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Abstract
The research studied the first stage of functional recovery which occurred after patients underwent arthroscopic
anterior cruciate ligament (ACL) surgery with hamstring tendon autograft. The study included 57 patients who
mostly belonged to middle-aged demographic group and experienced their injuries through non-sports activities.
The research showed that 43.2 years was the average age of participants who sustained their injuries through road
traffic accidents and unintentional falls which accounted for 49.12 percent and 38.60 percent of injuries
respectively. We achieved high operational performance because we managed to complete 70.18 percent of the
operations within 1.5 hours and 92.98 percent of patients experienced only mild to moderate pain after surgery.
The standardized assessment scales showed average functional performance scores of 72.58 for IKDC and 83.37
for Lysholm and 5.35 for Tegner when patients were evaluated at their 6 week assessment. The statistical tests
showed a strong positive relationship between IKDC and Lysholm scores which reached a correlation coefficient
of 0.904 and between IKDC scores and Tegner activity levels which reached a correlation coefficient of 0.892.
The research demonstrates that the surgical approach delivers effective results for both initial functional
development and pain relief which benefits a unique patient group that has both advanced age and trauma-related
medical condition because it supports the need for customized recovery programs and public health strategies to
prevent injuries in comparable environments.
KEYWORDS: Anterior Cruciate Ligament, Hamstring Tendon Autograft, Arthroscopic Surgery, Trauma,
International Knee Documentation Committee (IKDC), Lysholm Score.
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Introduction

Reconstruction of the anterior cruciate ligament (ACL)
is one of the most popular orthopaedic procedures ever
out globally. The people most impacted are those who
play organised sports.(1) One of the most frequent
injuries to the knee is an anterior cruciate ligament
(ACL) damage. The best graft source is still up for
debate, despite the fact that a variety of graft types have
been employed for ACL repair to restore knee stability.
Anterior cruciate ligament injuries constitute a major
proportion of knee ligament pathologies encountered in
orthopaedic practice. The increasing number of people
who participate in sports and the rise in road traffic
accidents have led to more frequent ACL injuries. The
ACL serves as the main knee stabilizer which prevents
the tibia from moving forward while it controls both
rotational and valgus stress forces. ACL injury results
in clinical symptoms of knee pain and instability
together with reduced knee movement ability. Non-
operative management can work for certain patients
but young active individuals with functional instability
require surgical reconstruction. Patients who do not
receive proper treatment for ACL injuries will develop
secondary meniscal injuries together with early joint
degeneration.(2) The incidence of articular cartilage
damage in ACL-deficient knees reaches 16 to 46
percent among patients who experience acute knee
ruptures. The risk of cartilage degeneration increases
with chronic instability which emphasizes the need for
urgent surgical procedures that will restore joint
stability.(3) Both one-incision endoscopic and two-
incision arthroscopically assisted procedures are now
used for ACL restoration due to advancements in
arthroscopic techniques. Improved cosmesis, less
interference with the quadriceps action, better early
recovery, and preservation of articular cartilage
hydration are all benefits of arthroscopic
procedures.(4) Despite these benefits, new prospective
research has not demonstrated appreciably better
functional results when compared to the open mini-
arthrotomy procedure. The most effective treatment for
ACL injuries is arthroscopic ACL reconstruction
surgery. However, significant clinical symptoms such
as local discomfort, edema, and decreased knee range
of motion are typically present during the post-
operative phase, delaying the functional recovery
period. An accessible, affordable, and well-liked
treatment for acute musculoskeletal injuries is the use
of ice, also known as cryotherapy. Cold aids in the
healing of injured tissues by lowering cellular

metabolism, nerve conduction, edema formation, and
pain. This prospective study was conducted to evaluate
the early functional outcomes of arthroscopic anterior
cruciate ligament (ACL) reconstruction using a
hamstring tendon autograft in a distinctive patient
population where trauma, rather than sports, is the
predominant etiology. While ACL reconstruction is a
well-established procedure, most existing research
focuses on younger, athletic cohorts. There is a
comparative lack of focused data on functional
recovery in older, non-athlete patients, particularly in
settings where road traffic accidents and accidental
falls are the leading causes of injury. This study
therefore aims to assess the surgical -efficiency,
postoperative pain, and early functional recovery at six
weeks in such a cohort, utilizing validated outcome
measures including the IKDC, Lysholm, and Tegner
scales, and to analyse the correlations between these
metrics to better inform clinical practice and
rehabilitation protocols for this specific demographic.

