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MAC FL
=

Combined ACL rec.
+

Lateral tenodesis



T H E  M A C  I N T O S H W .  F A C I A L A T A
=  A C L  R E C .  +  A L R  

8 (6 à 10) cm

“Adding the iliotibial band tenodesis to an existing 
standardized intraarticular reconstruction significantly 
decreased the force in the ACL composite graft by an average 
of 43%”



SURGICAL TECHNIQUE
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G R A F T  S E T T I N G
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8 cm

Double mini-incision

Khiami RCOT 2013

Mini-invasive surgery (mobile skin window) + 
video assisted harvest
Lutz Arthrosc Tech 2016

O P T I M I S A T I O N   
S C A R E  L E N G H T V E R S U S  G R A F T  L E N G H T



T U B U L I S A T I O N O F  T H E  G R A F T
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F E M O R A L  T U N N E L  D R I L L I N G



T I B I A L  T U N N E L



G R A F T P A S S A G E



F I X A T I O N  O F  T H E  A C L  I N  T H E  T I B I A

Full extended knee + foot neutral rotation



T E S T I N G G R A F T



Closing of the approach



TIPS & TRICKS BY THE AUTHORS



“Adding the iliotibial band tenodesis to an existing standardized 
intraarticular reconstruction significantly decreased the force in the ACL 
composite graft by an average of 43%”. 
Engebretsen, AJSM 1990

“Patients who undergo combined ACL-ALL reconstruction with an ACL graft 
diameter of 7 mm or less can achieve similar results to patients who undergo 
isolated ACL reconstruction with a graft diameter greater than 7 mm”. Helito, 
Arthroscopy 2023
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B I O M E C H A N I C A L  T E S T I N G  O F  
T H E  G R A F T

« T O O S M A L L »  - « T O O W E A K »  ?

Graft Strength

ACL 100%

BTP 168%

DT 70%

Gr 49%

Fascia 
lata

36%

LAB
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Mechanical & viscoelastic properties
Smeets, Knee 2017 Strenght to traction and relaxation 

Delcroix, Arthroscopy 2013

B I O M E C H A N I C A L  T E S T I N G  O F  T H E  G R A F T



R E I N F O R C E M E N T O F  T H E  G R A F T ( S I Z E )

Reversal FL plasty

Gracilis



F I X A T I O N  I N  T H E  F E M O R A L T U N N E L  :  S C R E W

�

�

�
Terry 1993

NO PROOF



O V E R  O R  U N D E R  
T H E  L C L  ?



AVOID HEMATOMA

o Sharp dissection of the Facia Lata with a Knife

o Remove Tourniquet BEFORE skin closure

o Make sutre they do not have low blood pressure during surgery



o Jaeger artifice : longitudinal incision of intermuscular facia + anterior sliding

o Retractor for closure of the facia

o Short Needle

AVOID MUSCULAR HERNIA



Knee Surgery, Sports Traumatology, Arthroscopy

Iliotibial band autograft is a suitable alternative graft for 
anterior cruciate ligament reconstruction: a systematic review
and meta-analysis of outcomes
Thibaut Lucena1 · Marie Cavaignac2 · Vincent Marot1 · Louis Courtot1 · Christian Lutz3 

· Emilie Bérard4 · Etienne Cavaignac1,5

Conclusion The graft survival rate and clinical and functional outcomes for ITB
autograft are satisfactory. By allowing ACL reconstruction and lateral tenodesis
to be done with a single, continuous, pedicled graft through an outside-in
femoral tunnel, this technique may become the preferred alternative for
primary or secondary ACL surgery.

Received: 9 June 2021 / Accepted: 11 August 2021

Conclusion



43,1 months
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Re-rupture rate 
= 5,6%
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