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WHAT ARE WE TALKING ABOUT ?
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BILATERAL
flexion 30°: mMcL

e extension: POL (ouverture < 8mm) and >
8mm if POL+ MCL >12mmACL +

AMA CLASSIF :
Grade I: PAIN NO LAXITY

Grade Il: PAIN LAXITY IN FLEX

Grade lll: PAIN LAXITY IN BOTH

TESTING Valgus
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MCL MRI
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Sign for Knee Medial Collateral Ligament Complex
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STEP O

ALL WITHOUT DRILL
MENISCUS
CARTILAGE



STEP 1

FEMUR






STEP 2

TRANSEPTAL APPROACH




Quad Tendon Autograft for Posterior Cruciate Ligament
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W) Check for updates




STEP 3

ACL TIBIAL TUNNEL

DONT COLLIDE




STEP 4

MCL PMC



REPAIR

ACL PCL FIRST
THEN EXTENSIVE APPROACH

Incision

Deep Dissection: Posterior

Superficial Dissection
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RECONSTRUCTION




Reconstruction ?
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RECONSTRUCTION
LCM + POL

PEDIC ST

move insertion at 6cm
femoral fix (double) at 30°
anteropost tunnel

tibial fix in extension

Lind Modifiée

Anatomical Reconstruction of the Medial
Collateral Ligament and Posteromedial
Corner of the Knee in Patients With Chronic
Medial Collateral Ligament Instability
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RECONSTRUCTION
dMCL

The Mirror Anterolateral Ligament: A Simple
Technique to Reconstruct the Deep Medial Collateral
Ligament Using the Gracilis Associated With a Four-

Strand Semitendinosus for Anterior Cruciate

Ligament Reconstruction
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