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NO COST / NO TIME TRICKs !!



REVISION ACL ? PRIMARY ACL ?



EVIDENCE => NONE
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Previously infected => 5s

• Still (infected) ?
• Stiff ?
• Scar ?
• Specific Materials /Graft
• Status of cartilage ? Menisci ?



Still (infected) ?

Normal PCR at least 3 Mo after ATB
No effusion
Intra-op Samples ++++++
Be sure to remove any harware or materials
Resorbable sutures

If not sure => surgical sample prior to any surgery



Adapt => let’s do an ACL

Samples prior to any prophylactic ATB
Adapt prophylactic ATB to the bug(s)
Soak your graft in adapted ATB

DO you really need / Want to return in ?



Adapt

Avoid problems
Þ AUtograft
Þ no synthetic material inside of the knee
Þ Vandomycin +++

Flexion <90°
Þ Outside in femur
Þ Debridement
Þ Posterior approaches
Þ Remove osteophyte and clear the notch



GRAFT and GRAFT FIXATION ?
Not a single wire inside !!!!

Double Cortical fixation ?



POST-OP

• Similar to revision ACL
• Based on associated lesion

• But be sure to have regular updates….



Outcomes ?

Not elite athletes anymore
Comfortable knees



THANKS ! Matthieu.ollivier@ap-hm.fr
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