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demonserated a reduced risk of susaining
an ACL injury with rraining programs
focused on lowering the knee abduction
moments® [n addition, Chandhari and
Andriacchi® demonserared thar increagng
the valgus alignment by 2° lowered the
compressve load threshald for ACL injury
by 1 body weight. Therefore the higher
(J-angle and abduction moments in fernale
athletes likely inirease the axial forces on
the lateral aspect of the knee lowering the
threshold for ACL ruprure, thus explaining
why femnale achletes have a higher incidence
of ACL injury than male achleres.

Oeadriceps Forca

Chappell er al. postulared thar the antemsr
viectar of the quadnceps 15 the primary
conmibucing force to ACL injury, as it is
one of the primary producers of ancerior
knie force aror near full knee extension '
However, due o the shallow angle of

the patellar tendon (10t 25 degrees at
full extension).t the quadriceps primarily
gEMETAres 4 compressive thio-femaoral joine
force and the anten or force is only a minor
component (Figure 4. The compressrve
vector of a quadriceps conmaction is ar
lease twace that of the anterior shear vactor
with the knee close o full exension. !

[n addition, the bone bruises seen on
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Figure 4. Figure demonstrating the angle
of the patella tandon attaching to the tibial
tubarca, Since the angle b low (lees than
A5%) the compressive vector (Fo) ks larger
than the anterior ahear westor [Fas).
{Reprinted with permission from Bodsn
BF, Torg 15, Knowles SB, Hewstt TE.
Moncontact Anterior Cruciate Ligamant
Injuriss: Machanisms and Risk Factors
JAAQS 18(9):620-627, 2010.)

MRI after non-conace ACL injury are
mare consistent with an impaction injury
than the applicanon of excessive anterior
force. Therefore, it 15 more likely that

a quadriceps contraction coneribures o
ACL imjury by increazing the compressive
lcsads on the tbiofemoral joine racher
than through the introduction of a

large anterior force.
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Summary and Conchusions

In conclusion, the anthors proposs char
the primary force resulting in non-contact
ACL injury is an external impulave axial
force: The provocamse posidon of inicial
ground contact in or close to a fladfoored
postion {reduced ankle plantarflexon)
and increassd hip flexion predisposs che
knea to an ACL disruprticn by reducing
the legs damping capabilites and by placing
the lateral dhial comparement closer oo
the subluxed posinon. Knee abducton
fwalgus) also may play a role, especially
in female athleres, by potentially reducing
the compression force threshold o
produce a non-contact ACL injury.
While antenor shear forces from the
quadriceps may play a rale in disruption
af the ACL, 1t 1s more likely thar a
quadrniceps contraction lowers che axal
threshold of injury by increasing the
compressive force on the knee. Therefore,
it 15 probable char the mechanism causing
noncontact ACL injury simulates che
pivor shift vest in ACL deficent patients.
Although further research i1s necessary

to understand the impartance of the
varving components of ACL injury, the
mechanism of non-contace ACL imjury

