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Introduction

Injury mechanism usually involves high energy trauma
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In the acute setting it can involve vascular compromise, while instability and arthrlhs axe j'qhg—termm.sks‘ i’

Due to paucity of high-level EBM studies and diversity of injury complexities, therg;s ﬂnpé

optimal management strategies (Makaram NS, et al. Br J Sports Med 2023) i M .
*000e, ®
.‘......
00000,
QOOQQQO
@) ISAKOS | % MUNICH
® CONGRZEoSéS GERMANY o
5 June 8-11




Background and driving force for this study

Due to inaccessibility to non-irradiated allografts in our health careﬁ_ er
until 2020, we have elaborated in 2012 rationale-based aIIautograft
algorithm for managing multiligament knee-injuries, considering the < .«

EBM literature available
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Purpose of this study

Injuries, and to report mid-term outcomes
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All-autograft algorithm for the multiligament injured knee ]

Time of initial presentation and completion of preoperative diagnostic workup

I_P Chronic phase after the injury (= month)

@p reconstruction appD

?
Early phase after the injury (< 3 weeks) 4—'?'

Staged ligament reconstruction @

o
ACL / PCL bony avulsion=> ARIF / ORIF K(;(I KD 11 'Ké 1L KD 1V
ACL / PCL mid-substance tears => Bracing 6W
PLC high-grade lesions > Repair + Semi-T PLCR
MCL high-grade lesions => Repair
Knee extension locking > Release of fragment
Long meniscus tears / BHTs > Repair
Tibia plateau fractures => ORIF— ""KD V
Cruciate '

BPTB ACLR
Quad-bone PCLR
Semi-T PLCR

'exception'": complete PCL disruption > ' GST ACLR :
_I—> :_Quad-bone PCLR : Jr

1
]

Postoperative guidelines /
¥ \

- Knee brace locked in extension for 2 weeks - Knee brace locked based on the scenario

- NWB period depends on the specific lesions - NWB period depends on the specific scenario
- Adhesiolysis at 3 months if ROM is unacceptable

/

Late symptomatic cruciate-based instability
| |
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No Yes

I oo @k—based return to activities as tolerated

“In this series, high-grade MCL lesions in KD IIIM, KD IV and KD V scenarios were repaired and "anchor-braced".

""Graft used depends on the specific lesioned ligaments as indicated in KD | - IV




Multiligament knee injury
Diagnosed and treated between 2013-2020

Autograft-only management
> 2 years follow-up
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KDC-subjective
KOOS-Symptoms
KOOS-Pain
KOOS-ADL
KOOS-Sports
KOOS-QOL

MLQOL-Physical Impairments
MLQOL-Emotional Impairments
MLQOL-Activity Limitations

MLQOL-Societal Involvement

Quadriceps peak torque symmetry index < 10%

Jump-Squat symmetry index < 10%
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Tegner level at follow-up
Marx score at follow-up
KDC-Subjective
KOOS-Symptoms
KOOS-Pain

KOOS-ADL

KOOS-Sports

KOOS-QOL

MLQOL-PI
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(r=-0.6; p<0.01
r=-0.5; p=0.05
r=-0.6; p<0.01
r=-0.6; p<0.01
r=-0.5; p=0.04
r=-0.5; p=0.03
r=-0.5; p=0.04
r=-0.2; p=0.5
r=0.7; p<0.01
r=0.5; p=0.04
r=0.5; p=0.04

\(= 0.4; p=0.08/

pre-injury

r=0.6; p=0.01
r=0.5; p=0.05
r=0.3; p=0.2
r=0.3; p=0.2
r=0.3; p=0.2
r=0.3; p=0.3
r=0.1; p=0.6
r=0.1; p=1.0
r=-0.3; p=0.2
r=-0.1; p=0.6
r=-0.1; p=0.6
r=0.1; p=0.7
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pre-injury

r=0.4; p=0.1
r=0.2; p=0.3
r=0.2; p=0.4
r=0.4; p=0.1
r=0.3; p=0.3
r=0.2; p=0.5
r=0.1; p=0.9
r=-0.2; p=0.4
r=-0.1; p=0.6
r=-0.2; p=0.5
r=0.1; p=0.9




Conclusions

>
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The suggested all-autograft algorithm can effectively address multiligament knee injuries
based on a preliminary-sized cohort, showing favorable functional outcomes at 4 to 10-ye
follow-up. The outcome strongly correlates with the KD injury grade.

This is valuable for medical facilities where high-quality allografts are not available i‘nx.'a.l'sa' Y ,.m-.,':. o

holds the potential for optimizing cost-effective management of medical resources, ugh « (9220000 g
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