BOOKS

Micheli: Oxford Textbook of Sports Medicine
-excellent overview of all conditions and diagnosis. limited surgical technique.

Garret: Principles and Practice of Sports Medicine
-Classic surgeons text written by former UNC chair and Duke Sport’s Surgeon

Snyder: Shoulder Arthroscopy
-bread and butter, first generation shoulder scoping

Jackson: Reconstructive Knee Surgeries
-older, but classic for open surgery of knee.

Andrews: Arthroscopic Surgery
-classic "old school" intro to Arthroscopy (all joints)

OKU: Sports, General, Shoulder & Elbow
-essential for boards

ATHLETIC HEAD and SPINE INJURIES

1. On-the-Field Management of Athletic Head Injuries. Pierre Durand, Jr and Gregory J.
Adamson. J Am Acad Orthop Surg May/June 2004; 12:191-195.

6. Concussion in Sports. Am J Sports Med. 1999 Sep-Oct;27(5):676-87.E. Wojtys, D. Horda, G.
Landry, et al.

SHOULDER

Rotator Cuff

18. Predictors of failure of nonoperative treatment of chronic, symptomatic, full-thickness
rotator cuff tears. Dunn WR, et al. J Shoulder Elbow Surg. 2016 Aug;25(8):1303-11. Patient’s
perception of the effectiveness of PT predicts failure of conservative therapy.

27. Clinical and structural outcomes after arthroscopic single-row versus double-row rotator
cuff repair: a systematic review and meta-analysis of level | randomized clinical trials.Millett PJ,
Warth RJ, Dornan GJ, Lee JT, Spiegl UJ. J Shoulder Elbow Surg. 2014 Apr;23(4):586-97. Single-



row repairs resulted in significantly higher re-tear rates compared with double-row repairs,
especially with regard to partial-thickness re-tears.

39. Clinical results of arthroscopic superior capsule reconstruction for irreparable rotator cuff
tears. Mihata T, Lee TQ, Watanabe C, Fukunishi K, Ohue M, Tsujimura T, Kinoshita M.
Arthroscopy. 2013 Mar;29(3):459-70. ASCR restored superior glenohumeral stability and
function of the shoulder joint with irreparable rotator cuff tears.

51. The biomechanical relevance of anterior rotator cuff cable tears in a cadaveric shoulder
model. Mesiha MM, Derwin KA, Sibole SC, Erdemir A, McCarron JA. J Bone Joint Surg Am. 2013
Oct 16;95(20):1817-24. Rotator cuff cable is the primary load-bearing structure within the
supraspinatus for force transmission

59. The Societal and Economic Value of Rotator Cuff Repair. Mather et al. JBJS 2013 Nov 20;
95(22). RCR produces a net societal saving in patients under 61

67. Arthroscopic surgery of irreparable large or massive rotator cuff tears with low-grade fatty
degeneration of the infraspinatus: patch autograft procedure versus partial repair procedure.
Mori D, Funakoshi N, Yamashita F. Arthroscopy. 2013 Dec;29. Patch autograft had 8% retear
rate vs 40% with partial repair.

78. Clinical success of biceps tenodesis with and without release of the transverse humeral
ligament. Sanders B, Lavery KP, Pennington S, Warner JJ. J Shoulder Elbow Surg. 2012
Jan;21(1):66-71. Subpec vs intra-articular biceps tenodesis.

84. The superior capsule of the shoulder joint complements the insertion of the rotator cuff.
Nimura A, Kato A, Yamaguchi K, Mochizuki T, Okawa A, Sugaya H, Akita K.

J Shoulder Elbow Surg. 2012 Jul;21(7):867-72. The shoulder capsule is thickest at the posterior
border of the infraspinatous (9.7mm). At the anterior border of the supraspinatous it is 5.9mm
thick.

90. Biceps tenotomy versus tenodesis: clinical outcomes. Slenker NR, Lawson K, Ciccotti MG,
Dodson CC, Cohen SB. Arthroscopy. 2012 Apr;28(4):576-82. Equivalent outcomes with higher
deformity in tenotomy group.

