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We are Surgeons

Our job is not 
to suture a 
meniscus or 

replace an ACL

Our job is:
• As Researchers, to improve knowledge

• As Surgeons, to treat people (not only their ACL) 
and to help them get back to their sport

IT MEANS THAT WE HAVE TO IDENTIFY EVERYTHING THAT IS INJURED



Introduction

Objective

To define the individual and combined 
prevalence for MMRL, LMRT and ALL tear 

in a case series of patients undergoing
ACL reconstruction

Hypothesis

Frequency of combined injuries is high, 
especially in younger subjects



Material and methods

Type of study: 
Prospective case series study between 
January 2019 to June 2020

Material: 
All patients over 15 years undergoing 
primary ACL reconstruction

Exclusion:
• Concurrent reconstruction PCL / Collateral



Material and methods

US examination 
preoperatively to 
look for ALL tear

Validated
protocol

Immediately
Prop done by
Surgeon (EC)



Material and methods

Hidden lesions of the Posterior Horn of the medial meniscus:
A systematic arthroscopic exploration of the concealed portion of the knee

Sonnery-Cottet et al. Am J Sport Med 2014

• Presence of MMRL was determined during a standardized arthroscopy exploration



Material and methods

• Presence of LMRT was determined during a standardized arthroscopy exploration



Results



Risk 
factors 

Results

Younger age is a risk factor for combined injuries

Female population was not correlated to combined injuries

INDEPENDENT DEMOGRAPHIC RISK FACTORS FOR ISOLATED ACL TEAR OR COMBINED INJURY PATTERNa

Single 
Injuryb

Dual Injury Triad Injury Tetrad 
Injuryc

MMRL-ACL LMRT-ACL ALL-ACL MMRL-LRMT-ACL MMRL-ALL-ACL LMRT-ALL-ACL

Sex: female
aOR (95% CI) 

1.14
(0.78-1.68)

1.19
(0.58-2.43)

1.50
(0.55-4.09)

1.30
(0.92-1.83)

0.95
(0.08-10.58)

0.55
(0.32-1.95)

0.61
(0.28-1.34)

0.44
(0.14-1.31)

P value .491 .627 .427 .125 .969 .960 .225 .142

Age, by year 
aOR (95% CI)

1.05
(1.03-1.07)

1.06
(1.02-1.09)

1.01
(0.95-1.05)

0.97
(0.95-0.99)

1.07
(0.09-1.18)

0.95
(0.92-0.98)

0.99
(0.96-1.03)

0.93
(0.88-0.99)

P value <.001 <.001 .901 .001 .148 <.001 .883 .028

aP values in bold are statistically significant (P < .05). ACL, anterior cruciate ligament; ALL, anterolateral ligament; 
aOR, adjusted odds ratio; LMRT, lateral meniscus root tear; MMRL, medial meniscal ramp lesion.
bACL only.
cACL, ALL, LMRT, and MMRL.



Results
What MIGHT I find?
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MMRL LMRT ALL

MMRL 1.35 (1.12; 2.43)
p=0.018*

2.17 (0.14; 3.93)
p=0.238

LMRT 1.35 (1.12; 2.43)
p=0.018*

1.72 (0.73; 2.58)
p=0.109

ALL 2.17 (0.14; 3.93)
p=0.238

1.72 (0.73; 2.58)
p=0.109

The search for damaged secondary stabilizers
 of the knee must be meticulous and 
systematic, especially when one injured 
structure has already been diagnosed.

Presence of a LMRT should prompt the surgeon
to look meticulously for a MMRL +++



Be careful if you only find an ACL tear
You probably missed something!

Epidemiology of combined injuries of the secondary stabilizers in ACL-deficient knees: 
medial meniscus ramp lesion, lateral meniscal root tear and ALL tear.
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