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Chronic Collateral Laxity

A Defined as a cause for failed ACL reconstruction
(O0Bri en SJ, Warr ehBorieF,
Joint Surg 1991).

A Mechanism: Medial/lateral opening puts stress on
the ACL graft (LaPrade RF et al, Am J Sports Med
2002).

A Must be addressed as part of revision surgery.
A This laxity may or may not be identified on MRI.




Physical Exam
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Collateral Laxity

A Compare closely to the other side

A Slight laxity in flexion can generally be
accepted i1 If identical laxity in full
extension

A Any notable difference compared to the
normal side in full extension should be
addressed




Lateral Side
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|solated Repair of the Posterolateral

Corner Is generally not indicated
INn the chronic situation.




Reconstruction
Technique




Single Soft Tissue Graft Reconstruction of the
Fibular Collateral Ligament & Posterolateral
Corner

FCL 7mm
PFL 9mm

Anterior view Lateral view Lateral view

Posterolateral
Capsular Shift

Reconstruction of FCL and PFL
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