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.St.. Moritz: Kostelic unfazed by return to site of 1999 knee
injury

5 Em St. Moritz: Kostelic unfazed by return to site of 1999 knee injury{mosimage}ST. MORITZ,
B Switzerland - On Thursday, overall World Cup leader Janica Kostelic faced the Corviglia

downhill course for the first time since tearing ligaments in her right leg in a crash here
¥ Tuee six years ago.

Kostelic, who has avoided this annual downhill race and other tricky speed races since
the accident, said she had put aside all thoughts of the crash.

“I don’t think about it,” said Kostelic, who finished 13th in the only training run for
Saturday'’s race. “It was a strange jump at the time and they changed it after | crashed,
so it was obvious something was wrong with it.”

The Croat tore four knee ligaments and badly damaged two more during downhill
practice in 1999, soaring off an artificial jump and landing precariously on her right leg
before falling on her back and ending up in the safety netting.

She was just one of the numerous skiers - along with Switzerland's Sylviane Berthod,
Austria's Silvia Berger and Kristine Kristiansen of Norway - to tear knee ligaments during
that weekend which ended all their seasons.

On Thursday, Kostelic clocked in at 1 minute, 46.18 seconds in training, and said she
actually liked the Rominger jump at the bottom of the course.

“It's nice. It's not dangerous, you go far and not too high,” Kostelic said. “| like normal
jumps. | like far jumps but not high jumps.”

Kostelic did run the downhill leg for the combined event - which she won - at the 2003
World Championships at St. Moritz, but on a different track.

Nicole Hosp of Austria had the fastest time of 1:45.12 in her first World Cup downhill
training session. She said she was familiar with the course after winning a lower-tier
Europa Cup downhill here last week. Hosp was followed by teammate Michaela

Dorfmeister who clocked 145 76 Fraenzi ten was third in 114578 010
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Those who cannot remember the
past are condemned to repeat it
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Dye SF: J Bone Joint Surg 69A, 976-983, 1987










Crossed four-bar linkage Burmester-curve: MCL, LCL

The Knee

Stepless transmission ?

The ,golden’ eighties
(1986-89)

Niklaus Friederich, Victor Tiegermann,
Stefan Freudiger at Kantonsspital Bruderholz







ACL-femoral, movie 1 (1988)

Therapie




+ D. Mommersteeg, Thesis Nijmegen 1994

Fig. 6-5 ACL femoral transition line and isometricity zones
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Fig. 6-1 ACL femoral "pseudo-fiber" insertion sites
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Fig. 6-5 ACL femoral transition line and isometricity zones
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Progressive
recruiting of

. ACL-femoral, movie 2 (1988)
fibers

Currently very detailed
anatomical studies by Robert
Smiglieski, Poland

and Rainer Siebold, Germany
come to the same results




C;.hristi;m Soxflmer. Impl‘opel‘ly placed anterior crlICiate
Niklaus . Friederich ligament grafts: correlation
between radiological parameters

and clinical results

Knee ¢ Traumatol, Arthrosc
(2000)

© Springer-Verlag 2000




Sommer Ch, Friederich NF, Miiller We: Improperly placed anterior cruciate Sommer Ch, Friederich NF, Miiller We: Improperly placed anterior cruciate
ligament grafts: Correlation between radiological parameters and clinical results. ligament grafts: correlation between radiological parameters and clinical
Knee Surg Sports Traumatol Arthrosc 8:207-213,2000 results. Knee Surg Sports Traumatol Arthrosc 8:207-213,2000
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Martinek V, Steinbacher G, Friederich NF, Miiller We:
Combined ACL and PC Injuries. Should the Cruciates be
preserved? Am J Knee Surgery 13(2):74-82, 2000
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Fanelli et al:
J Bone Joint Surg
Am 2010

Knee Surg Sports Traumatol Arthrosc (2013) 21:599-605
DOI 10.1007/s00167-012-1958-x
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Anterior crucial ligament rupture: self-healing through dynamic
intraligamentary stabilization technique

Sandro Kohl - Dimitrios S. Evangelopoulos -
Hendrik Kohlhof - Max Hartel - Harald Bonel -
Phillip Henle - Brigitte von Rechenberg - Stefan Eggli




Mg-based ring with AZ31 alloy

Bridge the gap / Internal splint
Degrades with healing
Cytokines, cells, bioscaffolds

Based on mid-substance of
ACL

Novel implantation technique

Savio L-Y Woo

Conclusions Medial meniscal injury/meniscectomy after

ACL rupture increased the risk of OA development. In
contrast, it seems that lateral meniscal injury/
meniscectomy has no relationship with OA development.
Our results suggest that time between injury and
reconstruction does not influence patellofemoral and
tibiofemoral OA development. Many determinants
showed conflicting and limited evidence and no
determinant showed strong evidence.




| Orthop. Universititsklinik, Felis-Plat(er-Spital, Baset
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Gonarthrose nach Verletzung des vorderen
Kreuzbandes: Eine Multizenter-, Langzeitstudie

N.F. Friederich' und W.R. O’Brien?

Zusammentasvang

Um dic Arthresceniwicklung nach Verlerzung des
varderen Krouzbandes berser studicren zu kiinnen,
wurden von vier gKniczentreny» (Houpital for
Special Surgery, Now York; Orthopadische K linik,
Beuderholz; Orthopaedic and Arthritic Hospital,

Sammary

Depenerutive Arthritis of the knev following
unterior cruciate liganient injury: A nfticenter,
Tong-term Jolfownp study. [n order 10 estimale in-
cidence, soverity and associated factors in the de-
welopment of the degeneralive ortheitis of the knee

Z.Unfallchir.Vers.med. 86,81-89,1993
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Courtesy of Prof. em. Werner Miiller

Johnson RJ, Ettlinger CF Shealy JE, Meader C:
Impact of super sidecut skis on the epidemiology of skiing injuries

Sportverletz Sportschaden 11(4):150-152,1997




Kniegelenke von Katzen (und Hunden) haben ganz
andere Winkel und Hebelarme als wir Menschen -
Deshalb auch deutlich mehr Arthrose nach VKB-Ruptur

Diagnose ~
Tibia - Kompressions Test

» Bei Beugung des Sprunggelenkes
kommt es zu einem Vorwartsgleiten
der Tibia.

Kreuzband - Osteotomien 2 < w ! Q
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Results:

OR tibia-fracture

appear to depend on the
central position as well as the
magnitude of the applied
abduction force.




