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Abstract

Anatomic anterior cruciate ligament (ACL) recon-
struction is a concept that has gained in interest
and it aims to more effectively restore native ACL
anatomy and function. Despite extensive research
on the topic, the optimal surgical technique to ac-
complish this is still the subject of debate.

Study I is a meta-analysis to determine whether ana-
tomic double-bundle (DB) reconstruction compared
with anatomic single-bundle (SB) reconstruction
more effectively restores knee laxity, and reduces
rates of graft failure. A total of 15 studies were in-
cluded for analysis. The results revealed significantly
less antero-posterior (AP) laxity after anatomic
DB reconstruction. No statistically significant dif-
ferences were seen between anatomic DB and SB
techniques in terms of the pivot-shift test, Lachman
test, anterior drawer test, total knee rotation or graft
failure rates.

Study II is a systematic review including the imple-
mentation of the Anatomic Anterior Cruciate Liga-
ment Reconstruction Scoring Checklist (AARSC)
on studies comparing SB and DB reconstruction in
order to evaluate the reporting of surgical details,
and the degree to which these clinical studies fulfil
the criteria of anatomic ACL reconstruction. Seven-
ty-seven studies were included. Details of the surgi-
cal techniques used were more thoroughly reported
for DB reconstructions than for SB reconstructions.
There was substantial underreporting of surgical data

for both the SB and DB groups in clinical studies.

Study III is a prospective randomised clinical trial com-
paring the outcomes of the anatomic DB technique and
anatomic SB technique using hamstrings tendon auto-
graft. A total of 105 patients were randomised and un-
derwent ACL reconstruction. At five-year follow-up, no
statistically significant differences were found between
the groups in terms of subjective or objective outcomes,
or in terms of the presence of osteoarthritis (OA).

Study IV is a cohort study with data from the Swed-
ish National Knee Ligament Register with the focus
on the risk of revision ACL surgery. A total of 17,682
patients were included. Surgical details pertaining to
their primary ACL reconstruction were collected via
an online questionnaire comprised of items from the
AARSC, distributed to the surgeons. Non-anatomic
bone tunnel placement via transtibial drilling resulted
in the lowest risk of revision surgery. Non-anatomic
surgical techniques in general were associated with a
lower risk of revision. Anatomic techniques utilising
several pertinent items from the AARSC were as-
sociated with a lower risk of revision compared with
anatomic techniques utilising only some items.
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