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Torsional Appearance of the Anterior Cruciate
Ligament Explaining “Ribbon” and Double-Bundle

Concepts: A Cadaver-based Study

Thibaut Noailles, M.D., Philippe Boisrenoult, M.D., Matthieu Sanchez, M.D.,

Philippe Beaufils, M.D., and Nicolas Pujol, M.D.
Purpose: To investigate the effect of the anterior cruciate ligament (ACL) torsion in 90� knee flexion on the morpho-
logical appearance of the ACL. Methods: Sixty knees from fresh frozen anatomical specimens were dissected. Eighteen
knees were excluded according to selection criteria (torn ACL, mucoid degeneration of the ACL, arthritic lesions of
the notch, or knees harboring synovial inflammatory pathologies). After the removal of the synovial membrane,
the morphology of the ligamentous fibers of the ACL and the twist were analyzed. Twisting of the ACL was measured
using a goniometer in 90� knee flexion and defined by the angle of external rotation of the femur on the axis of the tibia
required to visualize a flat ACL. The orientation of tibial and femoral footprint was described in a coronal plane for the tibia
and a sagittal plane for the femur. Results: In the 42 knees that were finally included, the ACL was always displayed as a
single ribbon-like structure. The torsion of the fibers was on average 83.6� (� 9.4�) in 90� knee flexion.
The twisting could be explained by the different orientations of the femoral (vertical in a sagittal plane) and tibial
(horizontal in a coronal plane) footprints. An intraligamentous proximal cleavage area was encountered in 11 cases
(i.e., 26%). Conclusions: The ACL is a twisted structure with 83.6� of external torsion of fibers in 90� knee flexion. It is
the torsion in the fibers, due to the relative position of bone insertions, which gives the ACL the appearance of being
double bundle. Clinical Relevance: The concept of the torsional flat structure of the native ACL may be of importance
during ACL reconstruction, both in terms of graft choice (flat rather than cylindrical) and of technical positioning (torsion).
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Sment (ACL) is a common procedure with good

functional outcomes,2,3 but only 25% of patients are
classified as IKDCA (International Knee Documentation
Committee). The current objective is to make an
anatomical reconstruction.4,5 The anatomy of the ACL
has proven to be a controversial subject.5 Since the work
of theWeber brothers, theACLhas been considered to be
composed of 2 bundles: the anteromedial (AM) and the
posterolateral (PL).6-10 Smigielski et al.11 described the
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the dissection of 111 knees from cadavers. His detailed
anatomical study described the ribbon-like structure of
the ACL: “A total of 2-3 mm from its bony femoral
insertion, the ACL formed a flat ribbon without a clear
separation between AM and PL bundles.”
This discrepancy in the morphologies (i.e., a double

bundle vs a ribbon) could be explained by twisting of
the fibers of an ACL as a ribbon around its main axis,
thereby giving rise to the typical double-bundle
appearance in 90� knee flexion. The purpose of this
study was to investigate the effect of the ACL torsion in
90� knee flexion on the morphological appearance of
the ACL. We hypothesized that the ACL would have a
ribbon-like shape, undergoing a twist along its main
axis that is imposed by the orientation of its femoral and
tibial footprints in 90� knee flexion.
Methods
Sixty knees from fresh frozen cadavers stored at þ4�C

(30 right knees and 30 left knees, 18women and 12men,
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median age of 76 years [57-92 years]) were dissected by
the first author (T.N.). The average time since death was
1.1 months (1-2 months). This work was performed ac-
cording to a standardized protocol in keeping with the
ethics standards in France for cadaveric studies. The only
criterion for inclusion was that the cadaver knees should
not have been subjected to prior surgical procedures.
Knees found to have a tornACL,mucoid degeneration of
theACL, arthritic lesions of thenotch, or knees harboring
synovial inflammatory pathologies over the course of the
dissections were excluded.
After being thawed on the day before the study, the

knee was approached anteromedially. The patella was
laterally dislocated, and the Hoffa fat pad was removed
while preserving the lateral meniscus. After ensuring its
integrity in 90� knee flexion, the anterior synovial
membrane of the ACL was dissected from the femoral
insertion to the tibial footprints. The distinction be-
tween the ligamentous fibers and the synovial mem-
brane was carried out by using a microsurgical
magnifying glass with lens magnification � 3.6 (Keeler,
Windsor, Berkshire, England) (e.g., pearly color of the
fibers that are organized into bundles, limited thickness
and viscous appearance, as well as transparency of the
synovial membrane). The removed synovial membrane
was analyzed with the microsurgical magnifying glass,
showing that neither ligamentous fiber was present.
The lateral condyle, theACL,and the tibial plateauwere

