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OBJECTIVE
To assess outcomes of arthroscopic primary 
repair versus reconstruction of cruciate 
ligament in the MLIK
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METHODS
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Retrospective cohort study 
• Patients with bicruciate knee injury (KD-2, KD-3, KD-4)

• Minimum FU: clinical 6 mo. & PROM 2 y.
• Acute surgery (<6 w.)

Treatment algorithm
• Proximal tear: primary repair with SA (n=14)

• Distal tear: primary repair (n=7)

• Midsubstance tear: anatomic ACLR (n=7)

• Repair of other PLC/PMC structures
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Repairable proximal ACL tear        Repairable distal PCL tear
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CONCLUSION
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ACL/PCL repair comparable outcomes to ACL-/PCL-R
• Excellent PROMs
• Comparable stability/failure rates

ACL/PCL repair
• No need for graft harvesting -> less morbid 
• No risk of tunnel convergence



Special Thanks
Jelle van der List, MD, PhD

Daan Vermeijden, MD

Anne Jonkergouw, MD

Robert O’Brien, DrPHc, PA-C

Xiuyi “Alex” Yang, MD, MS

Kurt Holuba, BS

Sebastian Rilk, MD

Cash Goodhart, BS

drd i f e l i ce



Thank you
#SavetheACL