97. The role of platelet-rich plasma in arthroscopic rotator cuff repair: a systematic review with
guantitative synthesis. Chahal J, Van Thiel GS, Mall N, Heard W, Bach BR, Cole BJ, Nicholson GP,
Verma NN, Whelan DB, Romeo AA. Arthroscopy. 2012 Nov;28(11):1718-27. No difference in
rate of re-tear or outcomes scores.

107. Outcomes of single-row and double-row arthroscopic rotator cuff repair: a systematic
review. Saridakis P, Jones G. J Bone Joint Surg Am. 2010 Mar;92(3):732-42. Structural healing in
double row repair is better but outcomes are no different to single row. Large tears may benefit
from double row repair.




118. Arthroscopic Graftlacket repair of rotator cuff tears. Wong |, Burns J, Snyder S. J Shoulder
Elbow Surg. 2010 Mar;19(2 Suppl):104-9. Arthroscopic RCR using the allograft acellular human
dermal matrix for irreparable cuffs.

124. Arthroscopic rotator cuff repair. Burkhart SS, Lo IK. J Am Acad Orthop Surg. 2006
Jun;14(6):333-46. Basic concepts for rotator cuff repairs.

138. Arthroscopic tenotomy of the long head of the biceps in the treatment of rotator cuff
tears: clinical and radiographic results of 307 cases. Walch G, Edwards TB, Boulahia A, Nové-
Josserand L, Neyton L, Szabo I. J Shoulder Elbow Surg. 2005 May-Jun;14(3):238-46. Tenotomy
does well in arthroscopic RCR.

147. The outcome and repair integrity of completely arthroscopically repaired large and
massive rotator cuff tears. Galatz LM, Ball CM, Teefey SA, Middleton WD, Yamaguchi K. J Bone
Joint Surg Am. 2004 Feb;86-A(2):219-24. Single row repairs had higher re-tear rate compared to
double row, especially partial thickness re-tears; No diff in outcomes scores.

153. Arthroscopic versus mini-open salvage repair of the rotator cuff tear: outcome analysis at
2 to 6 years' follow-up. Kim SH, Ha KI, Park JH, Kang JS, Oh SK, Oh |. Arthroscopy. 2003
Sep;19(7):746-54. Conversion to mini-open repair did not affect outcomes of small/medium
cuff tears.

162. The partial-thickness rotator cuff tear: is acromioplasty without repair sufficient? Cordasco
FA1, Backer M, Craig EV, Klein D, Warren RF. Am J Sports Med. 2002 Mar-Apr;30(2):257-

60. Partial thickness bursal sided tears fail at a higher rate than articular sided tears. 2B tears (3-
6 m deep, less than 50%) failed at 38% percent.

166. Surgical Treatment of Tears of the Rotator Cuff in Athletes. Tibone, Elrod, and Jobe et al. J
Bone Joint Surg Am. 1986 Jul;68(6):887-91. 56% of Athletes return to same level of sport after

open RCR.

Impingement

171. Arthroscopic Repair of Full-Thickness Rotator Cuff Tears With and Without Acromioplasty:
Randomized Prospective Trial With 2-Year Follow-up. Abrams GD, Gupta AK, Hussey KE, Tetteh
ES, Karas V, Bach BR Jr, Cole BJ, Romeo AA, Verma NN. Am J Sports Med. 2014 Jun;42(6):1296-
303. No difference in clinical outcomes after rotator cuff repair with or without acromioplasty

at 2 years postoperatively.

180. Subacromial Impingement Syndrome. Harrison AK, Flatow E. J Am Acad Orthop Surg
November 2011 ; 19:701-708. Review of external (sub-acromial) impingement and treatment.




188. Release of growth factors after arthroscopic acromioplasty. Randelli P, Margheritini F,
Cabitza P, Dogliotti G, Corsi MM. Knee Surg Sports Traumatol Arthrosc. 2009 Jan;17(1):98-
101. There are high concentrations of several growth factors in the subacromial space after

acromioplasty.