then removed as a single piece by sagittal cutting of the
medial condyle and axial to the tibial metaphysis (5 mm
in thickness) with an oscillating saw in 90� knee flexion
and by the first author (T.N.) (Fig 1). We have ensured
that the tibial bone section is perpendicular to the me-
chanical axis of the tibia in 90� knee flexion (avoid varus/
valgus). Any tibial slope in the section was obtained
freehand but with control of the thicknesses at the end of
the osseous section to verify the anterior and posterior
thicknesses. The distal femoral section was obtained
parallel to the line joining the posterior tibial plateaus in
90� kneeflexion to define theneutral positionof rotation.
Landmarks for the calculation of the torsion in an axial
view were the axis of the lateral femoral condyle in the
neutral position of rotation and when the ACL was flat.
Mobilizing the lateral condyle, the dissection was

carried out posteriorly at the femoral and tibial in-
sertions while retaining all of the ligamentous fibers.
Four successive measures were then carried out in 90�

knee flexion. This position at 90� was verified by
external assessment using landmarks (the anatomical
axis of the femur in a sagittal view and the table seating
plan without a tibial slope).

� The morphology of the ACL was analyzed quantita-
tively, with or without a cleavage area, in the axis of
the ACL. The caliber of the ACL without the synovial
membrane was measured at 1.5 cm from its tibial
insertion (anteroposteriorly/thickness and medi-
olaterally/width) with a manual caliper.

� An external rotation of the femur on the fixed tibia
around a vertical axis (corresponding to an internal
rotation of the tibia) was performed. When the ACL
appeared to be flat (parallel alignment of the orien-
tation of the collagen fibers), the angle of rotation
was measured, thus defining the torsion of the ACL.
The measurement was performed by the first author
(T.N.) by using a Comed goniometer (Strasbourg,
France) with an accuracy of �1�. The angle was
measured with a craniocaudal aspect starting from a
neutral position that was marked on the working
surface (Fig 2).

� The ACL was then sectioned from its femoral and
tibial footprints. The appearance and orientation of
the main axis of the femoral and tibial footprints were
evaluated relative to the posterior diaphyseal cortical
bone in a sagittal plane and at the edge behind the
tibia in a coronal plane.

� Measurements of the anterior and posterior sides of
the ACL as a flat bundle were taken on the table after
cutting. All of the length measurements were taken
with the manual caliper. The reproducibility of
measures was ensured by the realization of dissection
and cuttings by the first author (T.N.) and the use of a
known mark quoted in a systematic way.
The data were collected into an Excel program

(Microsoft, Redmond, WA). The statistical calculations
(mean, standard deviation, variance) were carried out
using the Excel program.

Results
Eighteen knees were excluded according to the

exclusion criteria: torn ACL (8), mucoid degeneration
of the ACL (2), arthritic lesions of the notch (7), or
knees harboring synovial inflammatory pathologies (1).
Forty-two cadaver knees (15 women and 6 men, me-
dian age of 80.6 years [62-92 years]) were finally
included (21 right knees, 21 left knees).

� In all cases, without the synovial membrane, the ACL
presented as a single structure macroscopically
(Fig 3). The mediolateral caliber (width) and the
anteroposterior caliber (thickness) at 1.5 cm from the
tibial footprint of the ACL were 5.9 mm (�1.32 mm)
and 2.7 mm (�0.47 mm), respectively. An intra-
ligamentous proximal cleavage area was encountered
in 11 cases (i.e., 26%). It was always incomplete
(proximal third) and nontransfixing (continuity of
ligament’s fibers) (Fig 4).

� The ACL was observed to be flat macroscopically
(parallel alignment of the orientation of the collagen
fibers) after femoral external rotation along the ver-
tical axis of the tibia. The rotation required to obtain a
flat structure was, on average, 83.6� � 9.4� (Fig 5).



