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The illustration is ot CFS" being used as an
internal stent lor an A.C.L. repair. The implant
and its anchorage devices are shown in place
prior to tensioning and adjustment, at this stage
the primary repair is still incomplete.

The implant is pulled tight so that that Toggle' is
bedded against bone. The implant is looped
around the Toggle" which acts as an anchor
across the hole in the tibia. The implant passes
through the substance ol the A.C.L. and over-
the-top. lt is adjusted and anchored to the lemur
with a Bollard' . The Bollard' shank has the form
of an expanding rivet. The knee draw sign should
be tested and, it necessary, the implant adjusted
belore driving in the Bollard pin.
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With the CFS in place and the knee tested
through a full range of movemenl at suitable
draw sign, the primary repair can now be
completed. ll longitudinal stay sutures have been
inserted, they can now be used to approximate
the ligament ends, in which case they should
pref erably be tied off to the attachment devices.

Using a round-bodied needle, suture the
ligament together and, if required, to the implant.
The implant must be fully medullated and every
effort should be made to repair the synovial
curtain. The fat pad should be sutured to the
tibia margin of the ligament/synovium as this is a
potential blood supply source. Time spent in
positioning and adjusting the implant is
recovered during the closing procedure due to
the increased ease ol handling.

A hinged cast (or articulating brace) with
restricted movement is the preferred post-
operative treatment.
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