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Comment évaluer la laxité après 

Rupture du LCA
Corrélation entre

- laxité et fonction

- implications cliniques

- considérations futures
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Ne présente aucun conflit d'intérêt pour cette étude 
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Comment évaluer la laxité 

après rupture du LCA?

Clinique 
Instrumentale



LCA Evaluation de la laxit®Ÿ implications cliniques

Evaluation Clinique 
Lachman Test

Dur Retardé Mou

LCA Normal Partiel or Total  LCA???
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Evaluation Clinique 
Pivot Shift Test

Négatif + ou ++ Explosif

LCA Normal Partiel ou Total  LCA ???
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Lôexamen clinique est-il suffisant?

Pour savoir

- lésion partielle ou complète?

- si lésion partielle fonctionnelle?

Pour planifier

- votre procédure habituelle?

- ajouter un geste associé?

- programmer la rééducation

Pour évaluer

- vos résultats?

- comparer vos résultats?
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Evaluation instrumentale

ñClassiqueò
KT 1000 TelosÊ

RolimeterÊ

Radio en appui monopodal
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Evaluation instrumentale

ñInnovanteò
RSA Dynamic MRI

RotationalNavigated

Symposium ACL

David DEJOUR

Romain SEIL
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Analyse radiographique

Laxité : que mesurer?

D. Dejour ïJC. Panisset

Lyon ïGrenoble (France)
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Standard Monopodal

Profil strict: Technique

ÅProfil strict

ÅMonopodal

Å20° angle flexion
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Standard Monopodal

Repèresanatomiques

Epaisseurinterligne

Ménisqueespace

Condyle Medial
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Standard Monopodal

Mesures

Lateral  TTA

Medial  TTA

Translation Tibial Anterior

20°

PenteTibial
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Clinical examinationPre and per Operative :
Á Lachman test : soft - firm end - delayed

Á Pivot shift : equal, glide, clunk, gross

Material and Methods

Prospective study300 Cases

ÅAP sagittalWB

ÅStress X-Rays

ÅMRI 

TelosTM 15Kg
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4 categories.

ACL per operative Status

Qualitative analysis : good or bad 
(view and probing)

1-Completetear 59 %

2-Postero-lateral bundle Intact      22%

3-PCL healing 12%

4-Antero-medial bundle intact 7%

ACL Laxity Evaluation Ÿ Clinical Implication
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ÅComplete tear 9,12 mm

ÅPostero-lateral 5,17 mm

ÅPCL Healing                  7 mm

ÅAntero-medial 5 mm

Statistically different 

between Complete tear and other groups p<0,00001

ACL and 

Medial Anterior Tibial Translation

MATT
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ÅComplete tear 9,46 mm

ÅPostero-lateral 4,77 mm

ÅPCL Healing               6,97 mm

ÅAntero-medial 5,26 mm

Statistical difference 

between Complete tear and other groups p<0,00001

ACL and 

Lateral Anterior Tibial Translation

LATT
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Lateral Anterior Tibial Translation 

Slightly Higher if

ñPosteroLateralò bundle ruptured

ACL completetearPosteroLateral bundle Intact

LATT

4,77 mm

MATT

5,17 mm

LATT

9,46 mm

MATT

9,12 mm

TelosÊ 15 Kg
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Good Bad

ÅPosterolateral 67%        33%

ÅHealing Groups 17%                  83%

TelosÊ Ÿ High correlation with 

ACL remnant quality
CHi2 29,6 p<0,00001 diff S

MATT = 4,37 mm MATT = 6,73 mm