193. Impingement lesions. Neer CS 2", Clin Orthop 1983;173:70-7.

201. Anterior acromioplasty for chronic impingement syndrome in the shoulder: A preliminary
report. Neer CS Il. J Bone Joint Surg Am 1972; 54(1):41-50.

Instability and Labral Pathology

211. Do Arthroscopic and Open Stabilization Techniques Restore Equivalent Stability to the
Shoulder in the Setting of Anterior Glenohumeral Instability? A Systematic Review of
Overlapping Meta-analyses. Chalmers PN, Mascarenhas R, Leroux T, Sayegh ET, Verma NN, Cole
BJ, Romeo AA. Arthroscopy. 2015 Feb;31(2):355-363. No difference between arthroscopic and
open stabilization for anterior instability.

220. Postoperative restoration of upper extremity motion and neuromuscular control during
the overhand pitch: evaluation of tenodesis and repair for superior labral anterior-posterior

tears. Chalmers PN, Trombley R, Cip J, Monson B, Forsythe B, Nicholson GP, Bush-Joseph CA,
Cole BJ, Wimmer MA, Romeo AA, Verma NN. Am J Sports Med. 2014. Tenodesis restored the
normal pattern of muscular activation better than SLAP repair.

233. Surgical Treatment of Symptomatic Superior Labrum Anterior-Posterior Tears in Patients
Older Than 40 Years: A Systematic Review. Erickson J, Lavery K, Monica J, Gatt C, Dhawan A. Am
J Sports Med. 2014 Jun 24. Patients > 40 and workers comp have worse outcomes; Biceps
tenotomy or tenodesis better than SLAP repair in patients with cuff tear.

243, Return to play and recurrent instability after in-season anterior shoulder instability: a
prospective multicenter study. Dickens JF, Owens BD, Cameron KL, Kilcoyne K, Allred CD,
Svoboda SJ, Sullivan R, Tokish JM, Peck KY, Rue JP. Am J Sports Med. 2014 Dec;42(12):2842-
50. 64% Of athletes who returned to sport the same season had a recurrent instability event.

253. Complications and re-operations after Bristow-Latarjet shoulder stabilization: a systematic
review. Griesser MJ, Harris JD, McCoy BW, Hussain WM, Jones MH, Bishop JY, Miniaci A. J
Shoulder Elbow Surg. 2013 Feb;22(2):286-92. Osseous stabilization shoulder surgery

has a 30% complication rate. Rates of recurrent dislocation and reoperation were 2.9% and 7%,

respectively.

260. A prospective analysis of 179 type 2 superior labrum anterior and posterior repairs:
outcomes and factors associated with success and failure. Provencher MT, McCormick F,



Dewing C, Mclntire S, Solomon D. Am J Sports Med. 2013 Apr;41(4):880-6. Overall high failure
rate (40%), 30% revision rate, age > 36 risk factor.

268. Reconstruction of a bony bankart lesion: best fit based on radius of curvature. Dehaan A,
Munch J, Durkan M, Yoo J, Crawford D. Am J Sports Med. 2013 May;41(5):1140-5. An autograft
of the inferior coracoid or an osteochondral allograft of the lateral distal tibia provided the best
match to re-establish the native radius of curvature of the glenoid.

275. The outcome of type Il SLAP repair: a systematic review. Gorantla K, Gill C, Wright RW.
Arthroscopy. 2010 Apr;26(4):537-45. Arthroscopic repair of type Il SLAP tears results in overall
excellent results for individuals not involved in throwing or overhead sports. The results of type
I SLAP repair in throwing or overhead athletes are much less predictable.

284. Recurrent shoulder instability: current concepts for evaluation and management of glenoid
bone loss. Provencher MT, Bhatia S, Ghodadra NS, Grumet RC, Bach BR Jr, Dewing CB, LeClere L,
Romeo AA. J Bone Joint Surg Am. 2010 Dec;92 Suppl 2:133-51. Review on management of bony
bankart and reverse bankart lesions.