Materials and Methods

Study Design and Setting

This was a prospective, observational study conducted
over 18 months at the Department of Orthopaedics,
Ananta Institute of Medical Sciences and Research
Centre, Rajsamand, Rajasthan, India. The study
protocol received approval from the Institutional Ethics
Committee under Approval No. AIMS/IEC/2023/15
and all participants provided their written informed
consent.

Study Population and Sample Size

The study recruited participants who required
arthroscopic ACL reconstruction. The minimum
sample size was calculated to be 52, assuming a 95%
confidence level (z=1.96). The study determined that
57 patients would constitute the final sample size after
adjusting for a 10% attrition rate.

Inclusion and Exclusion Criteria

Inclusion Criteria: (1) Age > 18 years; (2) Diagnosis of
an ACL tear (Grade 3) with or without associated
meniscal injury.

Exclusion Criteria: (1) ACL injuries with bony

avulsions or associated intra-articular condylar
fractures; (2) Multi-ligament knee injuries; (3)
Meniscal injuries requiring surgical repair; (4)
Congenital ligamentous laxity.

Surgical Technique

All  patients underwent  arthroscopic =~ ACL

reconstruction using a quadruple stranded hamstring
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tendon (semitendinosus and gracilis) autograft under
spinal or general anesthesia. The graft was harvested
through a standard anteromedial incision. The surgical
team debrided the torn ACL remnant before they
drilled tibial and femoral tunnels with appropriate jigs.
The graft was secured in the femoral tunnel with an
Endo Button and in the tibial tunnel with a bio
absorbable interference screw.

Fig.3: Post-operative radiographs

Postoperative Rehabilitation

A standardized rehabilitation protocol was followed at
an expedited pace. The knee was initially immobilised
using a long leg brace to maintain joint stability. The
patient started doing isometric quadriceps exercises
together with ankle pump workouts from the first day
after surgery. The patient developed active knee
flexion which progressed from 45-90° to 120° between
weeks 4 and 6. Patients required six weeks of using
axillary crutches for mobility. The patient could
resume normal activities after three months and was
able to engage in full physical activity after one year.
Data Collection and Outcome Measures
Preoperative demographic and injury related data were
recorded. Intraoperative data, including surgical
duration and graft characteristics, were noted.

Functional outcomes were assessed at the 6-week
follow-up using:

Knee Documentation
(IKDC)  Subjective  Knee
Evaluation Form: To evaluate symptoms,
function, and sports activity.

e International
Committee

e Lysholm Knee Scoring Scale: To assess knee
specific function (limp, support, locking,
instability, pain, swelling, stair climbing,
squatting).

e Tegner Activity Scale: To gauge the level of
sports and work activity.

e Visual Analogue Scale (VAS): To quantify
postoperative pain (0 = no pain, 10 = worst
pain imaginable).

Statistical Analysis

The data were analysed through statistical software
which included SPSS. Descriptive statistics were
presented through means with standard deviation (SD)
for continuous variable values and through categorical
variable frequencies combined with percentages. The
study used Pearson's correlation coefficient (r) to
assess the relationship between IKDC, Lysholm, and
Tegner scores. A p-value of < 0.05 was considered
statistically significant.

Results

Patient Demographics and Baseline Characteristics
The study included 57 patients who underwent ACL
reconstruction. The mean age was 43.2 + 10.5 years,
with the largest proportion of patients (35.09%, n=20)
belonging to the 41-50 years’ age group. There was a
male predominance (63.16%, n=36). Most patients
were from urban areas (54.39%, n=31) and had atleast
a secondary education (89.47%). The most common
socio-economic group among the population studied
was upper middle class, which accounted for 28.07%
of individuals (n=16) (Table 1).

Injury Characteristics:

The left knee sustained injuries at a rate of 54.39%
which resulted in 31 total cases while the right knee
sustained injuries at a lower rate. The most frequent
injury mechanism occurred through road traffic
accidents which accounted for 49.12% of cases and 28
total cases while accidental falls followed with 38.60%
of cases and 22 total cases. The study found that 30
participants sustained partial ACL tears which
occurred more frequently than 27 participants who
suffered complete ACL tears (Table 1).

