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Role of Anterolateral Structure Augmentation in Anterior Cruciate Ligament Reconstruction Surgery

Does ACLR with anterolateral structure 
augmentation (ALSA) lead to better 

clinical outcomes?

Anterior cruciate ligament reconstruction 
(ACLR) is the mainstream treatment for 
ACL tear, but some patients have a high 

risk of clinical failure
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For high-risk patients with chronic ACL injuries, combining ALSA and ACLR 
results in reduced rates of clinical failure and higher rates of return to play
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