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Comment évaluer la laxité apres
Rupture du LCA

Corrélation entre
- [axité et fonction
- Implications cliniques
- considérations futures

David DEJOUR
C JDCLINIC

Ne présente aucun conflit d'interét pour cette étude
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Comment évaluerllallaxité
apres rupture du LCA?

Instrumentale

Clinique
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Evaluation Clinique
Lachman Test

Dur Retardé

1(»” { //

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

Négatif + 0ouU ++ Explosif
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LCA Normal Partiel ou Total LCA ?2?7?
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Pour savoir

- lesion partielle ou complete?

- sl lesion partielle fonctionnelle?
Pour planifier

- votre procédure habituelle?

- ajouter un geste associe?

- programmer la réeducation
Pour évaluer

- VOS resultats?

- comparer vos resultats?
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Evaluation instrumentale
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Evaluation instrumentale
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Analyse radiographique
Laxité : que mesurer?

D. Dejour 1 JC. Panisset
Lyon I Grenoble (France)
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Standard Monopodal
Profil strict: Technique

AProfil strict
AM onopodal
A20° angle flexion
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Standard Monopodal
Reperesanatomiques
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Standard Monopodal
Mesures

Translation Tibial Anterior

Medial TTA

Lateral TTA

PenteTibial
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Material and Methods
Prospectivestudy300 Cases

Radiographic measurement 15 KG

AAP sagittalWB
fStress XRays RS
AVRI

Medial Compartment Lateral Compartment

TelosM 15Kg

Clinical examination Pre and per Operative :

A Lachmantest: soft- firm end- delayed
A Pivot shift : equal, glide, clunk, gross
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ACL per operative Status

4 categories

1-Completetear 59 %
2-Posteralateral bundle Intact 22%
3-PCL healing 12%
4-Antero-medial bundle intact 7%

Qualitative analysis : good or badgr
(view and probing) 1
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ACL and
M edial Anterior Tibial Translation

A Completetear

A Posterdateral 5,17 mm
A PCL Healing 7 mm
A Antero-medial 5 mm

Statistically different
between Complete tear and other grops8,00001



XA Sval=a%ic:h de Vazlaxie-s inplicaizons clizugu.2s

ACL and
L ateral Anterior Tibial Translation

A Completetear

A Posterdateral 4,77 mm
A PCL Healing 6,97 mm
A Antero-medial 5,26 mm

Statistical difference
between Complete tear and other gropg8,00001
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L ateral Anterior Tibial Translation
Slightly Higher if
PosteroLat er al o0 bundl e

Jeios™ 15 Kg

PosteroLateral bundle Intact ACL completetear



CHi2 29,6 p<0,0000diff S

Good Bad
APosterdateral 67% 33%
AHealing Groups 17% 83%

@ U

MATT =437/ mm MATT =6,/3 mm



