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Rectus femoris

THE RECTUS FEMORIS IS DIFFERENT FROM THE REGULAR
QUADRICEPS GRAFT —
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No significant quadriceps inhibition =5
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Same patient as in the last slide — 7 days v»postop
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MEDICINA Quadriceps tendon graft
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Risk Factors for OA After
Primary Anterior Cruciate
Ligament Reconstruction
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Risk factor for osteoarthritis

Knee pain after ACLR may be an early sign of
PTOA. Surgeons should consider the
adverse associations of a higher body mass
index and an allograft or quadriceps tendon
autograft with the development of PTOA,
as these were factors identified with a
higher risk, regardless of a patient's age at
the time of primary ACLR
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e 211 cases evaluated
* Average length —30.7 = 3.4 cm
e Double diameter — 8.1 &= 0.6 mm

* Triple diameter — 9.2 &= 0.7 mm
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1 — Separate the rectus femoris from the vastus intermedius about 2 cm proximal to

the patella (at the patella, separation 1s more difficult)

2 — Only sink the scalpel blade about 2-3 mm (more than that will cause capsule

rupture and vastus invasion)

3 — Dissect the tendon proximally for about 7-8 cm (less than that will not

adequately separate the tendon from the vastus intermedius)
4 — Test that the tendon moves well, without adhesions

5 — Use a rigid and wide stripper (preferably at least 8 or 9 mm apperture)
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1 — Separate the rectus femoris from the vastus intermedius about 2 cm proximal to

the patella (at the patella, separation 1s more difficult)

2 — Only sink the scalpel blade about 2-3 mm (more than that will cause capsule

rupture and vastus invasion

3 — Dissect
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Comparative Biomechanical Strength of Autografts for —F
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= Peroneus Longus, Patellar, Hamstring quadruple, Hamstring v

braided, and Iliotibial Band Under review
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“..double strand rectus

femoris and braided
qguadruple strand hamstring
configurations showed

similar properties to
patellar tendon and parallel
quadruple strand
hamstring...”
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Ultimate load to failure in Newtons (N)

500

Peroneus  Hamstring Patellar Rectus Hamstring Iliotibial

Quadriceps Longus Braided Femoris Parallel Band

Figure 3. Ultimate load to failure of different autologous graft configurations. Units expressed in Newtons

(N).
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Comparable isokinetic quadriceps performance
six months after ACL reconstruction with rectus
femoris versus hamstring tendon autografts
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Isokinetic Knee Extensor Strength: RF vs Hamstring Grafts

Rectus Femoris
Hamstrings

At 6 months after ACLR,
quadriceps performance

did not differ between
RF and HT autografts
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* Multicentric clinical study started in 2021 — 369 cases (minimum 2y FU)
e 200 1solated ACL /142 ACL+ALL /27 ACL+AOL

* Age—26.2+/-8.7y

* Lachmeter — 1.4 +/- 1.6mm / Failure rate — 3.0%
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* The rectus femoris tendon appears to be an excellent option for reconstructions around

the knee (especially ACL)
* Size and diameter are fairly predictable

* Complication rate is low after a learning curve (I personally estimate a minimum of 10

cases)

* An adequate stripper is key to a perfect harvesting

* Studies are underway to prove its effectiveness — So far, its biomechanical characteristics

appear to be adequate, and the loss of quadriceps strength does not seem excessive

* My personal opinion is that it's an excellent graft with low morbidity during harvesting
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Muito Obrigado!
Thank you!
Gracias!

camilo_helito@yahoo.com.br

Twitter: @camilo_helito
Instagram: drcamilo_helito



