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Introduction

• Anterior cruciate ligament (ACL) tears are common in physical workers (1)

• The ACL’s proximal third has healing capacity (2)

• Primary repair has become a viable option in selected cases with excellent 
short to mid-term outcomes (3, 5, 6, 7, 8)

• Indications: high-grade partial proximal tears (HGPT) or complete proximal 
tears (Sherman 1 and 2) (4)

• Goal: to evaluate the outcomes of arthroscopic ACL primary repair 
(ACLPR) using femoral fixation and suture tape augmentation in physical 
workers



Materials And Methods

• 40 patients with complete proximal avulsion or HGPT
• 35 male, 5 female

• Mean age: 40.4 years (range 21-55 years)

• Surgical technique: arthroscopic repair using femoral fixation and suture 
tape augmentation 

• Single surgeon (main author)

• Exclusion criteria: multi-ligament injuries

• Mean follow-up: 32 months (range 24-55 months)

• Clinician-reported results: Objective International Knee Documentation 
Committee (O-IKDC)

• Patient-reported results: Lysholm Score



Surgical Technique

Confirm proximal ACL 

tear with good tissue

Perform microfractures, 

punch/tap hole for implant

Pass first loop-suture Two loop-sutures 

passed

Knotless anchor loaded 

with both sutures + tape

Final repair Tibial tunnel Nitinol for tape recovery Tibial fixation w/knotless 

anchor



Results: Demographics
Profession HGPP Sherman 1 Sherman 2

Constructor / plumber 4 3 3

Sailor / fisher 0 1 1

First responder 2 1 1

Farmer / rancher 3 0 1

Truck driver / delivery driver 1 3 1

Metal worker / Miner 1 1 1

Physical education teacher 1 2 0

Lumberer / forester 2 0 0

Warehouse assistant 1 0 1

Maintenance worker / janitor 2 1 2

Total 17 12 11



Results: Revision Surgery
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Results: O-IKDC
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Results: Lysholm Score
Preoperative
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Conclusion

ACLPR has given good objective and subjective results with a low revision and 

reintervention rate for physical workers at two years follow-up

Presurgical and postsurgical (8 months) MRI of a repaired ACL
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