303. Arthroscopic treatment of isolated type Il SLAP lesions: biceps tenodesis as an alternative
to reinsertion. Boileau P, Parratte S, Chuinard C, Roussanne Y, Shia D, Bicknell R. Am J Sports
Med. 2009 May;37(5):929-36. Tenodesis better than SLAP repair with less persistent pain.

311. Glenoid bone deficiency in recurrent anterior shoulder instability: diagnosis and
management. Piasecki DP, Verma NN, Romeo AA, Levine WN, Bach BR Jr, Provencher MT. J Am
Acad Orthop Surg. 2009 Aug;17(8):482-93. Defects involving <15% of the glenoid can be
addressed with soft tissue procedure and >30% require bony augmentation.

323. Nonoperative treatment of primary anterior shoulder dislocation in patients forty years of
age and younger. A prospective twenty-five-year follow-up. Hovelius L, Olofsson A, Sandstrom
B, Augustini BG, Krantz L, Fredin H, Tillander B, Skoglund U, Salomonsson B, Nowak J, Sennerby
U. J Bone Joint Surg Am. 2008 May;90(5):945-52. 60% of subjects re-dislocated a second time.
Greater tuberosity fracture was associated with a better prognosis. 50% of subjects less than 25
years old required operative stabilization.

331. Displaced fractures of the greater tuberosity: a comparison of operative and nonoperative
treatment. Platzer P, Thalhammer G, Oberleitner G, Kutscha-Lissberg F, Wieland T, Vecsei V,
Gaebler C. ) Trauma. 2008 Oct;65(4):843-8. Patients with reduction and fixation of greater
tuberosity fractures had significantly better results on shoulder function than did those with
conservative treatment.

337. The instability severity index score. A simple pre-operative score to select patients for
arthroscopic or open shoulder stabilization. Balg F, Boileau P. J Bone Joint Surg Br. 2007
Nov;89(11):1470-7. Risk factors for failure of arthroscopic stabilization include: age < 20,
contact sports, hyperlaxity, hill-sachs lesions on ER xray, and loss of inferior glenoid contour.




345. Outcomes of isolated type Il SLAP lesions treated with arthroscopic fixation using a
bioabsorbable tack. Cohen DB, Coleman S, Drakos MC, Allen AA, O'Brien SJ, Altchek DW,
Warren RF. Arthroscopy. 2006 Feb;22(2):136-42. Perc cuff technique (Wilmington) had worse
outcomes including more night pain compared to rotator interval placement of anchor/tac

352. Risk factors for recurrence of shoulder instability after Arthroscopic Bankart Repair.
Boileau, P et al. JBJS 2006 Aug; 88A(8). Presence of glenoid bone loss and inferior hyperlaxity
led to a 75% recurrence rate. Patients who had three anchors or fewer were at higher risk for
recurrent instability.

361. The disabled throwing shoulder: spectrum of pathology Part I: pathoanatomy and
biomechanics. Burkhart SS, Morgan CD, Kibler WB. Arthroscopy. 2003 Apr;19(4):404-20.

378. The disabled throwing shoulder: spectrum of pathology. Part II: evaluation and treatment
of SLAP lesions in throwers. Burkhart SS, Morgan CD, Kibler WB. Arthroscopy. 2003 May-
Jun;19(5):531-9. Review.

387. Arthroscopic posterior labral repair and capsular shift for traumatic unidirectional
recurrent posterior subluxation of the shoulder. Kim SH, Ha Kl, Park JH, Kim YM, Lee YS, Lee JY,
Yoo JC. ) Bone Joint Surg Am. 2003 Aug;85-A(8):1479-87. Arthroscopic soft tissue stabilization
to treat traumatic unidirectional recurrent posterior subluxation provides reliable outcomes.

