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Introduction
• All-Inside ACLR technique is gaining popularity at present


• This technique involves using a quadrupled semitendinosus graft and 
suspensory fixation at both tibial end & femoral end


• The proposed advantages in conventional All-inside ACLR include:


• Preserving gracilis


• Reduced bone removal


• Less postoperative pain


• Pitfalls:


•  Requires special instrumentation


• Tunnel graft length mismatch



Our novel modification 

• To overcome this pitfall we have incorporated our minor modification 
into conventional all-inside technique which mandatorily requires flip 
cutters for retrograde drilling of tunnels


• Our technique involves use of a conventional tibial tunnel reaming with a 
suspensory fixation, which can be achieved with the easily available 
instruments



Aim 

This study intends to analyze clinical & functional outcomes of conventional ACLR vs 
Modified All inside ACLR



Prospective case control study


26 patients who underwent modified all inside ACL reconstruction & 40 patients who 
underwent conventional ACL reconstruction were included in the study

Inclusion criteria-


• 18 to 50 years of age

• Isolated primary ACL injuries without other ligament injuries

Exclusion criteria-

• ACL graft retears

• Meniscal injuries

• Associated collateral ligament injuries


• Concomitant Bony injuries

Methodology 



Intra op graft size & 
length measurements 

Average graft length ST: Minimum 
260 mm


Average required thickness: 
Minimum 8 mm 

Average length achieved for all 
cases: Minimum 65mm



Modified all 
inside ACLR

Conventional 
ACLR P value

VAS score

1 month 3.2 +/- 1.3 3.5 +/- 1.2 N.S

6 months 0.9 +/- 1.1 1.1 +/- 1.5 N.S

Lysholm score

1 month 68.5 +/- 7.2 64.4 +/- 8.4 0.04

6 months 89.4 +/- 9.6 86.0 +/- 10.3 N.S

Results 

• Functional scores were better with modified all inside ACLR at 1 month 
following surgery but were comparable at end of 6 months


• No incidence of graft failure in either of the groups



• Our technique retains the primary advantage of 
all inside ACL technique which is sparing of 
gracilis during graft harvest, thereby reducing 
graft site morbidity


• Studies have shown that retaining the gracilis 
during graft harvest could potentially be 
beneficial is high demanding sporting 
individuals.

• Our technique does vary from conventional 
all inside technique with regard to amount 
of bone block resected at the tibial end


• However studies have shown that there is 
no difference in the functional scores when 
a full tibial tunnel is reamed.

Discussion 



• This technique does not require additional instrumentation like flip 
cutters.


• Hence, this technique incorporates the advantages of an all inside ACLR 
while using the instruments in conventional ACLR, which makes the 
technique easily reproducible in all centres.


• The technique is also a handy salvage option if the gracilis tendon is too 
thin or too small


• Additionally, in the conventional all inside ACLR, graft length and tibial 
tunnel measurement is of paramount importance. 


• However with this technique, the graft length on the tibial side can be 
variable, thus making the procedure less technically demanding. It can 
therefore be easily recreated by surgeons in the early stages of their 
learning curves.\

Discussion 



Conclusion 

Limitation 

This technique obviates the need for specialised tibial reamers & graft 
length measurement on the tibial side making this a time efficient and less 
demanding procedure.


• Randomisation was not done


• Long term results awaited


• Isokinetic testing not done 



Torn ACL

Tibial suspensory fixation with button Reconstructed ACL

Quadrapled ST
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