is becoming clearer and should resule

in enhanced preventive strategics.
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The maveling fellowship sareed in
Amsterdam after a smooth flight over the
pond. We mer wich the always energenc
ino Kerkhoffs for lunch and wonderful
land and water tours of the ciov. After a
trip to the Vincent Van Gogh Museum,
Professor Miek Van Dijk hosted us ar che
AMC Hospital for an excellent ressarch
srmposium. Cur hosts Miek and Gine
also garve us the opportunicy to observe
some foor and ankle surgenes—they
carrainly made some difficule procedures
appear easy. From there we took to the
beauriful countryside for a lisurely bike
nide before the end of our sty in Holland.
Cur mip continued in Luzembourg,
whene we spent time with Professors
Fomain Sel and Dherrich Pape performing
osteotomizs in the sawbones lab and
tourng their impressive research facilites
W larer cheerved hip arthroscopy sutperies
with Matthias Kusma and Olrver Steimer
before attending an interesong sciennfic
session on molecular sraegies for cartilige
repair, crganized by Professor Henning
Madry. A memorable evening’s dinner ac
the top of the Sofieel provaded a spectacular
view of Luxembourg Village while we
dined on fois gras, dorado, and champagne.
Another evwening we mekked o Mannheim
for the quarter finals of che Warld
Cup lee Hockey Championships
({70 Deurschland!). A big fisht occured
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at the end of the game, which had us
Amencans feeling right ar home. Professor
Chierer Kohn later encertained us wich
shides of his maveling fellowship, which
wa capped off with cigars and bourbon as
Dre Clancy taught us some unforgercable
pearls of wasdom. We rounded out the fun
with a 20 kalometer bike ride chrough
the beannful Luxembourp counmyside.
We then had dinner and drinks wich
Fomain and his wife, Katia, before
departing for Porto @ meet with
Professor Joao Espregueira-Mendes.
While in Poree, aside from enjoying
some excellent pore, we visited the Hospiral
Santa Maria to participate in an inspiring
academic session followed by a spectacular
lunch overlooking the cine We also met
with Professor Esprepusira-bendes and
Pedro Veranda, who demonstrated a
technique for revision anterior crociare
ligament roonstrucnon and 4 perfectly
executed tbial rubercle medializanon pro-
cedure. Ovther cours meluded the impressive
mulrispecialey clinic and the famous FOC
Porto Stadium, which was a preat place
to buy gifts to bring home, including
FC Porto soccer jerseys for che koids,
Professor David Diejour and Professor
Philippe Neyret met us at our next stop
in Lyon. We saw a number of procedures
during our visit, including paellofemnaoral
surgery, ACL reconstruction, and carnlage
restorarion with Professors Meyrer and
Ebvre Servien ar the University Centre
Albert Trllat. Bertrand Sonnery-Cotret
further mpressed us with his rechnical

ESSKA-AQOSSM

Traveling Fellowship Tour 2010

THE 2010 ESSKA-AOQSSM TRAVELING FELLOWS included
Godfathers William Clancy, MD, from the Andrews Sports Medicine and
Orrthopaedic Center, and Lonnie Paulos, MD, from the Andrews-Paulos
Research and Education Instirute, as well as fellows Warren Dunn, MD,
MI'H, from Vanderbilt, Brian R. Wolf, MD, M5, from the University
of Towa, and Diane Dahm, MD, from the Mayo Clinic.

expertise while performing an ACL
reconstruction and a medial paellofemaoral
ligament mconsructon ar the Cenre
Crrchopedique Paul Santy. We also enjoyed
a spirited discussion berween Dirs. Clancy
and Chambat egarding the bundles of
the posterior cruciate ligament—wanching
the distinguished professors “po at ic” was
great fun! Crur last day in Lyon included
an academic session ar the Clinique de la
Sawvegarde and a fabulous cutdoor
barbecue ar Professor Dhejours home.
Maone of us was quick enough wm carch
a sheep, but thankfully Dravid Dhe Jour
had invited an anesthesiology colleague
who had no difficuloy taking one down
for us to shearl

Temporarily godfather-less, we boarded
the rrain and made it to Geneva where we
met Professor Drantel Fritschy and Jaques
Meanetrev. We spent some great tme with
our new godfacher, D Lonnie Paulos, and
brought him ap w speed on the evens
of the past two weeks. Our nexr day
weas one of the most relaxing of che mip,
bepinning with a morning walk arcund
the ald city followed by a fasanating
tour of the Red Cross Museum. Afver
an afterncon ar the Cressy Center (where
Diiane was the sola voluneer for V02 Max
testing) wie were meated to an curstnding
fondue dinner ar Daniel and his wife,
Marikas, home—complete with gruyere
cheese from Jaquess hometown, fresh
strawberries for dessert, and some of the
best cigars of the trip from the professors
privace collecion. Both professors invited

Continued on page 13



us to the operanng room o ohserve
a distal fernoral ostectomy proce-
dure with Traniel and a challenging
knee didocation case thar Jaoques
handled with great finesse. Chur stay
ended after some shopping (mosdy
window shopping) for Swiss
warches before we boarded the

train to Milan.

