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Let’s Start with the Basics…

• ACL Reconstruction Goals

– Restore knee stability 

– Return to pre injury level of 
function/sport

– Restore motion

– Prevent future meniscus and 
chondral injury
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ACL Reconstruction Failure

• Multifactorial
– Higher rates in young
– Higher rates in allograft

• MOON group

– <20 with increased revision
• Danish Registry

– <20yo, <8mm graft
• Both with higher revision rates

• Particularly high in young, 
female athletes in cutting 
sports
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Risk of Re-Injury?
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We have room for improvement to 
control rotational instability!

High rate of persistent pivot 
shift post ACL-R

Up to 20% re-tear!
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Anterior Cruciate Ligament
• Main stabilizer to anterior 

translation (30º)
– -Also, important in 

rotational control
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Assessment of Anterolateral 
Rotation

• Pivot Shift Exam         

- Knee in extension

- Valgus

- Internal rotation

- Flex knee

- Tibia will reduce as 

knee flexes around 30°



The Facts

• A graft controling anterior 
translation does not always 
translate to rotational 
control. 

• We need to think about 
more than just the ACL 
tear!!
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Associated Injuries Need to be Fixed!

• Meniscus tears

– Ramp/ root tears

• Lateral side of knee
• Posterolateral corner 

injuries

• Lateral femoral 
condyle

– Segond Fracture
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Tibial Slope 

• High tibial slope increases 
risk of graft tear

• Normal posterior tibial 
slope = 7-9°(Harner, 
AJSM, 2007)

• When to correct with 
slope altering tibial 
osteotomy is debated….
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Check for Recurvatum and Hyperlaxity

www.UOANJ.com

Beighton’s Score



Lateral Extra-Articular Tenodesis (LET)

• First described in the mid 1960s by Lemaire

• Used to treat anterolateral knee instability 
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…Replaced when 
modern arthroscopic 
ACL reconstruction 
techniques became 
gold standard 



Anterolateral Ligament (ALL)
• Anatomic studies have 

demonstrated ALL

– Sectioning 
instability

• Described previously as similar 
anatomic structures
– Paul Segond, 1879

• On tibia, posterior to Gerdy’s
tubercle, halfway between Gerdy’s
and head of fibula
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Renewed Interest
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Controlling Rotation with a centrally 
placed graft…..
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• Stability 1 Trial
– 9 centers across Canada and Europe

– 618 patients under the age of 25 randomized to 
hamstring tendon autograft with or without LET

• Stability 2 results hopefully this year (BTB)
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• Addition of LET resulted in 

– Reduction of risk of graft rupture (4% vs 11%, RRR, 0.67; 
95% CI, 0.36-0.83; P < .001)

– Reduction in risk of persistent rotational instability (25% 
vs 40%, RRR, 0.38; 95% CI, 0.21-0.52; P < .0001)

– No increase in complications

– No difference in return to sport rates, but…

• Improved rotational stability returned at higher level of play
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What about ALL 
reconstruction? 

-50% reduction risk of 
graft re-tear…

BUT…

These are with hamstring 
ACL-R, still don’t know 
BTB or quad tendon 
results



Reconstruction of ALL

• Techniques vary, 
remain controversial 
which is best

• Modified Lemaire LET
– Posterior portion of the 

ITB
– Distal attachment 

preserved
– Tunneled under LCL and 

tenodesis to femur
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What are the drawbacks? 

• Additional incision/ pain- is it 
needed
– Need longer term data

• Concern for over constraint of 
lateral knee? Early OA?
– Stiffness

– Disproven with high level studies/ 
meta analysis **

• Hardware irritation

• Tunnel convergence 
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LET Technique
• Oblique incision between 

lateral epicondyle and 
Gerdy’s tubercle

• Dissection to ITB
• 8cm long, 1cm wide of 

posterior ITB harvested
– Distal end left attached

• Shuttle under prox LCL
• Tenodesis on femur

– Position of leg 
recommendations vary

– Don’t over constrain
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Lateral Extra-Articular Tenodesis

• Indications in 2024 
(debated….)
– Revision ACL in high 

risk patient
– Primary ACL

• High grade pivot
• Teenage athlete in 

cutting sports
• Recurvatum
• Generalized 

ligamentous laxity
• High tibial slope
• (likely some 

combination of 
above)
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Questions? 

• Thank you!
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Outcomes
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• Significant reduction in 
pivot shift in combined 
procedure

• Reduction in retear rates
• No increase in 

complications

• Decreased retear rates
• Decreased residual 

rotatory instability



Outcomes
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• 0% vs 15% re-
tear rates

• No increase in 
complications or 
reoperations

• 3x lower re-tear 
rate with LET

• Improved 
PROMs

• Lower residual 
pivot shift 



Indications

• Debated…

• Evolving…

• High risk population

– Young, ligamentous laxity, recurvatum, high risk 
sport, high grade pivot, revision ACL (without clear 
reason for failure), increased tibial slope, meniscal 
root/ramp tears
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