Fig 1. Bone cuts (frontal view
A, sagittal view B) allowing the
lateral condyle and the tibial
plateau to be discerned and
allowing the posterior dissec-
tion of the synovial membrane.
Bone cuts were made after
landmarks (flexion, rotation)
to permit measurements.
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� The femoral and tibial footprints were always thin.
Femoral insertion, in the sagittal plane, had the shape
of a comma and followed the cartilage of the femoral
condyle. At the tibia, the footprint was convex facing
forward in the coronal plane, as a “C” in 38% or as an
“inverted U” in 62% of cases. Its main axis was part of
the frontal plane.

� After cutting the ACL from its footprints, the main
length of the anterior edge was 34.8 mm on average
(28.6-43.1 mm) and the posterior edge was 23.7 mm
(20.2-27.6 mm) (Fig 6).

Discussion
This study shows that the ACL has a ribbon-like shape

that twists, giving the impression of separate bundles.
The femoral and tibial footprints were linear and
divergent: the main axis of the femoral footprint was in
a sagittal plane, whereas that of the tibial footprint was
in a coronal plane.
The description of the femoral and tibial footprints of

the ACL is still a matter of debate in the literature (e.g.,
linear or oval).6,9,10,12-14 Although Odensten et al.
described the anatomy in terms of 2 or 3 bundles,15-17 it
is generally acknowledged that the collagen fibers are
organized into 2 AM and PL bundles with various
morphologic and functional properties.7,18-24 For
Skelley et al.,25 most microstructures of the ACL appear
to follow a linear gradient across the ACL, rather than
varying by the bundle. Smigielski et al.11,26 described a
revisited anatomy of the ACL after the microsurgical
dissection of cadaver knees, referred to as “The Ribbon
concept.” Our study confirms this theory and describes
the link between the 2 concepts (i.e., a ribbon and a
double bundle). Previous anatomical studies have
described this torsion,27 and biomechanical studies
have suggested that there is an enhanced resistance to
tearing with the torsion of an allograft of the ACL close
to 90� knee flexion.28 Van Kampen et al.29,30 found
that there was a decrease in the anterior slackness after
the torsion of the transplant on anatomical subjects,
regardless of the degree of torsion.
Support for the concept of a ribbon twisted on itself is

provided by 2 anatomical arguments as follows.
The first argument is that when the knee is flexed at

90�, the orientation of the main axis of the femoral and
tibial of footprints, the ACL is divergent and approxi-
mates a right angle: in a sagittal plane at the femur and
in a coronal plane at the tibia. The femoral footprint
extends to the posterior cortical part of the femur and is
a backward-facing convex entity,11 whereas the tibial
“C”-shaped footprint is a forward-facing convex en-
tity.31,32 A flat bundle between 2 footprints with
Fig 2. Position in neutral
rotation and with flexion 90�

(A) and position after the
rotation of the lateral condyle
to obtain a flat structure (B)
were marked on the working
surface. These landmarks
allow measurements of
torsion.



Fig 3. Single-bundle ribbon-
like aspect of the anterior
cruciate ligament without the
synovial membrane from a (A)
frontal and (B) sagittal views.
Bone cuts allow us to analyze
the torsion of the anterior
cruciate ligament by the
mobilization of the lateral
condyle.
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different orientations may give the shape of a double
bundle or at least a twisted ligament while it is a ribbon.
In light of this torsion, the presentation in 90� knee
flexion gives rise to the false appearance of a double
bundle.7,18,33 According to Mochizuki et al.,27 this
appearance increases on flexing movement. Further-
more, in 26% of cases, we found an upper intra-
ligamentous cleavage area, always less than one-third
of the total length of the ACL. The cleavage area was
incomplete and nontransfixing in all of the cases,
Fig 4. In our study, we have
found in 26% an upper cleav-
age area (A), close to the
femoral footprint (B). This area
was incomplete and non-
transfixing in all of the cases.
although it could give rise to a dissection artifact if it is
extended distally. Amis and Dawkins18 investigated the
fiber bundle anatomy of the ACL and provided evi-
dence of several bundles, underscoring the fact that this
was linked to advanced age. Ultimately, freed of its
bony insertions, the ACL has a trapezoid shape with a
posterior edge that is shorter than the anterior edge
which corresponds to the typical AM bundle that is
longer than the PL bundle.6,34,35 The highlighting of
this cleavage is a discovery of the study, explaining



Fig 6. Rectangular shape of the anterior cruciate ligament
after the section of insertions. We have made measurements
of the lengths of the anterior and posterior sides of the
anterior cruciate ligament as flat bundles on the table.

