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measured using the anterior tibial cortex method.

and slope-reducing surgeries should be applied to these patients when necessary.

angle.

bulundu.
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there has been a similar increase in the 

studies, it has been shown that increasing 

879-03.09.2021). The study was conducted 

committee was obtained, knees that had 

underwent surgery (primary group) and 

those who underwent HTO in the same 
session, those with multiligament injuries, 

control group included patients who had 
not undergone any orthopedic surgery, 
had magnetic resonance imaging (MRI), 
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MRI due to suspected meniscal injury but 
did not detect any pathology. From the 

allowed measuring the tibial slope angle 

injuries were measured and included in the 
study as a control group. Measurements 

blindly to each other by an orthopedics 
and traumatology specialist and a sports 
medicine specialist. To measure intraclass 
correlation, measurements were made 

using the anterior tibial cortex method. First, 
a tangent line was drawn to the anterior 
cortex proximal to the tibia to represent 

line perpendicular to the longitudinal axis 

accepted as the angle between 2nd and 
3rd lines. (9).

program.
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subgroups. Independent t test was used 

to determine the relationships between 

857

Intra-rater reliability

 

0,989 (0,983-0,992) 0,985 (0,977-0,990)

0,985 (0,979-0,990) 0,985 (0,978-0,989)

0,975 (0,953-0,987) 0,969 (0,940-0,984)

0,991 (0,989-0,993) 0,990 (0,987-0,992)

 Inter-rater reliability

 

0,981 (0,975-0,986)

0,977 (0,970-0,982)

0,962 (0,940-0,976)

0,987 (0,984-0,989)

N

200 8,52±2,55

248 12,88±3,05

78 16,37±3,79

p 0,0001

were made twice, the total number in the two measurements 

comparison test

p

0,0001

0,0001

0,0001

 

0,010

p 0,889

0,066

p 0,301

0,069

p 0,546

 Examining the distribution between groups when 

p

187 93,50% 87 35,08% 11 14,10%
0,0001

13 6,50% 161 64,92% 67 85,90%

belonging to the primary group, 39 



Does an Increase in the Tibial Slope Risk of Anterior Cruciate Ligament? - Ates and Ogul

100 belonging to the control group were 

primary group was 27.91±8.09, the mean 

was 35.32±8.63. There was no statistically 

rater reliability was high (Table 1-2).

the mean tibial slope angle measurements 
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It is known that increased tibial slope 

primary restraint against anterior tibial 

ruptures are limited in number. In this study, 

literature in recent years. The studies 

wanted to contribute to this area, which 

comparing these two groups in our study.

the relationship between tibial slope and re-
injury. In a study by Dæhlin et al. examining 

increased tibial slope is not associated 

859

than healthy knees (10). In their study which 

al., in which 20 studies were included, it has 
been reported that a relationship between 

although there are highly reliable methods 

higher compared to patients without re-

and the risk increases 4.52 times in knees 
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completed. During these 20 years, it has 

rupture was 11 times higher in adolescents 

that an increase in tibial slope angle poses 

re-rupture rate increased by 9.58 times in 

is rarely taken into account in surgical 

nd reported that 
yto surgery should be added.

860

a correlation with body mass index either 

by age (16). In this study, there was no 

age in all 3 groups. Age-related correction 

that are recommended slope-reducing 

and proximal tibia anterior closing wedge 

morbidity was higher when compared to 
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there are limitations to these estimates 

that a correction surgery decreasing the 

et al., high tibial osteotomy reducing high 

made by considering the risks, complications 

combining HTO with the already technically 

reported outcome measures not being 

period being as short as possible, taking 

examined primary injuries, and a minority 

this study is the only study on this subject 

comparison.

in this study support that there may be 
an anatomical predisposition to re-injury 
related to increased posterior tibial slope. It 

correction surgery are considered, it is seen 
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et al. Increased posterior tibial slope is an independent risk 

and dynamic anterior tibial translation and dynamic range 
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cruciate ligament reconstruction and high tibial osteotomy 
and its relation with posterior tibial slope. Arch Orthop 
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