Biomechanical comparison of two femoral fixation
methods for synthetic cranial cruciate ligament
reconstruction in canine cadavers
Bastien Goin, Victor Morvan, Philippe Buttin, Yoann Lafon, Michel
Massenzio, Eric Viguier, Thibaut Cachon

To cite this version:
Bastien Goin, Victor Morvan, Philippe Buttin, Yoann Lafon, Michel Massenzio, et al.. Biomechanical
comparison of two femoral fixation methods for synthetic cranial cruciate ligament reconstruction in
canine cadavers. 46th Congrès de la société de biomécanique 2021, Oct 2021, Saint-Etienne, France.
�hal-03549911�

HAL Id: hal-03549911
https://hal-vetagro-sup.archives-ouvertes.fr/hal-03549911
Submitted on 31 Jan 2022

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of scientific research documents, whether they are published or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Biomechanical comparison of two femoral fixation methods for synthetic cranial
cruciate ligament reconstruction in canine cadavers
B. Goina,b,c, V. Morvana, P. Buttind, Y. Lafonc, M. Massenzioc, E. Viguiera and T. Cachona*
a

Université de Lyon, VetAgro Sup, Service de chirurgie des petits animaux, Interactions Cellules Environnement (ICE),
Marcy l’Etoile, France; b Novetech Surgery, Monaco; c Univ Lyon, Université Claude Bernard Lyon 1, Univ Gustave
Eiffel, IFSTTAR, LBMC UMR_T 9406, F69622 Lyon, France; d Chirurgien itinérant, Villaz, France

Keywords: Biomechanical analysis; cranial cruciate ligament reconstruction; UHMWPE implant; ex-vivo; dog

1. Introduction
Cranial cruciate ligament rupture (CCLr) is the most
common cause of hindlimb lameness in dogs
(Witsberger et al. 2008). Currently, surgical
management of CCLr is mostly performed using tibial
osteotomy techniques to modify the biomechanical
conformation of the affected stifle (Kim et al. 2008).
These surgical techniques have a significant
complication rate, associated with persistent instability
of the stifle which may lead to chronic postoperative
pain. Over the last decade, studies have been published
on various techniques of anatomical CCL
reconstruction in veterinary practice, using
physiological autografts or woven synthetic implants.
In most techniques, the latter are secured to the bone
by interference screws. High fixation strength is
mandatory to achieve satisfactory clinical outcomes. A
study published by Blanc and al. in 2019 reported no
statistical difference in maximum pull-out strength
between a physiological CCL and an ultra-highmolecular-weight polyethylene (UHMWPE) implant
secured by four interference screws (two in the femoral
part and two in the tibial part), highlighting the
biomechanical potential of this synthetic CCL
reconstruction technique (Blanc et al. 2019). Recently,
Rafael et al. have shown that fixation with only two
interference screws (one in the femoral part and
another one in the tibial part), associated with a new
surgical implantation technique, provided a level of
biomechanical strength compatible with synthetic
CCL reconstruction in dogs (Rafael et al. 2020). The
weakest point reported in these two studies is the tibial
fixation part, with slippage of the implant at the bone /
UHMWPE implant / interference screw interface.
Owing to this slippage observed on complete assembly
(femur and tibia), the mechanical pull-out strength of
the femoral fixation could not be defined (Goin et al.
2019; Rafael et al. 2020). The aim of this study was to
compare the pull-out strength of two femoral fixation
methods used in CCL reconstruction with an
UHMWPE implant on canine cadavers.

