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Indica'on  for  medial  reconstruc'on

• Grade	  III	  medial	  laxity+++	  

+anteromedial	  rotatory	  instability	  

Grade	  I	   No	  laxity	  in	  extension	  and	  flexion	  

Grade	  II	   Laxity	  at	  30°	  of	  flexion	  

	  
Grade	  III	  

Laxity	  at	  30°	  and	  in	  extension	  
	  

A.	  <5mm	  	  	  	  	  B.	  5-‐10mm	  	  	  	  	  C.	  >10mm	  



Clinical	  findings:	  
Excessive	  rotaUon	  &	  anterior	  Ubial	  drawing	  when	  
applying	  valgus	  stress.	  
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Triangular	  shape	  reconstruc2on	  



Triangulaire	  



	  
	  
	  
	  

Medial	  tears	  

-‐  Major	  medial	  laxity:	  Grade	  III+++	  
-‐  Gra\	  choice	  for	  cruciate	  reconstrucUon:	  	  

QT-‐BTB-‐contralateral	  HT>ipsilateral	  HT	  
-‐  Misdiagnosed	  medial	  lesion:	  	  

Risk	  of	  failure	  of	  cruciate	  reconstrucUon	  
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