
Changing the ACL reconstruction algorithm from                                       

“Transtibial & autologous hamstring” 

to 

“Anteromedial portal & autologous BPTB”                     

leads to improved knee laxity at 5-to-10 years follow-up,    

but maintaining activity levels remains a greater challenge
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ACL reconstruction is one of the most popular sports medicine surgeries

Failure of this surgery may have a devastating impact on the ability of young athletes 

to pursue their career goals and may promote early arthritic changes in the knee

Therefore,

There is ongoing research aimed to improve surgical techniques and rehabilitation 

protocols in order to decrease failure rates of this surgery

During the last decade, two of the most common debated subjects in this respect were        

“graft choice” and “tunnel preparation technique” 
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The purpose of this study was to compare clinical outcomes and failure rates 

between the two surgical paradigms

We implemented strict inclusion criteria:

1. Isolated autologous ACLR (no concomitant ligament reconstructions)  

2. Only sports-related ACL tear (no high-energy cases such as MVA, fall from height, etc.) 

3. Only men

4. Age at operation 18-35 years (“best ACLR candidates”, AAOS evidence-based guideline, JBJS Am 2015)

5. Study follow-up examination performed at between 5 and 10 year postoperatively
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Study time-line



7

Cohort flow-chart
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Take-home message

ACLR techniques are evolving, aiming to restore native knee mechanics 

World-wide evidence-based knowledge helps us today suggesting young 

active athletes the best “offer” for accomplishing their sports career goals 

The current study shows that applying the independent drilling technique and 

using patellar tendon autograft results in a better restoration of knee 

mechanics in young athletes compared to using transtibial technique and  

hamstring tendon autograft

Long-term maintenance of highly active lifestyle remains however a greater 

challenge   
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