Surgical and Immediate Postoperative Outcomes:

The majority of surgical procedures (70.18%, n=40)
were completed within 1.5 hours. Postoperative pain
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assessment using the VAS revealed that most patients
experienced mild to moderate pain: 49.12% (n=28) had
a VAS score of 0-4 (mild), and 43.86% (n=25) had a
score of 5-7 (moderate). Only 7.02% (n=4) reported
severe pain (VAS 8-10). (Table 1).

Table 1: Baseline Demographic and Clinical
Characteristics of the Study Cohort (n=57)

Characteristic Category n

Age Group 20-30 6 10.53
P 3140 16 28.07
P 4150 20 35.09
P 5160 13 2281
B 0 23S
Male 36 63.16
| Female 21 36.84
Urban 31 5439
e Runal 26 45.61
(@zntERadlinigA Road Traffic 28 49.12

Accident
Accidental 22 38.60
Fall from 4 7.02
Heavy Object 3 5.26
ACL Tear Partial 30 52.63
_ Complete 27 47.37
Surgery <1.5 hours 40 70.18

Duration
P >1shours 17 29.82
Post-op VAS 0-4 (Mild) 28 49.12
Score

5-7 25 43.86

- (Moderate)
P 8-10(Severe) 4 7.02

Functional Outcomes at 6 Weeks:

IKDC Score: The mean IKDC score was 72.58 + 14.16.
Outcomes were classified as Good/Excellent in
50.88% of patients (Good: 42.11%, n=24; Excellent:
8.77%, n=5). Patients showed Fair and Poor outcomes
in 24.56% of cases which included 14 patients (Table
2). The Lysholm score produced an average result of
83.37 with a standard deviation of 11.27. The study
found Good and Excellent results for 56.14% of
patients which included 21 patients showing Good
results and 11 patients showing Excellent results. The
study results showed Fair outcomes in 33.33% of
patients which included 19 patients and showed Poor

outcomes in 10.53% of patients which included 6
patients. (Table 2). The study results showed a mean
Tegner score of 5.35 with a standard deviation of 2.76.
The study results showed that 42.11% of patients
(n=24) reached a moderate activity level (score 4-7)
while 26.32% of patients (n=15) achieved high activity
levels (score >8) (Table 2).

Table 2: Functional Outcome Scores at 6-Week

Follow-up
Outcome Category n % Mean
Measure ESN )
IKDC Excellent 5 877 72.58+
B Good 24 4211
P Fair 14 24.56
_ Poor 14 24.56
Lysholm Excellent 11 1930 83.37+
Good 21 36.84
Fair 19 33.33
Poor 6 10.53
<4 (Low) 18 31.58 535+
2.76
4-7 24 4211
(Moderate)
>8 (High) 15 26.32

Correlation Between Outcome Measures:

We discovered a strong positive correlation between
IKDC and Lysholm scores which produced a
correlation coefficient of r 0.904 and a statistical
significance level of ‘p’ less than 0.001. The study
found a strong positive correlation between IKDC
score and Tegner activity level which showed that
participants who reported better knee function could
resume more activities (Table 3).

Table 3: Correlation between Functional Outcome
Measures

Correlation Pearsons p-value
o

IKDC Score vs. 0.904 <0.001

<0.001

IKDC Score vs. 0.892
Discussion
The results of this prospective study provide a detailed

evaluation of functional outcomes following

arthroscopic ACL reconstruction using hamstring
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tendon autografts in a non-athlete, trauma dominated
cohort. Our findings reveal distinct demographic,
etiological, and recovery patterns that both align with
and diverge from the established literature, offering
valuable insights for clinical practice in similar
settings.

Our patient population showed a unique
demographic pattern. The 41-50 year age group
included 35.09 percent of our patient sample who
developed ACL injuries, which shows a different
pattern from Western research that finds this injury
peak develops in active athletes between 20 and 30
years of age.(5) The population shows an increasing
age trend, which Trojani et al. (2009) showed through
their research that found rising ACL injury rates among
middle-aged people because this group needed more
time to recover from surgery and developed higher
rates of sports activities.(6) The study found 63.16
percent of participants to be male, which matches
worldwide patterns, while the female percentage of
36.84 percent exceeds sports research studies from
previous research (7) because it shows different
physical activity patterns and healthcare availability
between regions.

