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Cabaud HE, Rodkey WG, Feagin JA
Experimental Studies of Acute Anterior Cruciate Ligament Injury and Repair.
American Journal of Sports Medicine. 7(1): 18-22, 1979 Jan-Feb.
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Arnoczky SP CORR 1983;172:19-25
“The vasculature (of the ACL) appears sufficient to support a reparative 
response & would suggest the preservation & utilization of these soft tissue 
structures in the repair & reconstruction of the ACL.”
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The ACL exists to protect the Menisci.The ACL exists to protect the Menisci.
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J. Richard Steadman, M.D.J. Richard Steadman, M.D.
William G. Rodkey, D.V.M.William G. Rodkey, D.V.M.
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Adachi N, et al Acta Orthop Scand 2002;73(3):330-4

Mechanoreceptors exist in all ACL 
remnants

Most in subsynovial sheath at 
superficial ligament edge

Total number of mechanoreceptors has 
positive correlation with joint position sense
ACL insufficient knee has statistically 
significant worse proprioception:

NML knee=2.4o (1.1o-6.1o)
P<0.001
ACL insufficient knee=3.9o (1.8o-
10.9o)



Biomechanical Evaluation of Arthroscopic ACL Primary Repair Technique

Ahmad CS, et al
unpublished data
personal communication
to be presented at the AOSSM 2004 
Annual Meeting
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op, and Disseminate New Techniques and Technology for Prevention and Treatment
y and Integrity



Feagin): 95-100; 1976
, et al AJSM 4(3

Criticisms

Technique
Absorbable sutures
Figure of 8 suture not multiple level 
sutures



Sherman MF, Lieber L, Bonamo JR, 
Podesta L, Reiter I The long-term followup
of primary anterior cruciate ligament repair: 
Defining a rationale for augmentation 
AJSM 19(3): 243-255; 1991.
N=50
F/U= 61.3 mos mean 
Age=23 yo mean
Multiple variables correlated 

•Marshall JL, Warren RF, Wickiewicz TL, Reider B The 
anterior cruciate ligament: A technique of repair and 
reconstruction CORR 143: 97-106; 1979.

>22 yo
Type 1 tear
Excellent tissue quality
Tight jointedness
Repairable medial meniscal tears
Grade 1 MCL injury
Skiing injury 

Podesta L, Sherman MF, et al 1991
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