
ACL Repair



Current statut

ACL Reconstruction : Gold Standard

But: 
• Rerupture (6 to 10% , up to 28% in high-risk

populations)
• Graft morbidity (pain, weakness…15% / 20%)
• Clinical failure 10%
• RTP: 50 to 65% to their preinjury level
• Return to work: On average 11 weeks
• RTP: 9 – 12 months



Past Statut
ACL repair : First documented treatment by Mayo 
Robson in 1897 

DOGMA : ACL Healing?

ACL Is Not Able To Heal



Past Statut
Historical Studies:

• Catastrophic result (mid – long term )of ACL Repair Feagin and Curl, J Bone Joint Surg Am, 1976 

• But: 
• Several Biais
• Outcomes of Repair depends on tear location Sherman et al., Am J 

Sports Med, 1991

• ACL Repair was wrongly abandonned for All patients



Current Statut

ACL Repair : Return to the Spotlight (last decade) 

• New Techniques:  Less invasive compared to Reconstruction
• Size of the drilled tunnels
• No graft harvesting morbidity as no graft is needed
• Preserving the native ACL ligament (Proprioreceptors, Vascularization)
• Preserving the native insertion site (Better Joint mechanics)

• Better Patient selection
• Tear location & Tissue quality

• « No bridges are burned »
• In Case of rerupture, a standard ACL recontruction can be performed. 



Indications : How we Select our Patients?

We select « repairable » lesions:

Based on Tear location & Tissu quality
Pre operative : MRI
Per operative :  Arthroscopic view

Time to surgery :  Trauma – Surgery (6 Weeks)



IRM

Type I Type II Type III

Type VI Type V TypeV Osseux



Classification

• Classification for tear types

• Type I and V can be bony avulsion or soft tissue avulsion

Type I tear Type II tear Type III tear Type IV tear Type V tear
Prox-dist >90%                 75-90%                          25-50%                          10-25%                          <10%



Simplified Classification– Length distal ACL Simplified Classification – ACL Tissue Quality



Arthroscopic Evaluation 
Tissue Quality



Surgical Technique



Modern ACL Repair Techniques

Ring Sutures ArthrexSuture Tape Augmentation/Internal Brace 
Ligament Augmentation 

Suture Anchor Primary 
ACL Repair 



ACL Repair Technique 

Suture (TightRope ABS) 
Internal Brace Ligament Augmentation (Fiber Tape) 



« My ACL Repair Box »

• SCORPION suture passer
• Chondro Pick, 20°
• Guide Pin
• Suture Passing Wire
• Drill Pin
• Cannuleted Drill 4 mm







ACL (Double Bundle) Repair





Take Home Message 
•ACL Repair: 
•Additionnal Option 
•Biological surgery
•Minimally invasive 
•No bridges are burned

• Ideal patient 
•Proximal tear & Good Quality tissue
•>30 ans 
•Non-high athlete
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