Our study shows differing results regarding
the causes of ACL injuries. Road traffic accidents
(RTAs) were the leading cause (49.12%), followed by
accidental falls (38.60%), with sports injuries being
conspicuously absent from the primary mechanism.
This pattern differs from developed nations which
show that sports activities lead to most ACL. The
established pattern demonstrates how developing
regions experience trauma patterns that develop
through established medical practices. The study
demonstrates that proper road safety regulations should
function as the main ACL injury prevention method
which  protects  similar  population  groups.
Rehabilitation protocols need to address the higher
probability of patients needing treatment for multiple
injuries according to Christensen et al. (2013) who
studied sports injuries.(8)

The surgical efficiency achieved a result
where 70.18 percent of operations finished their work
within 1.5 hours which met established performance
standards.(9) The study discovered an interesting
finding because partial tears occurred at 52.63 percent
while complete tears happened at 47.37 percent which
conflicts with earlier research that found complete tears
to be more common.(10) The data indicates that both
regional medical practices and different ways of
sustaining injuries have an impact on the situation. The
research shows that native proprioception protection
through selective bundle reconstruction techniques will

benefit most patients who need this treatment.(11) The
hospital successfully managed patient pain after their
surgery when 92.98 percent of patients experienced
only mild to moderate pain according to the VAS. The
study found that only 7.02 percent of participants
experienced severe pain which resulted from the
application of multimodal analgesic protocols together
with regional anesthesia methods that were used during
the study.(12)

The functional outcomes at the early (6-week)
follow up, assessed using the IKDC and Lysholm
scales, showed that 50.88% and 56.14% of patients
achieved Good/Excellent results, respectively. The
assessment results show lower success rates than 65 to
70 percent excellent or good outcomes found in
previous studies which assessed patients after they had
their treatment completed.(5) The period after surgery
shows its peak functional improvement between 6 and
9 months.(8) The strong positive correlation between
the IKDC and Lysholm scores indicates our outcome
measurement shows reliable and consistent results
which our early assessment has established as a
foundation for assessment. The mean Lysholm score of
83.37 + 11.27 shows positive results because it meets
international standards, which demonstrate that our
surgical and early rehabilitation methods succeed. The
mean IKDC score of 72.58 + 14.16 which is lower than
some reports(5) shows that patients remain in the initial
steps of their recovery process. The Tegner scale
assessment showed that 68.43% of patients had
achieved moderate or high activity level restoration.
The strong correlation between IKDC scores and
Tegner activity levels (r = 0.892, p < 0.001)
demonstrates that patients use their knee function
assessment to predict when they will resume their
activities.(13) The mean Tegner score of 5.35 shows
that most patients had not yet returned to pre-injury
activity levels which matches the anticipated recovery
schedule.(8)

Our findings on socio-demographic factors,
such as the majority of patients having secondary or
higher education, align with studies suggesting health
literacy influences the decision to pursue surgical
management.(14) The under-representation of elderly
patients (>60 years) in our cohort, despite evidence
supporting successful ACLR in active older adults
[64], may indicate a tendency towards conservative
management in this age group in our setting, a potential
area for practice review.

Conclusion
The cohort study shows that road traffic accidents
result in ACL injuries which doctors successfully treat
through hamstring autograft arthroscopic
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reconstruction because it produces good early
functional results and keeps patients free from pain.
The public health prevention strategies and
rehabilitation protocols require specific development
because middle aged patient demographic growth and
unique injury patterns create distinct needs. The IKDC
and Lysholm and Tegner outcome measures show a
strong  relationship  that demonstrates their
effectiveness in measuring patient progress. The initial
findings show potential but require long term
assessment to validate the results. This study adds to
existing research which demonstrates that ACL
reconstruction success applies to active older adults
who suffer from various injury types not just young
athlete population.