Fig 5. Following the internal
rotation of the tibia under the
femur, the fibers of the ante-
rior cruciate ligament run par-
allel to each other and form a
single flat bundle (A to B). In
this example, the 90� flexion
was not clearly defined.
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certain artifices of dissection. In fact, if this cleavage was
artificially extended, we obtained an ACL in 2 bundles.
Our team cannot explain the fact that Smigielski did not
find it. Smigielski described a flat ACL without twisting:
“This is a detailed anatomical study describing the
ribbon-like structure of the ACL from its femoral
insertion to midsubstance. The ACL formed a flat rib-
bon without a clear separation between AM and PL
bundles.”11

The second argument is embryologic. Ferretti et al.36

provided evidence for a parallel orientation of the
ACL fibers in fetus and made the hypothesis that ACL
follows the torsion of the lower limbs during embryonic
development. In this study of Ferretti, the anatomy
described was one “gross anatomy” with a histological
evaluation in sagittal and transverse views. In our
study, the ACL was not transversely sectioned. The
gross observations of Ferretti revealed the presence of 2
bundles: AM and PL. We can hypothesize that our
proximal cleavage is the result of nonfusion of the fetal
double bundle during development.

Limitations
This study has its limitations. All measures were made

for 90� knee flexion, but degrees of flexion can change
the values of measures. Furthermore, we do not have a
validated technique to ensure the degrees of flexion for
all specimens. The cutting by 1 author does not make
this reliable or reproducible. Preservation of anatomical
specimens by freezing assists in the dissection of the
synovial membrane compared with those that have
been embalmed.18 In this study, cadavers were mostly
elderly and female, and significant gender-specific dif-
ferences in measurements have been reported.37 There
is a risk of overinterpretation in light of the limited
number of measurements for this study. Furthermore,
the measurement of torsion was performed after cut-
ting the bone to identify the lateral condyle, which
could have given rise to approximate measurements.
Finally, although the use of a microsurgical magnifying
glass facilitated the distinction of the synovial mem-
brane from ligamentous tissue, only a histological study
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of the dissection remnants could confirm that we did
not remove any ligamentous fibers.

Conclusions
The ACL is a twisted structure with 83.6� of external

torsion of fibers in 90� knee flexion. It is the torsion in
the fibers, due to the relative position of bone in-
sertions, which gives the ACL the appearance of being
double bundle.

References
1. Brown CH Jr, Carson EW. Revision anterior cruciate lig-

ament surgery. Clin Sports Med 1999;18:109-171.
2. Biau DJ, Tournoux C, Katsahian S, Schranz PJ, Nizard RS.

Bone-patellar tendon-bone autografts versus hamstring
autografts for reconstruction of anterior cruciate ligament:
Meta-analysis. Br Med J 2006;332:995-1001.

3. Biau DJ, Tournoux C, Katsahian S, Schranz P, Nizard R.
ACL reconstruction: A meta-analysis of functional scores.
Clin Orthop Relat Res 2007;458:180-187.

4. Fu FH, Karlsson J. A long journey to be anatomic. Knee
Surg Sports Traumatol Arthrosc 2010;18:1151-1153.

5. Anderson MJ, Browning WM III, Urband CE,
Kluczynski MA, Bisson LJ. A systematic summary of
systematic reviews on the topic of the anterior cruciate
ligament. Orthop J Sports Med 2016;4:2325967116634074.

6. Colombet P, Robinson J, Christel P, et al. Morphology of
anterior cruciate ligament attachments for anatomic
reconstruction: A cadaveric dissection and radiographic
study. Arthroscopy 2006;22:984-992.

7. Girgis FG, Marshall JL, Monajem A. The cruciate liga-
ments of the knee joint. Anatomical, functional and
experimental analysis. Clin Orthop Relat Res 1975;106:
216-231.

8. Harner CD, Baek GH, Vogrin TM, Carlin GJ,
Kashiwaguchi S, Woo SL. Quantitative analysis of human
cruciate ligament insertions. Arthroscopy 1999;15:741-749.

9. Edwards A, Bull AM, Amis AA. The attachments of the
anteromedial and posterolateral fibre bundles of the
anterior cruciate ligament: Part 1. Tibial attachment. Knee
Surg Sports Traumatol Arthrosc 2007;15:1414-1421.

