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Introduction

Combined MCL-ACL injuries are frequent : 20-67% 
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+ medical TT
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Guenther et al. OJSM, 2021
Chahla KSSTA, 2020

Wierer et al., KSSTA, 2021

Willinger et al., KSSTA, 2022



o Residual valgus laxity after ACLR = Increased forces in ACL… Rerupture
Shapiro JBJS 1991, Beel AJSM 2024, Svantesson KSSTA 2019

Introduction

Chronic Combined MCL-ACL grade II = What to do ?



o Residual valgus laxity after ACLR= Increased forces in ACL… Rerupture

o Open surgeries for MCL reconstruction = Good results and control of laxity

BUT increased risk for :

- Pain and Stiffness

- Decreased functionnal scores
Ramakanth, Arthroscopy, 2025
Wright, ASMR, 2023
Funchal, KSSTA, 2025

Introduction

Chronic Combined MCL-ACL grade II = What to do ?



o Residual valgus laxity or AMRI after ACLR= Increased forces in ACL… Rerupture

o Open surgeries for MCL reconstruction = Good results and control of laxity BUT…

o Recent studies emphazised the role of dMCL

Introduction

Chronic Combined MCL-ACL grade II = What to do ?



o Lot of techniques described for the medial plan !

Including « Mirror ALL » technique
(because same implants and instruments than ALL)

= dMCL reconstruction

Introduction

Chronic Combined MCL-ACL grade II = What to do ?



Purpose

Clinical
effectiveness
and patient 
satisfaction

Return to Sport

Comparison with 
isolated ACLR

Evaluate whether « Mirror ALL » performed with ACLR could correct

medial laxity in chronic combined Grade II MCL ACL injuries



Population Selection

Combined ACL MCL
Chronic (> 6 w)
Grade II
ACLR + « Mirror ALL »

FU

ACL RErupture
PROMs

IKDC
ACL-RSI
Tegner
SKV

Return to sport

Medial side control

Rotational control 
(AMRI)

Primary ACLR

July 2020 to April 2023

2 Surgeons NB-NG

Same indications
Same techniques 
Same postoperative

> 2 years FU

Material & Method

Matched ACLR 1:1
Age
Sex
BMI
Meniscal lesion



« Mirror LAL » group ACL + ALL group
p

N = 79 N = 79

Age 27,9 ± 10,2 ans 27,8 ± 10,3 ans 0,932

Male 68 (86,1%) 67 (84,8%) 0,822

BMI 25,1± 4,3 24,9 ± 3,8 0,779

Time injury-surgery 5,2± 10,7 mois 5,6 ± 10,6 mois 0,310

≥ 1 meniscal lesion 62 (78,5%) 62 (78,5%) 1,000

2,248 ACL-R during
the studied period

Results

79 patients in each group

Frequency Mirror ALL ? = 3.5% of primary ACL

Mean FU = 2.8 y 



Functionnal scores not worse for the Mirror ALL group

Results - PROMS

NO Statistical Difference at the maximum FU



Same RTS for Mirror ALL group

Results - RTS

NO Statistical Difference at the maximum FU

« Mirror LAL » (n = 79) ACL + ALL (n = 79)
p

N (%) Mean Time N (%) Mean Time

Work 77 (97,5) 3,5 ± 3,2 mois 79 (100) 3,3 ± 3,0 0,786

Return to sport 74 (93,7) 10,9 ± 4,4 mois 71 (89,9) 9,9 ± 4,0 mois 1,000

Level of RTS vs preop
Superior
Same
Inferior
Other sport
No sport

0 (0)
50 (63,3)
11 (13,9)
13(16,5)
5 (6,3)

8 (10,1)
50 (63,3)
11 (13,9)

2 (2,5)
8 (10,1)

0,12



No more ACL RERUPTURE in the Mirror ALL Group

Results - REOPERATION

« Mirror LAL » (n = 79) ACL + ALL (n = 79)
p

N (%) Mean Time N (%) Mean Time

ACL RERUPTURE 8 (10) 16,6 ± 5,2 mois 6 (7) 16,5 ± 8,7 0,786

Anterior arthrolysis 4 (5) 9 ± 2,1 mois 4 (5) 14,2 ± 10,4 mois 1,000

Contralat. rupture 3 (3) 18 ± 12,1 5 (6) 27 ± 9,8 0,719

Postop Infection 0 (0) 1 (1) 0,5± 0 1,000

NO Statistical Difference



o 2 (2,5%) résidual valgus laxity at 2 y FU

o 13% of residual laxity in ER at 90°

(without any valgus laxity)

o 20% of patients had residual pain…

Tibia ++ >> Femur

Results
Control of  the medial Laxity ?



Discussion

AOL ? Jorge, JOR,  2022

Move anteriorly at the tibial side of the MCL reconstruction

Control of the valgus OK !

But 13% of residual ADER test at 2.8 y



Discussion

o Criteria « pain » in the literature : comparison difficult

o 10 to 19% anterior arthrolysis in literature Svantesson KSSTA 2018, Halinen AJSM 2006

o Warn patients in case of combined ACL-MCL injury

potential residual pain… even if stabilized

20% residual pain medial side of the knee
5% anterior arthrolysis



CONCLUSION

o « Mirror ALL » works clinically and functionnally

Control valgus laxity for grade II chronic MCL ACL injuries

o Tibial insertion more anterior to decrease ER laxity ?

o Anterior pain = it remains a medial plan injury…

o Cohort of the same technique but short FU

To confirm with longer FU



CONCLUSION

o Simple and percutaneous

o 3,5% of our primary ACL cohort ... It’s not all the ACL !

o Yes, you’re right !

It’s different of biomechanical theory (sMCL+dMCL) … but…
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