References

1. Griffin L, Agel J, Albohm M, ... EAJJ of the,
2000 undefined. Noncontact anterior cruciate
ligament injuries: risk factors and prevention
strategies. journals.lww.comLY Griffin, J
Agel, MJ Albohm, EA Arendt, RW Dick, WE
Garrett, JG Garrick, TE HewettJAAOS-

Journal Am  Acad  Orthop Surg
2000¢journals.lww.com [Internet]. [cited 2026
Feb 10]; Available from:

https://journals.lww.com/jaaos/fulltext/2000/0
5000/Noncontact Anterior Cruciate Ligame
nt_Injuries_.1.aspx?casa token=JN7Hu6a2H
K4AAAAA:2TEbRROplktukwOuAfwJ8CGO
xEwftVRLAEZ1QyXD9Gd0ivXHO0jUnOyfPV
1tHDFIsxvN1u9r-
SEnVBETrmhm96167xgTewUj8wPyv&casa
_token=HNO9BCOgLWQAAAAA:EL-
w3iBECVLgil XLN-
V7z15yckUATTP5YZChV7gMdRT6gdGEIO
sgKDNdeo VIOQFMWdAM7mOD7D3209P78
27afdE4yfecLQgdMMWOX

2. Simon D, Mascarenhas R, Saltzman BM,
Rollins M, Bach BR, MacDonald P. The
Relationship between Anterior Cruciate
Ligament Injury and Osteoarthritis of the
Knee. Adv Orthop [Internet]. 2015 Jan 1 [cited
2026 Feb 10];2015(1):928301. Available
from: /doi/pdf/10.1155/2015/928301

3. Brophy R, Zeltser D, Wright R, of DFAT]J,
2010 wundefined. Anterior cruciate ligament
reconstruction and concomitant articular
cartilage injury: incidence and treatment.
ElsevierRH Brophy, D Zeltser, RW Wright, D
FlaniganArthroscopy J  Arthrosc  Relat
Surgery, 2010<Elsevier [Internet]. [cited 2026
Feb 10]; Available from:

5.

8.

https://www.sciencedirect.com/science/article
/pii/S0749806309007877

Paulos L, Cherf J, ... TRC in sports, 1991
undefined.  Anterior cruciate  ligament
reconstruction with autografts. Eur Paulos, J
Cherf, TD Rosenberg, CL BeckClinics Sport
Med 1991ecuropepmc.org [Internet]. [cited
2026 Feb 107]; Available from:
https://europepme.org/article/med/1868555
Grindem H, Snyder-Mackler L, ... HMB
journal of sports, 2016 undefined. Simple
decision rules can reduce reinjury risk by 84%
after ACL reconstruction: the Delaware-Oslo
ACL cohort study. bjsm.bmj.comH Grindem,
L  Snyder-Mackler, H  Moksnes, L
Engebretsen, MA RisbergBritish J Sport Med
2016+bjsm.bmj.com [Internet]. [cited 2026 Feb
10]; Available from:
https://bjsm.bmj.com/content/50/13/804.short
Trojani C, Sané J, Coste J, Traumatology
PBO&, 2009 undefined. Four-strand
hamstring tendon autograft for ACL
reconstruction in patients aged 50 years or
older. ElsevierC Trojani, JC Sané, JS Coste, P
Boil Traumatol Surg Res 2009<Elsevier
[Internet]. [cited 2026 Feb 10]; Available from:
https://www.sciencedirect.com/science/article
/pii/S1877056808000145

Prodromos C, Han Y, Rogowski J, ... BJAT
journal, 2007 undefined. A meta-analysis of
the incidence of anterior cruciate ligament
tears as a function of gender, sport, and a knee
injury—reduction ElsevierCC
Prodromos, Y Han, J Rogowski, B Joyce, K
ShiArthroscopy J Arthrosc Relat surgery,
2007<Elsevier [Internet]. [cited 2026 Feb 10];
Available from:
https://www.sciencedirect.com/science/article
/pii/S074980630700686X?casa_token=zARs
AIZtKbcAAAAA:QLNLgMCOVIfaPmtlIx0
Uv93p2aeeA6Dmh9qvbc46UT1v2AuVuQ y
TNPgfQZQuw73z7nZM2TBMnXUVg
Christensen J, LGJ of sport, 2013
undefined. The effects of early aggressive

regimen.

rehabilitation on outcomes after anterior
cruciate  ligament reconstruction  using
autologous hamstring tendon: a randomized
clinical trial. journals.humankinetics.comJC
Christ LR Goldfine, HS WestJournal Sport
Rehabil 2013<journals.humankinetics.com
[Internet]. [cited 2026 Feb 10]; Available from:
https://journals.humankinetics.com/view/jour
nals/jsr/22/3/article-p191.xml

1JDDT, Volume 16 Issue 9s, 2026

Page 237



10.