10. Edwards A, Bull AM, Amis AA. The attachments of the
anteromedial and posterolateral fibre bundles of the
anterior cruciate ligament: Part 2. Femoral attachment.
Knee Surg Sports Traumatol Arthrosc 2008;16:29-36.

11. Smigielski R, Zdanowicz U, Drwiega M, Ciszek B, Cisz-
kowska-Lyson B, Siebold R. Ribbon like appearance of the
midsubstance fibres of the anterior cruciate ligament close
to its femoral insertion site: A cadaveric study including
111 knees. Knee Surg Sports Traumatol Arthrosc 2015;23:
3143-3150.

12. Iriuchishima T, Shirakura K, Yorifuji H, Aizawa S, Fu FH.
Size comparison of ACL footprint and reconstructed auto
graft. Knee Surg Sports Traumatol Arthrosc 2013;21:797-803.

13. Piefer JW, Pflugner TR, Hwang MD, Lubowitz JH. Ante-
rior cruciate ligament femoral footprint anatomy: Sys-
tematic review of the 21st century literature. Arthroscopy
2012;28:872-881.
14. Schillhammer CK, Reid JB III, Rister J, et al. Arthroscopy
up to date: Anterior cruciate ligament anatomy. Arthros-
copy 2016;32:209-212.

15. Heming JF, Rand J, Steiner ME. Anatomical limitations of
transtibial drilling in anterior cruciate ligament recon-
struction. Am J Sports Med 2007;35:1708-1715.

16. Muneta T, Takakuda K, Yamamoto H. Intercondylar
notch width and its relation to the configuration and
cross-sectional area of the anterior cruciate ligament. A
cadaveric knee study. Am J Sports Med 1997;25:69-72.

17. Odensten M, Gillquist J. Functional anatomy of the
anterior cruciate ligament and a rationale for recon-
struction. J Bone Joint Surg Am 1985;67:257-262.

18. Amis AA, Dawkins GP. Functional anatomy of the ante-
rior cruciate ligament. Fibre bundle actions related to
ligament replacements and injuries. J Bone Joint Surg Br
1991;73:260-267.

19. Arnoczky SP. Anatomy of the anterior cruciate ligament.
Clin Orthop Relat Res 1983;172:19-25.

20. Strocchi R, de Pasquale V, Gubellini P, et al. The human
anterior cruciate ligament: Histological and ultrastructural
observations. J Anat 1992;180(Pt 3):515-519.

21. Karlsson J, Irrgang JJ, van Eck CF, Samuelsson K,
Mejia HA, Fu FH. Anatomic single- and double-bundle
anterior cruciate ligament reconstruction: Part 2. Clinical
application of surgical technique. Am J Sports Med 2011;39:
2016-2026.

22. Luites JW, Wymenga AB, Blankevoort L, Kooloos JG.
Description of the attachment geometry of the ante-
romedial and posterolateral bundles of the ACL from
arthroscopic perspective for anatomical tunnel placement.
Knee Surg Sports Traumatol Arthrosc 2007;15:1422-1431.

23. Skelley NW, Castile RM, York TE, Gruev V, Lake SP,
Brophy RH. Differences in the microstructural properties
of the anteromedial and posterolateral bundles of the
anterior cruciate ligament. Am J Sports Med 2015;43:
928-936.

24. Yasuda K, van Eck CF, Hoshino Y, Fu FH, Tashman S.
Anatomic single- and double-bundle anterior cruciate
ligament reconstruction: Part 1. Basic science. Am J Sports
Med 2011;39:1789-1799.

25. Skelley NW, Castile RM, Cannon PC, Weber CI,
Brophy RH, Lake SP. Regional variation in the mechanical
and microstructural properties of the human anterior
cruciate ligament. Am J Sports Med 2016;44:2892-2899.

26. Smigielski R, Zdanowicz U, Drwiega M, Ciszek B,
Williams A. The anatomy of the anterior cruciate ligament
and its relevance to the technique of reconstruction.
J Bone Joint Br 2016;98:1020-1026.

27. Mochizuki T, Fujishiro H, Nimura A, et al. Anatomic and
histologic analysis of the mid-substance and fan-like
extension fibres of the anterior cruciate ligament during
knee motion, with special reference to the femoral attach-
ment. Knee Surg Sports Traumatol Arthrosc 2014;22:336-344.

