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INTRODUCTION: FAn alternative anatomic ACL reconstruction (ACLR) combinesprisescombined ACLR and anterolateral reinforcement using an iliotibial
band (ITB) autograft (SATURN). The aim of this study is to evaluate the effects of this technique on knee klnematlcs in the ACL injured knee.—here-is-a
.+ Several meniscal
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cadaveric knees mean age: 40.6 years) were tested using a robotic system under three : (2) an 89N anterior tibi (b)

internal rotation (IR) tibial torque, and (c) simulated pivot shift (PS) loading as a combined 7 Nm valgus moment followed by a 5 Nm internal rotation. In this
ACLR, with the knee flexed at 80°, -the ITB autograft; (8mm (n=6), 9 mm (n=4)). was passed over the lateral collateral ligament (LCL), and for lateral
reinforcement "_of flexion. and-was inserted-inwards throughfrem the outside of the femoral tunnel which

was created just posterior and proximal of lateral epicondyle. The graft was fixed in this tunnel with an interference screw- under 80 N of
tension-and-fixed-with-an-interference-serew. Inside the joint tFhen graft was then passed through the tibial tunnel and fixed 80 N tension at 20° of flexion.

Data was acquired for the intact ACL defluem (ACL DEF), and the ACLR (SATURN) state Pa|rW|se T tests with Bonferronl correction hadwereusedrwnh
S|gn|f|cance set at p<0 05.
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RESULTS SECTION: In response to ATT loading, a statistically significant decrease in ATT was observed at all knee flexion angles between the ACL-DEF
and ACLR states (Fig. 1), however, ACLR did not restore the intact knee ATT. While there was a statistically significant difference in IR between the intact
and ACLR states at 0° of knee flexion, no statistically significant difference was found between the ACLR and intact states at other flexion angles-{Fig-—1}. In
response to simulated PS load, while higher tibial displacement was detected in the ACLR state comgared to the intact state at 0° and 15° of flexion-(Fig--2),

no statistically significant difference was found between the states at 30° of flexion (Fig. 2). —
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DISCUSSION: FIn this cadaver study the ACLR did not restore intact ACL ATT Whlch is not uncommon Wlth ACLR but it did |mur0velm9r9vement bolh
to internal rotatloan and 5|mulated pivot shlftPS d sglacement he-ma y N
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SIGNIFICANCE/CLINICAL RELEVANCE: FBased on the results of this cadaver study, this combined ACLR and anterolateral reinforcement-methed using
this novelthe ITB technique as a autograft provides an alternative methodtechnigue to improve stability of the ACL-deficient knee.ear-gaps-with-sutures
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Figure 1: ATT under 89 N anterior tibial loading at different flexion angles (# p<.05 vs Intact. #p<.05 vs. ACL-DEF). «
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Figure 2: Simulated pivot shift loading (7 Nm valgus & 5 Nm internal moments) at different flexion angles (# p<.05 vs Intact. ¢p<.05 vs. ACL-DEF). «
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