2. Methods
2.1. Sample preparation protocol

Eight femurs were obtained from four large-breed
adult dogs weighing between 35 and 45 kg and were
dissected to leave only the femoral part intact. Each
femur was transected at the diaphysis level to facilitate
its placement into a metallic mold (7x3x3 cm) filled
with resin (Goin et al. 2019).
2.2. Implantation of the UHMWPE ligament
For each femoral sample, a 4-mm wide tunnel was
drilled from the caudo-lateral femoral insertion of the
physiologic CCL to the distolateral femoral
metaphysis. The empty tunnels were pre-formed by an
interference screw (Ø5 x 20 mm). The eight femoral
samples were then randomly assigned to two femoral
fixation groups (n=4/group). Group A: A standard
UHMWPE implant (Novalig 4000, Novetech Surgery,
Monaco) was inserted through the pre-formed tunnel
and secured by an interference screw (Ø5x20 mm)
(Novetech Surgery, Monaco), implanted following the
“In-Out” surgical technique (Figure 1a) (Rafael et al.
2020). Group B: A UHMWPE implant pre-assembled
with a cortical button (Novalig 4000 Platine, Novetech
Surgery, Monaco) was secured by an interference
screw in the same way as in group A (Figure 1b).

Figure 1: Diagram of the two femoral fixation groups tested

2.3. Biomechanical testing
Eight pull-out quasi-static tensile tests were performed
following the same mechanical protocol (Goin et al.
2019). The samples were pre-loaded at 10N
(20mm/min) before starting the pull-out failure test at
1 mm/min.

Figure 2: Biomechanical setup of an implanted femoral sample
placed in the testing machine.

2.4. Data processing
Linear stiffness was assessed by calculating the slope
of the load displacement curve in its linear interval for
each tensile test. Yield load was defined as the load at
which the first deviation from linearity in the load
displacement curve was observed. Failure load was
defined as the maximum force measured during each
test. Statistical analyses were performed using
nonparametric paired t-tests. A p-value of <0.05 was
considered significant.

3. Results and discussion
Dog
N°1
N°2
N°3
N°4
Mean
SD
P-value

Linear stiffness
(N/mm)
Gr A
Gr B
144
156
124
92
116
213
90
124
119
146
22
52
0.377

Yield load (N)
Gr A
372
284
358
616
408
144

Gr B
620
1224
631
795
818
283
0.104

Failure load (N)
Gr A
376
394
576
617
491
123

Gr B
675
1242
1071
1122
1028
246
0.018

Table 1: Results of the eight quasi-static tensile tests

No rupture of the fixation system was observed.
Failure load outcome corresponds to the loss of
functionality of the implants and not to their rupture.
Progressive slippage of the UHMWPE implant
occurred at the bone / UHMWPE implant / interference
screw interface in group A, associated with 6.2 ± 2.2
mm of displacement for the failure load output
parameter. In group B, progressive slippage associated
with damage of the UHMWPE implant and the cortical
button was observed around 800 N during pull-out
tests, before failure occurred at 12.2 ± 5.2 mm. Yield,
failure load and linear stiffness output parameters were
higher in group B than in group A. A significant
difference was observed for the failure load output
parameter (P-value = 0.018). Interestingly, the use of
an UHMWPE implant pre-assembled with a cortical
button secured by an interference screw increased the
mechanical strength of the femoral fixation. Based on
physiologic CCL failure load results reported by Blanc
et al. with the same biomechanical protocol (Blanc et
al. 2019), no statistical difference was found with the
failure load output parameter of group B (Wilcoxon

rank sum test, P-value = 0.412), while a statistical
difference was observed with group A (P-value =
0.015). According to Rafael et al., the best way to
maximize the fixation strength of synthetic CCL
reconstruction in dogs is to associate an UHMWPE
implant pre-assembled with a cortical button, secured
by a first interference screw implanted following the
“In-Out” surgical technique through the femoral part,
and a second interference screw implanted following
the same surgical procedure in the tibial part (Rafael et
al. 2020). Biomechanical pull-out tensile tests will be
performed to confirm these findings.

4. Conclusions
The two femoral fixations tested in this study provide
satisfactory pull-out strength compatible with
synthetic CCL reconstruction in dogs. This study
shows that the use of a UHMWPE implant preassembled with a cortical button secured with an
interference screw increases mechanical strength
compared with a standard UHMWPE implant secured
by only one interference screw. No statistical failure
load difference was found between the femoral
fixation of the UHMWPE implant preassembled with
a cortical button secured with an interference screw
and the physiologic canine CCL.
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