11.

12.

13.

A Prospective Study on the Functional Outcomes of Arthroscopic Anterior
Cruciate Ligament Reconstruction Using Hamstring Tendon Autograft

Howell L, JBJS CT, 1996 undefined. Brace-
free rehabilitation with early return to activity,
for knees reconstructed with a double-looped
semitendinosu and gracilis graft. cir.nii.ac.jp
[Internet]. [cited 2026 Feb 10]; Available from:
https://cir.nii.ac.jp/crid/157057269979503539
2

Prodromos C, Han Y, Rogowski J, ... BJAT
journal, 2007 undefined. A meta-analysis of
the incidence of anterior cruciate ligament
tears as a function of gender, sport, and a knee
injury—reduction ElsevierCC
Prodromos, Y Han, J Rogowski, B Joyce, K
ShiArthroscopy J Arthrosc Relat surgery,
2007<Elsevier [Internet]. [cited 2026 Feb 10];
Available
https://www.sciencedirect.com/science/article
/pii/S074980630700686X?casa_token=9m9 -
HPIN9YAAAAA:MalsyqgPEchboNtmEKYo
VKXWI -

bQO7f hIH9Ezq0zxWqZJ3wXnyToebEINK
PTYqzMnLVw4ePsHMVKQ

Zaffagnini S, Grassi A, Muccioli G, Knee
KTT, 2014 undefined. Return to sport after
anterior cruciate ligament reconstruction in
professional soccer players. Elsevier [Internet].
[cited 2026 Feb 10]; Available
https://www.sciencedirect.com/science/article
/pii/S0968016014000167?casa_token=QoKxp
Z43y00AAAAA:GNxXKuUBOQF3EIyOqps
PV8n7woMyIX7Drz2vKeLD0Oeg aq2KgNyv
VC-w4BImQA1Im2eGKkz5EXcNdw
Baltaci G, Harput G, Haksever B, Ulusoy B,
Ozer H. Comparison between Nintendo Wii Fit

regimen.

from:

from:

and conventional rehabilitation on functional
performance outcomes after hamstring anterior
cruciate ligament reconstruction. SpringerG
Baltaci, G Harput, B Haksever, B Ulusoy, H
OzerKnee surgery, Sport Traumatol Arthrosc
2013«Springer [Internet]. 2013 Apr 1 [cited
2026 Feb 10];21(4):880—7. Available from:
https://link.springer.com/article/10.1007/s001

67-012-2034-2

Salmon LJ, Refshauge KM, Russell VJ, Roe
JP, Linklater J, Pinczewski LA. Gender
differences in outcome after anterior cruciate
ligament reconstruction with hamstring tendon
autograft. journals.sagepub.comL] Salmon,
KM Refshauge, VJ Russell, JP Roe, J
Linklater, LA PinczewskiThe Am J Sport Med
2006¢journals.sagepub.com [Internet]. 2006
Apr [cited 2026 Feb 10];34(4):621-9.
Available from:

14.

https://journals.sagepub.com/doi/abs/10.1177/
03635465052818067casa_token=2AGyZezU5
_MAAAAA:zG-

URwmCo8 S7nbR6mLCi7XxRT-
z5wKJSRBocfr9tRI-
for4lb41v7eU1FZ0aKQY 5rmil00909uQXkv
QvA&casa_token=kZVyGoGW{IEAAAAA:
U9tywP03dA3SKoebu712YtmqO0rZJtqg4LCMq
WeDdNh1USm-
R4hP02rKUulaDeR0OxhJYnFMSivoSS4GXY
3mQ

Clark R, Howells B, Feller J, ... TWA of P,
2014 undefined. Clinic-based assessment of
weight-bearing asymmetry during squatting in
people with anterior cruciate ligament
reconstruction using Nintendo Wii Balance.
Elsevier [Internet]. [cited 2026 Feb 10];
Available from:
https://www.sciencedirect.com/science/article
/pii/S00039993140018657casa_token=DRik?7
9jJC6kAAAAA:hCHvuftEcpLZXefviOyHX7
NsQymhuO-
OWIFAXXXGalWhBnT2ulgE19xYTTwWu
Z1S4XJuoDChImFzAA

1JDDT, Volume 16 Issue 9s, 2026

Page 238



