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| Anterior Approach

Right knee - 23 -

The Inlay Technique

Ph Neyret, R Badet, S Cerciello

Anterior and Posterior approaches ‘?

» To rotate the patient
in the surgical fields

* Do not remove the
tourniquet
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Femoral Tunnel - Graft Harvesting

Right knee




2 Posterior approach: Trickey

Left knee

2  Tibial Fixation at 70° Flexion

Post. Drawer 4 mm

Antero-lateral fibers 70°

Inlay Technique: Disadvantages

A.Patellar tendon length
B. Having to rotate the patient

C. Partial cut of Medial Gastrocnemius

D. Partial cut or tear of Popliteus muscle
E. Postero-postero-lateral Instability
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2 Posterior approach: Trickey

Discussion

A Patellar Tendon Ossifications
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A Posterior Translation Reducibility
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A Posterior Translation Reducibility

Van KIM...
Post translation not reducible
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Left Knee *

A The Minimal Radiological Distance A The Minimal Radiological Distance

Anterior drawer Minimal Radiological Distance: 52.76 +/- 6.8 mm

Early fixation failures: 4 (2

Short
patellar
Is the graft tendon
& long enough ?

whatever the
e of fixation
Tibia: 3 =




Y tendinosus
2 membranosus
Cutaneous landmark

Tibial PCL
Insertion

Fibular head

Mini-invasive posterior approach
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Inlay Technique: Disadvantages

A. Patellar tendon length

B. Having to rotate the patient

C. Partial cut of Medial Gastrocnemius
D. Partial cut or tear of Popliteus muscle

E. Postero-postero-lateral instability
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Minimal Invasive Posterior Approach
to the Knee

Roger Badet, MD Peter CM Verdonk, MD, PhD

Philippe Neyret, MD

- Skin incision

- Fascia incision
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Medial
gastrocnemius is
located along the
lateral side of the
pes anserinus

Incision through
the medial 2

gastrocnemius | | i ’ As Very good exposure of the postero-
fibers z ; 3 medial capsule.
. « Mac Burney »
5 o ¢ Arthrotomy along the lateral side of
the medial condyle

Mini-invasive approach

Exposure of the tibial insertion - No damage of Medial Gastrocnemius

site of the PCL

- No damage of Popliteus muscle

Inlay Technique: Disavantages

A. Patellar tendon length

B. Having to rotate the patient
C. Partial cut of Medial Gastrocnemius
D. Partial cut or tear of Popliteus muscle
E. Postero-postero-lateral instability




Inlay Technique: Advantages

A.Preserves some PCL fibers

B. Protects vasculo-nervous structures
C. Avoids the killer angle

D. Lateralizes tibial insertion of PCL

E. Allows combined PCL reconstruction and
I HTO I

Inlay Technique: Avantages

» Preserves some PCL fibers
 Protects vasculo-nervous structures
* Avoids the killer angle
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* Lateralizes tibial insertion of PCL |

e Allows combined PCL reconstruction and
I HTO I

lateral
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Inlay Technique: Anatomy

¢ Insertion sites

-Femoral

-Tibial ( lateral)
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Inlay Technique: Avantages

* Preserves some PCL fibers

* Protects vasculo-nervous structures
* Avoids the killer angle

* Lateralizes Tibial insertion

¢ Allows combined PCL Reconstruction and
HTO

- Valgus HTO
- Flexion HTO

Follow-up at 1 Year
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Technical Note

Arthroscopic Tibial Inlay for Posterior Cruciate
Ligament Reconstruction

Robert Brick Campbell, M.D., Susan S. Jordan, M.D., and Jon K. Sekiya, M.D.
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