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Can the posterior femoral cartilage be
used as an anatomical reference for the
creation of the femoral tunnel in anterior

cruciate ligament reconstruction?
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Purpose

* The objective of the study is to evaluate the accuracy of femoral tunnel positioning
in the anatomical reconstruction of the anteromedial bundle of the ACL using the
most proximal and posterior portion of the lateral femoral condyle cartilage (Point
C), as described by Cury et al.
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Methods

 From december 2022 to december 2023, 47 patients underwent ACL
reconstruction using Point C as an anatomical landmark for anteromedial
bundle reconstruction.

 To create the femoral tunnel, a femoral guide, using the outside-in
technique, through the anterolateral portal measuring from Point C to the
anterior edge of the femoral condyle, generating the XY distance. From
the posterior limit of the XY distance, a value equivalent to 35% of XY is
measured, from posterior to anterior, which represents the sagittal
coordinate. From this coordinate, a point 2 mm proximal is marked, the
femoral guide in outside in manner is positioned and the femoral tunnel is

drilled.
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Methods

« After the procedure, the patient underwent L ¢
tomographic evaluation, to obtain a true side view of R
the knee after tridimensional reconstruction. To |
assess the accuracy of the positioning, we used
Bernard's quadrants. Two evaluators at three » )

.__.____-..o‘h

different time measured the percentages for each e T
case, and the results were compared to the values
described in the literature for the anteromedial
bundle (horizontal coordinate/depth = 24.2 + 4% and
vertical/height coordinate = 21.6 £ 5.2%).
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Results

 The average distance from Point C to the anterior
portion of the lateral femoral condyle was 23.3 mm

 The average correlation value of Point C with the
center of the anteromedial bundle in the horizontal
coordinate intraoperatively was 7.68 mm.

 The average depth values (X coordinate), in the
Bernard quadrants, for evaluator 1 at time 1 were
23.63%, and at time 2 were 23.62%. The average
height values (Y coordinate) at time 1 were 22.7%,
and at time 2 were 22.07%. The analysis by the
second evaluator at the third time point had an
average X coordinate of 23.56% and Y coordinate
of 22.34%.

Highlighted in the upper image, the black circle represents the
_ values of the coordinates of the anteromedial bundle in the
ISAKQOS MUNICH literature (t: 24.2 +- 4% and h: 21.6 +- 5.2%). The 47 cases
CONGRESS GERMANY evaluated by evaluator 1 in the first stage are represented in
2025 June 8-11 red. The 47 cases evaluated by evaluator 2 are represented in
yellow.




R e s u I t S Table 2 Complete Descriptive of Quantitative Factors

Mean Median Standard ) SEE ICC SEM
Deviation

Age (Years) 323 3: 10.1 : 15

Distance CD (mum) i : 02

Distance from Point C (mm) 7.68 0.7 : 2 0.10
Depth 1st Time Evaluator 1 23.6 % 2.3% . 7% 03% 0,942 0,56%

Depth 2nd Time Evaluator 1 23,0% 2 : 7%  04%
Height 1st Time Evaluator 1 2.0% 47 06% 03% 0791 090%
Height 2nd Time Evaluator 1 . 2 47 06% 03%
Depth 2nd Evaluator ' 47 0,7%  0,4%
Height 2nd Evaluator 22 3% 47 0,5% 03%
N = number of patients / CI = CUI].tldE'IlLt' interval / REE ?tm1dard Error of the Estimate / ICC = Intraclass
Correlation Coefficient / SEM = Standard Error of Measurement / CD= intraoperative evaluation of the |
distance from point C to the anterior portion of the lateral femoral condyle / mm = millimeters

Table 3 Accuracy of Pomnt C

Height
Accuracy CI

T1 - Evaluator 1 100% 0,09
Tl - Evaluator 2 100% 0,0%
- Evaluator 1 1!)[!‘!--"’. 0.0%
Tl = tune 1/ T2=tmme 2/ CI =confidence interv
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Conclusion

 The technigue showed good accuracy In mimicking the
anteromedial bundle in the femoral tunnel in outside In drilling
during ACL reconstruction and can be used as an anatomical
parameter to guide the surgeon while performing the surgery.
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