396. The diagnosis and treatment of superior labrum, anterior and posterior (SLAP) lesions.
Nam EK, Snyder SJ. Am J Sports Med. 2003 Sep-Oct;31(5):798-810. SLAP review.

409. Traumatic glenohumeral bone defects and their relationship to failure of arthroscopic
Bankart repairs: significance of the inverted-pear glenoid and the humeral engaging Hill-Sachs
lesion. Burkhart SS, De Beer JF. Arthroscopy. 2000 Oct;16(7):677-94. Contact athletes

with bone defects (bankart or hill-sachs) have a 90% recurrence rate with soft tissue only
procedures and require open surgery with bony augmentation.

427. Classification and Physical Diagnosis of Instability of the Shoulder. Clin Orthop Relat Res.
1993 Jun;(291):7-19. Silliman, and Hawkins, M.D. Early description of classification and exam
findings for shoulder instability.

440. Stabilizing mechanisms preventing anterior dislocation of the glenohumeral joint. Turkel
SJ, Panio MW, Marshall JL, Girgis FG. J Bone Joint Surg [Am] 1981;63(8):1208-17. Review of
static stabilizers and their role in preventing anterior dislocation. 0 degrees abduction —
subscap, 45 deg abduction — MGHL, 90 deg abduction/ER — IGHL.

450. Inferior capsular shift for involuntary inferior and multidirectional instability of the
shoulder: a preliminary report. Neer CS 2nd, Foster CR. J Bone Joint Surg [Am] 1980;62(6):897-
908. Open capsular shift provides good outcomes in multi-directional instability.




462. The Bankart procedure: A long-term end-result study. Rowe CR, Patel D, Southmayd WW. J
Bone Joint Surg Am 1978; 60(1):1-16. Initial description of the results of open anterior
stabilization.

Os Acromiale

478. Internal fixation of symptomatic os acromiale: a series of twenty-six cases. Peckett WR,
Gunther SB, Harper GD, Hughes JS, Sonnabend DH. ) Shoulder Elbow Surg. 2004 Jul-
Aug;13(4):381-5. Results of tension band fixation.

483. Surgical management of the symptomatic os acromiale. Ortiguera CJ, Buss DD J Shoulder
Elbow Surg. 2002 Sep-Oct;11(5):521-8.Mayo Clinic, Jacksonville, Florida, USA. Treatment
options for painful Os Acromiale including sub-acromial decompression.

491. Os acromiale: frequency, anatomy, and clinical implications. J Bone Joint Surg Am. 2000
Mar;82(3):394-400. Sammarco VJ. Cleveland Clinic Foundation, USA. Incidence of Os Acromiale
is 8%, bilateral in 1/3 of patient’s, more common in men than women.

ELBOW

498. Ulnar collateral ligament injuries in the throwing athlete. Bruce JR, Andrews JR. J Am Acad
Orthop Surg. 2014 May;22(5):315-25. Review of the anatomy, biomechanics, and treatment of

UCL injuries.

509. Arthroscopic versus open tennis elbow release: 3- to 6-year results of a case-control series
of 305 elbows. Solheim E, Hegna J, @yen J. Arthroscopy. 2013 May;29(5):854-9. Arthroscopic
treatment offers improvement in QuickDASH score.

515. Surgical treatment of distal biceps rupture. Sutton KM, Dodds SD, Ahmad CS, Sethi PM. J
Am Acad Orthop Surg. 2010 Mar;18(3):139-48. Review of the anatomy, work-up, and treatment
of distal biceps tears.

525. Management of lateral epicondylitis: current concepts. Calfee RP, Patel A, DaSilva MF,
Akelman E. J Am Acad Orthop Surg. 2008 Jan;16(1):19-29. Good review of diagnosis and
treatment of tennis elbow.

536. Biomechanical evaluation of 4 techniques of distal biceps brachii tendon repair. Mazzocca
AD, Burton KJ, Romeo AA, Santangelo S, Adams DA, Arciero RA. Am J Sports Med. 2007



Feb;35(2):252-8. Endobutton has greatest load to failure, interference screw least
displacement.