28. Cooper DE. Biomechanical properties of the central third
patellar tendon graft: Effect of rotation. Knee Surg Sports
Traumatol Arthrosc 1998;6:S16-S19 (suppl 1).

29. Arnold MP, Blankevoort L, ten Ham A, Verdonschot N,
van Kampen A. Twist and its effect on ACL graft forces.
J Orthop Res 2004;22:963-969.

http://refhub.elsevier.com/S0749-8063(17)30263-3/sref1
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref1
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref2
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref2
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref2
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref2
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref3
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref3
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref3
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref4
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref4
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref5
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref5
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref5
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref5
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref6
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref6
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref6
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref6
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref7
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref7
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref7
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref7
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref8
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref8
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref8
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref9
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref9
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref9
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref9
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref10
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref10
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref10
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref10
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref11
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref11
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref11
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref11
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref11
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref11
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref12
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref12
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref12
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref13
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref13
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref13
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref13
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref14
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref14
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref14
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref15
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref15
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref15
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref16
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref16
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref16
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref16
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref17
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref17
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref17
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref18
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref18
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref18
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref18
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref19
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref19
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref20
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref20
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref20
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref21
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref21
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref21
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref21
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref21
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref22
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref22
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref22
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref22
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref22
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref23
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref23
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref23
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref23
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref23
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref24
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref24
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref24
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref24
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref25
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref25
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref25
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref25
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref26
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref26
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref26
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref26
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref27
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref27
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref27
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref27
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref27
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref28
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref28
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref28
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref29
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref29
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref29


TORSIONAL APPEARANCE OF THE ACL 1709
30. Elmans L, Wymenga A, van Kampen A, van der Wielen P,
Mommersteeg TJ, Blankevoort L. Effects of twisting of the
graft in anterior cruciate ligament reconstruction. Clin
Orthop Relat Res 2003;409:278-284.

31. Oka S, Schuhmacher P, Brehmer A, Traut U, Kirsch J,
Siebold R. Histological analysis of the tibial anterior cru-
ciate ligament insertion. Knee Surg Sports Traumatol
Arthrosc 2016;24:747-753.

32. Smigielski R. Variations of the tibial insertion of the
anterior cruciate ligament: An anatomical study. Anterior
cruciate ligament reconstruction: A practical surgical guide. New
York: Springer, 2014;29-32.

33. Steckel H, Fu FH, Baums MH, Klinger HM. Arthroscopic
evaluation of the ACL double bundle structure. Knee Surg
Sports Traumatol Arthrosc 2009;17:782-785.
34. Starman JS, Vanbeek C, Armfield DR, et al. Assessment of
normal ACL double bundle anatomy in standard viewing
planes by magnetic resonance imaging. Knee Surg Sports
Traumatol Arthrosc 2007;15:493-499.

35. Suomalainen P, Kannus P, Jarvela T. Double-bundle
anterior cruciate ligament reconstruction: A review of
literature. Int Orthop 2013;37:227-232.

36. Ferretti M, Ekdahl M, Shen W, Fu FH. Osseous landmarks
of the femoral attachment of the anterior cruciate ligament:
An anatomic study. Arthroscopy 2007;23:1218-1225.

37. Siebold R, Ellert T, Metz S, Metz J. Tibial insertions of the
anteromedial and posterolateral bundles of the anterior
cruciate ligament: Morphometry, arthroscopic landmarks,
and orientation model for bone tunnel placement.
Arthroscopy 2008;24:154-161.

http://refhub.elsevier.com/S0749-8063(17)30263-3/sref30
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref30
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref30
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref30
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref31
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref31
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref31
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref31
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref32
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref32
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref32
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref32
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref33
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref33
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref33
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref34
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref34
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref34
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref34
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref35
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref35
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref35
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref36
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref36
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref36
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref37
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref37
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref37
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref37
http://refhub.elsevier.com/S0749-8063(17)30263-3/sref37

	Torsional Appearance of the Anterior Cruciate Ligament Explaining “Ribbon” and Double-Bundle Concepts: A Cadaver-based Study
	Methods
	Results
	Discussion
	Limitations

	Conclusions
	References


