
scores, may reflect underlying movement asymmetries which could

potentially cause or progress OA.
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Ten years using synthetic ligament in ACL reconstruction-

personal experience
Antonelli S.*1

1Luccioni Clinic, Potenza, Italy

Objectives: Synthetic materials development is probably one of the

most improvement fields in orthopaedic surgery. Their production and

evolution allow to avoid, in such cases, using of cadaveric or autol-

ogous graft. Furthermore they are anytime available despite other

grafts.

ACL reconstruction is one of the most common surgery worldwide.

The use of synthetic ligaments in this field conveyed, nowadays, the

first generation failure.

The objectives of our study are to evaluate ACL reconstruction with

synthetic ligament at a long follow-up, the amount of synovitis,

infections, early failure and patient’s satisfaction.

Methods: It has been evaluated 50 patients at about 10 years fol-

lowup, underwent ACL reconstruction with synthetic ligament LARS.

All procedures were performed by a single surgeon (SA). Mean age of

the patients at the time of surgery was about 30, male\female ratio

was 6:1, in 23 was affected the righ knee and in 27 the left one. When

a meniscal tear or a chondral lesion was assessed it was treated

contextually.

All surgeries were performed using an artroschopic tecnique. Portals

used were standard anterior-medial, antero-lateral and medial sovra

patellar. An accessory medial para-tendinous portal was used for the

synthetic ligament placement.

Results: We evaluated our result according to Numeric Rating

Scale for Pain, IKDC and Tegner Scale. Almost all patients

shown good scores, the mean value was 92 for Tegner scale and

90 for IKDC. Furthermore to measure anterior-posterior laxity of

the operated knees was used both the KT-1000 arthrometer and

the GNRB system which displayed good results. Finally the knees

underwent clinical examination and the patient’s satisfaction was

recorded.

At our latest followup of approximately 10 years 40 patients refer

being very satisfied, two implant were revisioned and no more post-

operative complications, both infection or synovitis, occurred.

Conclusions: In our experience using LARS ligament shown being a

safe and reliable system in ACL reconstruction. Nevertheless we

underline that its use require an accurate techinque and specific sur-

gical instruments.

ACL reconstruction, Knee, Synthetic ligament
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Effect of fixation angle and graft tension in double-bundle

anterior cruciate ligament reconstruction on knee biomechanics
in human cadaver
Sasaki Y.*1, Fujii M.2, Linde-rosen M.2, smolinski P.2, Fu F.1

1University of Pittsburgh - School of Medicine, Dept. of Orthopaedic

Surgery, Pittsburgh, United States; 2University of Pittsburgh,

pittsburgh, United States

Objectives: Many biomechanical studies have found that Double-

Bundle (DB) Anterior Cruciate Ligament (ACL) reconstruction was

able to restore a tension pattern close to the native ACL. However, in

these studies, the fixation protocol varies widely and no general

consensus on fixation angle and tension exists. The purpose of this

study is to compare defined combinations of fixation angle and graft

tension in anatomical DB ACL reconstruction.

Methods: Fourteen human cadaveric knees were tested using a

robotic/universal force-moment sensor system at: (1)an 89-N anterior

tibial load (ATL) (2) a combined 7-Nm valgus torque and 5-Nm

internal tibial rotation torque as Simulated Pivot-Shift (SPS) Test.

ACL reconstruction were performed in an anatomic fashion using

hamstring grafts fixed with a screw and washer. Graft sizes were

7 mm for the anteromedial (AM) bundle and 6 mm for the postero-

lateral (PL) bundle. The tibial fixation protocol for the four protocols

were used for AM bundle and PL bundle, respectively: (Recon1)30�/
20 N and 0�/20 N, (Recon2) 30�/30 N and 0�/10 N, (Recon3) 45�/
20 N and 15�/20 N, (Recon4) 45�/30 N and 15�/10 N. Statistical

analysis was performed using a 2-factor repeated measures analysis of

variance with knee state and knee angle as the factor. Statistical

significance was set at P \ .05.

Results: In response to ATL, the Anterior tibial translation (ATT) for

all the fixation protocols was not significantly different from the intact

knee at the all knee flexion angle. In terms of the AM bundle under

ATL, the ISF of the AM bundle with Recon3 at the 0� was signifi-

cantly lower than that of the intact knee. In terms of the PL bundle

under ATL, the ISF of the PL bundle with Recon3 at the 0�, 15� and

30� was significantly higher than that of the intact knee (Fig. 1) In

Fig. 1 In situ force under anterior tibial loading (89 N) *p \ 0.05
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