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Introduction

• Outcomes after multiligament knee reconstruction (MLKR) 
following high-energy trauma are limited in the literature

• Questions:
           - surgical timing: acute vs. chronic
           - outcomes stratified by Schenck classification
           - association with extensor mechanism injury
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Purpose

• Evaluate the outcomes MLKR with autologous graft in injuries resulting 
from high-energy trauma 

•  Compare the outcomes MLKR and patellar tendon (PT) repair in a single 
procedure in relation to a group without injury to the PT submitted to MLKR 

• Compare the outcomes of surgical treatment in acute and chronic injuries 

• Outcomes taking into account the Schenck classification



• Inclusion criteria
- Skeletally mature
- Minimum follow-up of 24 months
- Injury to at least 2 of the 4 ligaments
- Diagnosis confirmed by PE and/or MRI
- Injuries resulting from high-energy trauma

• Exclusion criteria 
- Avulsion fracture
- Intra-articular fracture
- Previous knee surgery
- Knee arthritis
- Chronic injury and axis alteration



Surgical Management: Autograft were used in all cases

• MLKR in pacients without PT Injury:
                - PCL arthroscopically transtibial single bundle
                - ACL arthroscopically transportal
                - PLC Arciero , LaPrade et al., or Larson et al. 
                - MCL Canuto et al.

• MLKR in pacients with PT Injury:
           - PCL transtibial single bundle
           - ACL was not reconstructed
           - PLC Arciero  
           - MCL Canuto et al.
           - PT: distal avulsion direct repair
                     intra-substance ST reinforcement



Rehabilitation
• All patients had the same acute rehabilitation goals 

•  Long removable rigid brace for 8 weeks

• Rehabilitation was started on the 2 day

• First 4 weeks, the ROM 0 and 90, after that full ROM was allowed

• 6 weeks, progressive weight-bearing started, using crutches

• 8 weeks, the long static immobilizer was removed

• Return to sports activities after 12 months: the one-leg hop test, absence of pain, and effusion





Objective IKDC : 86% A or B 







Conclusion
• Single-stage reconstruction with autograft and early rehabilitation leads to significantly 

improved outcomes, low complication rate in high-energy trauma

• Single-stage PT repair and MLKR with early rehabilitation: leads to comparable outcomes to 
the group without PT injury

• Return to work in 4.64 months with a return rate of 93.6%

• There was no difference in the outcomes when comparing reconstruction in the acute and 
chronic phases

• KD I and II injuries compared to KD III and IV injuries - minimum detectable difference 
achieved for Lysholm score

• No clinically important minimum difference was observed for IKDC and minimum detectable 
difference for Tegner considering Schenck classification
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