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CONCERNS - CRAFT SIZE

• Donor site morbidity

• Graft harvesting

• Graft strength

• Biology

• Return to sports

• Complications

Graft diameter of  <9 mm may 
place the patient at increased risk 

of requiring a revision ACL 
reconstruction when using a 

hamstring graft .



Purpose

Analyze the midterm clinical results after ACL 

reconstruction with a hybrid graft using a 

hamstring  autograft and LARS reinforcement 

system



Patient profile-Indications

• Small Graft

• Not Well Motivated Patient

• Early-Aggressive Rehab

• Age >40 yo

Purpose: Internal brace to protect the graft in high risk cases



Data analysis
• A retrospective study from 2010 -2019

• 82 patients 54 males and 28 females 

• The median delay between ACL injury and LARS 
ACL reconstruction was 58.5 days (18–421 days)

• The overall follow-up rate was 92,1% (82/89)
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Demographic Data
• Mean age of 38,4years, ranging 

between 31-62 years old

• 53 right - 29 left knee 

19 – 35 y. o.
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36– 58 y. o.
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Follow - up
• The mean follow-up was 4.3 years 

(2.2 – 8.2 years) 

• The mean diameter of the 
autograft was 7.11±0.68

• Increased to 8.76±0.56 after the 
addition of  the LARS

➢Postoperatively  the patients followed an 
accelerated physiotherapy rehabilitation 
protocol 

➢Clinical results were evaluated using the 
:

• IKDC

• Lysholm

• Tegner score

• ΚΤ-1000 

Assessment



Greek versions



• Postoperative classification of 
knees with intact LARS implants 
based on IKDC evaluation.

• The mean scores preoperative 
and postoperative from 
67.88±11.39 to 94±11.44
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Lysholm score

• The mean scores preoperative and
postoperative from 79.32±11.45 to 
95.46±5.03
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• The mean scores preoperative and
postoperative from 3.88±1.26 to 7.33±1.37

• 84% of patients return to their pre-injury 
level
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16%
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Complications

• One ACL graft rupture 4 years 
POST-OP in a 38-year-old man 
playing soccer (re-injury)

• There were no cases of infection 
reported

• Two patients complained of pain 
at the staple site

• No synovitis

1%

99%

Graft rupture



Conclusions

The use of  LARS as a graft augmentation achieves a good 

functional outcome when used in selected cases:

• Small diameter autografts

• Age > 40 years old

• In cases where non-compliance to rehabilitation is expect

• Internal brace

• Adequate follow-up

• Low re-rupture rate
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