Novel Femoral Fixation Of Quadrupled ACL Reconstruction Graft Using
Cancellous Bracing. Biomechanical Comparison With Established Devices
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Background Results
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® 10 constructs each were used to compare the following devices: (1) TransFix® (Arthrex), with
two pins; (2) EndoButton® (Smith & Nephew), a bicortical device; (3) Interference Screw

(Arthrex); and (4) Aperfix® (Cayenne Medical; Fig. 1), with cancellous bone engagement. CO n CI us i 0 nS

® Fresh-frozen quadrupled hamstring tendon / semitendinosus used in 6-8 month bovine femur.

The cancellous bracing design of the new,
® Limited notchplasty was performed at the native femoral ACL insertion to prevent graft unicortically-placed Aperfix® produced the same strength as that of the

impingement during testing (Fig. 2). Tunnels were drilled from the ACL femoral footprint two-hole TransFix®. Thus, it is possible to provide optimal strength for
toward the lateral wall of the lateral condyle, and the selected system implanted.

ACL femoral fixation with reduced iatrogenic involvement.

® After matching the tension in each of the free tendon ends, the soft tissue graft was wrapped
in sandpaper and clamped in a rippled compression fixture. The clamp-graft unit was then

immersed in liquid nitrogen to solidify the fixation. References (1) Miyasaka KC, et al. Am J Knee Surg 4:3-8, 1991. (2) Brand J, etal. AmJ
® Single static tensile test to failure performed at 10 mm/min, recording at 10 Hz, after pre- Sports Med 28: 761-774, 2000. (3) Kousa P, et al. Am J Sports Med 31:174-181, 2003.
tensioning with 50 N for 2 minutes. Degrees of freedom included: A-P translation of construct,
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