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Independently tensioned suture tape utilized 

to augment ACL reconstruction

3

Cadaveric and biomechanical studies have shown that 

ACL reconstruction with the addition of the suture tape 

is stronger [1-5]
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Lateral Extra-Articular Procedures (LEAPs) 

and ACL Reconstruction

Following the description of the Anterolateral Ligament (ALL) 

Lateral Extra-Articular Procedures have been shown to reduce the 

failure rate of ACL grafts, whilst maintaining excellent patient 

reported outcome measures6,7
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Aims

• To evaluate graft failure rates in patients 

undergoing ACL reconstruction with patellar 

tendon autograft reinforced with internal brace, 

plus internal bracing to the ALL

• To evaluate secondary surgery rates and 

patient-reported outcome measures (PROMs) 

in those undergoing this procedure
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Methods

• Prospectively recruited, single surgeon practice 2018 - 2022 

• Followed up clinically for 6 months & virtually for minimum of 2 years

Inclusion criteria: 

• Primary ACL reconstruction with patellar tendon autograft augmented 
with suture tape plus simultaneous Internal Brace to the ALL 

Exclusion criteria: 

• Previous ACL reconstruction

• Multi-ligament injury
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Results

63 patients were included in the study

• Median age 30.7 years (IQR = 23.5 - 45), 38% (24) female

• Mean follow-up duration 3.4 ± 1 years

Primary outcome: Graft failure rate

• 1 patient had a re-rupture giving an overall graft failure rate of 1.6% 

• 21-year-old male with hypermobility syndrome who re-ruptured at 42 

months post-operatively whilst playing semi-professional football
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Results

KOOS (The Knee injury and 

Osteoarthritis Outcome Score)

Significant improvements were 

observed in all KOOS 

domains from preoperative to 

2 years postoperative 

(p<0.001)

Boxplot showing KOOS Scores at pre-op, 1 year 

and 2 years post-op
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Results

Secondary surgeries

The rate of secondary surgery was 16% (10 

patients)

Marx activity level

There was a statistically significant decline in median Marx activity 

score from 12 (IQR = 4–15.8) pre-operatively to 8 at 2 years (IQR = 

3 – 12, p=0.046)
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Discussion: Graft Failure Rate

• The literature quotes a 3.1 – 17.2%8,9 graft failure rate for ACL 

reconstruction 

• A large registry study indicated a graft failure rate with patellar tendon 

ACL reconstruction at 2.8%10, with a systematic review indicating a 

yearly failure rate of 1.16%11

• Our graft failure rate of 1.6% at a mean of 3.4 years is lower than that 

reported for conventional ACL reconstruction
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Discussion: PROMs & Secondary Surgery

PROMS

KOOS 

• Patients saw an improvement across all 

KOOS domains 

• This improvement is in keeping with 

previous research12-14

Marx activity level

• Patients saw a reduction in Marx activity 

levels at 2 years

• This is in keeping with previous 

research14

Secondary Surgery

• No secondary surgery for infection

• 1 (1.6%) revision ACL reconstruction

• 1 (1.6%) required removal of hardware 

from the ALL due to irritation

• 4 (6.3%) secondary surgeries for 

arthrofibrosis

• This data is comparable with previous 

literature15
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This novel operative 

technique demonstrates a 

low failure rate at a mean 

of 3.4 ± 1 years, with 

satisfactory PROMs and 

satisfactory secondary 

surgery rates

This suggests the 

potential for routine 

clinical use of ACL & 

ALL Internal Bracing 

to reduce graft failure 

rates with ACL 

Reconstruction

Conclusion
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