543. Arthroscopy of the Elbow. Arthroscopy. 1985;1(2):97-107. James R. Andrews, M.D.; Rick K.
St. Pierre, M.D. and William G. Carson, Jr., M.D. Early description of indications, surgical
technigue, and outcomes of elbow arthroscopy.

KNEE

Meniscal Pathology

554. Survival and reoperation rates after meniscal allograft transplantation: analysis of failures
for 172 consecutive transplants at a minimum 2-year follow-up. McCormick F, Harris JD, Abrams
GD, Hussey KE, Wilson H, Frank R, Gupta AK, Bach BR Jr, Cole BJ. Am J Sports Med. 2014
Apr;42(4):892-7. 32% reoperation rate with simple arthroscopic debridement being the most
common surgical treatment. 95% allograft survival rate at 5 years.

561. Surgery versus physical therapy for meniscal tear and osteoarthritis. Katz JN, Losina E. N
Engl ] Med. 2013 May 2;368. No difference between arthroscopy and therapy in patients with
OA.

571. Free rehabilitation is safe after isolated meniscus repair: a prospective randomized trial
comparing free with restricted rehabilitation regimens. Lind M, Nielsen T, Faung P, Lund B,
Christiansen SE. Am J Sports Med. 2013 Dec;41(12):2753-8. No difference in healing rate with
rehab protocol. Overall 30% non-healing rate with all inside repair.

577. Meniscus tears that can be left in situ, with or without trephination or synovial abrasion to
stimulate healing._ Shelbourne KD, Gray T. Sports Med Arthroscopy. 2012 Jun;20(2):62-7.
Review. Not all meniscus tears are unstable.

583. Medial meniscus tear morphology and chondral degeneration of the knee: is there a
relationship? Henry S, Mascarenhas R, Kowalchuk D, Forsythe B, Irrgang JJ, Harner CD.
Arthroscopy. 2012 Aug;28(8):1124-1134.e2. Increasing disruption of the circumferential
meniscal fibers were sassociated with cartilage lesions of increasing severity in both the medial
and lateral compartments.

596. Total meniscectomy in adolescents: a 40-year follow-up. Pengas IP, Assiotis A, Nash W,
Hatcher J, Banks J, McNicholas MJ. J Bone Joint Surg Br. 2012 Dec;94(12):1649-54. 132-fold
increase in the rate of TKA compared to matched controls.

602. Meniscal repair versus partial meniscectomy: a systematic review comparing reoperation
rates and clinical outcomes. Paxton ES, Stock MV, Brophy RH. Arthroscopy. 2011


http://www.ncbi.nlm.nih.gov/pubmed/22555202
http://www.ncbi.nlm.nih.gov/pubmed/22555202
http://www.ncbi.nlm.nih.gov/pubmed/21820843
http://www.ncbi.nlm.nih.gov/pubmed/21820843

Sep;27(9):1275-88. Meniscus repair has a higher rate of success with concurrent ACL
reconstruction.

616. Tibiofemoral contact mechanics after serial medial meniscectomies in the human
cadaveric knee. Lee SJ, Aadalen KJ, Malaviya P, Lorenz EP, Hayden JK, Farr J, Kang RW, Cole BJ.
Am J Sports Med. 2006 Aug;34(8):1334-44. Peak contact stresses increase proportionally to the
amount of meniscus removed; peripheral meniscus more important than central.

627. Factors predicting functional and radiographic outcomes after arthroscopic partial
meniscectomy: a review of the literature. Arthroscopy. 2005 Feb;21(2):211-23. Meredith DS,
Losina E, Mahomed NN, Wright J, Katz JN. Cartilage degeneration, greater meniscal resection,
laxity of the ACL, and prior knee surgery were the strongest predictors of worse outcomes.

