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Summary. Chronic Knee instability eventually leads to deterioration of cartilage in
the medial compartment. Results of anterior cruciate grafting on the background of
osteoarthritis of the knee in the first 5-7 years is almost always good, regardless of the
combination of a corrective osteotomy, but up to 10 years - about 25% of patients already
have indications for arthroplasty. Rather difficult to answer all the questions that arise
when restoring of ACL on the background of knee osteoarthritis. In the course of this
work with these issues becomes more and more. The proposed criteria also are debated.
What if the patient does not fit into them? Our statistics show that it is not sufficiently high
probability of a positive result remote. This gap is filled as always personal experience
podiatrist. Reconstruction of ACL on the background of knee osteoarthritis - rather Yes
than No.




