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Arthroscopic ACL Reconstruction
- Overview -
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Fig. 1. The anterior cruciate ligament (ACL}) attachment is pos-
terior to the extended line of the posterior femoral cortex
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Fig. 2. The femoral attachment is within the proximal part of

the anatomical ACL attachment, lying immediately pos-
terodistal to thé' most isometric” area
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Fig. 3. Anterior tibial tunnel placement. Central K-wire in ante-
rior part of normal ACL, Nofe graft impingement in the
extended knee position when placed over isometric ante-
rtor limit of normal ACL.

Fig. 5. Suspended fixation
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3. o)Ay AFE (Graft tensioning)
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Fig. 4. Graft tensioning protocols used by surgeons at the work-
shop. (O patellar tendon grafts, @ hamstrings grafts)
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Fig. 6. Direct Fixation
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