640. A controlled trial of arthroscopic surgery for osteoarthritis of the knee. Moseley JB,
O'Malley K, Petersen NJ, Menke TJ, Brody BA, Kuykendall DH, Hollingsworth JC, Ashton CM,
Wray NP. N Engl J Med. 2002 Jul 11;347(2):81-8. Placebo procedure and lavage equivalent to
debridement for treatment of knee OA.

648. Long-term results of meniscus repair and meniscectomy: a 13-year functional and
radiographic follow-up study. Rockborn P, Messner K. Knee Surg Sports Traumatol Arthrosc.
2000; Jan 8(1):2-10. After 13 years, the incidence and severity of arthrosis did not differ
between the two groups.

657. Arthroscopy in Acute Traumatic Hemarthrosis of the Knee. J Bone Joint Surg Am. 1980
Jul;62(5):687-95, 757. Frank R. Noyes, M.D.; Rick W. Bassett, M.D.; Edward S. Grood, Ph.D; And
David L. Butler, Ph.D. In patients with acute hemarthrosis, 70% had ACL ruptures. Chondral and
meniscal pathology much more common in the setting of ACL injury.

667. Factors effecting late results after meniscectomy. Johnson RJ, Kettelkamp DB, Clark W,
Leaverton P. J Bone Joint Surg [Am] 1974;56-A:719-29. Total meniscectomy leads to poor
outcomes; increased duration of symptoms, mechanical symptoms, and younger age lead to
worse outcomes.

678. Late results after meniscectomy. Tapper EM, Hoover NW. J Bone Joint Surg [Am] 1969;51-
A:517-26. Bucket handle tears do much better if peripheral rim is left intact. 40% of
uncomplicated meniscectomies will have good/excellent outcomes at 10 years.

Anterior Cruciate Ligament

690. The Treatment of Injuries of the Anterior Cruciate Ligament. J Bone Joint Surg Am, 1992
Jan;74(1):140-151. Robert J. Johnson, M.D.; Bruce D. Beynnon, Ph.D; Claude E. Nichols, M.D. and
Per A.F.H. Renstrom, M.D., Burlington, Vermont.



702. The Impact of the Multicenter Orthopaedic Outcomes Network (MOON) Research on
Anterior Cruciate Ligament Reconstruction. T. Sean Lynch, Richard D. Parker, Ronak M. Patel,
Jack T. Andrish, MOON Group, and Kurt P. Spindler. J Am Acad Orthop Surg March 2015 ;
23:154-163. Review of MOON Data and it’s influences on clinical practice.

712. Transtibial ACL femoral tunnel preparation increases odds of repeat ipsilateral knee
surgery. Duffee A, Magnussen RA, Pedroza AD, Flanigan DC; MOON Group, Kaeding CC. J Bone
Joint Surg Am. 2013 Nov 20;95(22):2035-42. Transtibial ACL reconstruction confers high risk for
tunnel malposition.

720. Biomechanical analysis of human ligament grafts used in knee-ligament repairs and
reconstructions. Noyes FR, Butler DL, Grood ES, Zernicke RF, Hefzy MS. J Bone Joint Surg
Am 1984; 66:344-352.

729. The symptomatic anterior cruciate-deficient knee. Part I: the long-term functional
disability in athletically active individuals. Noyes FR, Mooar PA, Matthews DS, Butler DL. J Bone
Joint Surg [Am] 1983;65(2). Significant functional limitation and OA on 10+ year follow up for
ACL deficient knees.

738. Tendon-healing in a bone tunnel: a biomechanical and histological study in the dog. Rodeo
SA, Arnoczky SP, Torzilli PA, Hidaka C, Warren RF. J Bone Joint Surg [Am] 1993;75-A:1795-

803. Significant remodeling occurs at the tendon-bone interface which takes about 3 months to
mature.

747. Fresh-frozen free-tendon allografts versus autografts in anterior cruciate ligament
reconstruction: delayed remodeling and inferior mechanical function during long-term healing
in sheep. Scheffler SU, Schmidt T, Gangéy |, Dustmann M, Unterhauser F, Weiler A.
Arthroscopy. 2008 Apr;24(4):448-58. Allograft remodeling is delayed and results in reduced
mechanical function compared to autologous ACL reconstruction.