Professor Piemo Randalli picked
us up in Milan after a picuresque
wain ride from Geneva. The nex
moming provided a grear learming
experience in the operating room
with Pierro and Professors Matreo
Drenre, Prero Valpe, and Alex
Casrana, and included double
bundle ACL reconstrucrion,
poserolateral comer reconsructon,
rotaror cuff and labral repairs. As
an added bonus we parddpaed in
an ourstanding scientific sssion
with che SLARD fellows. During
our stay we spent a day in Milans
famous shopping dismer, where we
visited the Ferran Store, followed
with some sightseeing ar the Tearro
de Scala and famous Milan cathe-
dral. Cher highlights included a
stop ar the Monza Racerrack (where
we pot to see part of a race), and a
heaueiful air cour of Lake Com,

We then movied on 0 Heidelberp,

where a strerch imousine stocked

with cold German beer awaited
our arnval

We began our Heidelberg seop
with Professors Rainer Siebold and
Hans Pessler enjoying a lovely dinner
including some excellent German
white wine and che famous white
aparagpus, followed by a sop ar Hans
Pessler’s house for a Cuban cigar.
Druring the rest of cur time, we
enjoved another excellent sciennfic
sesslon, 4 fascinanng surgery ar
the ATOS Clinic, and a mur of
the Heidelberg Casde, Wish we
could have stayed longer!

The fellowship wur ended wich
aur last stop in Oslo, We wera
excited to meet up with all our
previous hoses and the fnends we
met along the way. We had our
final dinner with Lonnie and his
wife, Shannon, as they prepared o
leave the nexe morning. Brian and
Warren's wives, Laura and Missy,
arrrved and joined us for the presi-
dent’s dinner where we met Lars
Engrebremsen for another fantasoc
evening. This was ruly a once in a
lifetime experience, and we are very
grateful o all of the hoses for their
kind and genernus hospimalicy.

Ar every stop, we were enriched
professionally, culturally, and sccially.
Chur sincere thanks goes our to
D far their continuing support
af the traveling fellowship, all of
our hests dunng this tour, Brgiree
Melchicr-Diolenc (ESSKA), and
Drebbie Turkowski {AQS5M) for
their coordination of che traveling
fallowship tour, the ACSSM
Traveling Fellowship Commuites,
and all of the others who made
this wonderful experience pessible.
We look foreard oo sseing you all
at fumre meetngs and to hosting
travehng fellows in the furure!
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To the Editors of

Sports Medicine Update,

I read with incerest che artide on acute patellar
dizlocarion (Seprember Chorober 2010) and
came away with the mmpression that surgical
inmervention was for many patents che rement
of chedce based @n the current lieraure. | have
graen a talk on patellar instability problems for
some time and am familiar with che literanre
quated in the discussion and believe that

for the cverswhelming majority of panents
non-Gperative management is the reatment of
choice and if there is a choice you can rarely
g wrong with such management barring a
large csteachodral fragment and injury:

The pendulum in the last 23 years has
serung toward MPFL reconstrucrion and 1
believe will swing back as the complicanons
and morhidity from such reconsruction become
apparent with its widespread use. The paper [
have found most valuable in assessing this issue
by Mikku et al', which was acrually the second
of 2 papers written on the topic. The firse was
an inidal Z-year evaluation published in 19972
The second, published in 2005, was written
az a followe-up with the concluaon thar che
redizslocanion rate was the same for operamve
and non-operatve management [n addinon,
the Palmu e al? sdy gave the same msult
and cenclusion for children and adelescents.

I have learned there is very lictle new in
orthopaedic management, One thing 1 know
i5 thar, excepr in very specific circumsmances and
for very specific indicarions, acute ligamentous
injury can he treated non-operativaly wich
long-term morbadiey not much worse than
the operative opoon. Jack Hughston sud,
“There 15 nothing so bad it can't be made
wrse by surpery.”

Wikam A Brana MD. MPH
Prafeszar, Department of hopaedic Surgery
linkerzky of Arkora Tucson, Aizona
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