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Revision of anterior cruciate ligament reconstruction: Interpretation of the consensus
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[ Abstract] Revision of anterior cruciate ligament (ACL) reconstruction is more challenging than primary ACL
reconstruction and often yields less favorable outcomes. The European Society of Sports Traumatology, Knee Surgery and
Arthroscopy (ESSKA) has established a consensus regarding preoperative diagnosis, assessment, and selection criteria for

ACL revision surgery. This consensus addresses 18 key issues that are most pertinent to clinical practice, providing

guiding recommendations aimed at improving the prognosis of ACL revisions.
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