758. Anterior cruciate ligament reconstruction with BPTB autograft, irradiated versus non-
irradiated allograft: a prospective randomized clinical study. Sun K, Tian S, Zhang J, Xia C, Zhang
C, Yu T. Knee Surg Sports Traumatol Arthrosc. 2009 June;17(5):464-74. Irradiated allograft (2.5
mrad) fails at a higher rate than non-irradiated allograft or autograft.

770. Bone-patellar tendon-bone autograft versus allograft in outcomes of anterior cruciate
ligament reconstruction: a meta-analysis of 5182 patients. Kraeutler MJ, Bravman JT, McCarty
EC. Am J Sports Med. 2013 Oct;41(10):2439-48. Allograft demonstrated a 3-fold increase in re-
rupture rates (12.7% vs 4.3%). Return to preinjury activity level, IKDC, pivot shift, and anterior
knee pain were significantly in favor of allografts.

781. Allograft Versus Autograft Anterior Cruciate Ligament Reconstruction: Predictors of Failure
From a MOON Prospective Longitudinal Cohort. Kaeding CC, Aros B, Pedroza A, Pifel E,
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Amendola A, Andrish JT, Dunn WR, Marx RG, McCarty EC, Parker RD, Wright RW, Spindler KP.
Sports Health. 2011 Jan;3(1):73-81. Young athletic patients should receive autografts.

790. A systematic review of anterior cruciate ligament reconstruction with autograft compared
with allograft. Carey JL, Dunn WR, Dahm DL, Zeger SL, Spindler KP. J Bone Joint Surg Am. 2009
Sep;91(9):2242-50.

799. Graft size and patient age are predictors of early revision after anterior cruciate ligament
reconstruction with hamstring autograft. Magnussen RA, Lawrence JT, West RL, Toth AP, Taylor
DC, Garrett WE. Arthroscopy. 2012 Apr;28(4):526-31. Grafts less than 8mm have higher failure
rate.

805. Post-operative complications following primary ACL reconstruction using allogenic and
autogenic soft tissue grafts: increased relative morbidity risk is associated with increased graft
diameter. Crawford DC, Hallvik SE, Petering RC, Quilici SM, Black LO, Lavigne SA, Lapidus J,
Marshall LM. Knee. 2013 Dec;20(6):520-5. Pooled Odds Ratio of failure for autograft compared
to allograft was 0.61 (not statistically different).

Posterior Cruciate Ligament

811. Transtibial versus tibial inlay techniques for posterior cruciate ligament reconstruction:
long-term follow-up study. Song EK, Park HW, Ahn YS, Seon JK. Am J Sports Med. 2014
Dec;42(12):2964-71.

820. Minimum 10-year follow-up of patients after an acute, isolated posterior cruciate ligament
injury treated nonoperatively. Shelbourne KD, Clark M, Gray T. Am J Sports Med. 2013
Jul;41(7):1526-33. Nonoperative treatment of isolated PCL injury can be successful, with
minimal OA.

829. Comparison of a double bundle arthroscopic inlay and open inlay posterior cruciate
ligament reconstruction using clinically relevant tools: a cadaveric study. Zehms CT, Whiddon
DR, Miller MD, Quinby JS, Montgomery SL, Campbell RB, Sekiya JK. Arthroscopy. 2008
Apr;24(4):472-80. Double bundle PCL reconstruction may be advantageous in the setting of
grade 1-2 posterolateral corner injury.

838. Injuries of the Posterior Cruciate Ligament. J Bone Joint Surg Am. 1993 Sep;75(9):1376-86.
Commander D.C. Covey and Alexander A. Sapega, M.D.

Posterolateral Corner

849. The posterolateral corner of the knee: repair versus reconstruction. Stannard JP, Brown SL,
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