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A retrospective trial of autologous tendon versus allogeneic tendon for arthroscopic anterior cruciate ligament
reconstruction
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ABSTRACT Objective:To compare the clinical curative effects of autologous tendon versus allogeneic tendon in arthroscopic anterior
cruciate ligament( ACL) reconstruction. Methods : The medical records of 64 patients that were treated with arthroscopic ACL reconstruction
were analyzed retrospectively. Thirty two patients( autologous tendon group ) were treated with autologous tendon , while the others (allogeneic
tendon group ) were treated with allogeneic tendon. The operation time, postoperative duration of fever, hospital stay, knee joint stability, the
international knee documentation committee (IKDC ) scores and Lysholm scores were compared between the two groups. The knee joint sta-
bility were evaluated by Lachman test and anterior drawer test( ADT) in neutral position. Results ; Patients had fever after the surgery in both
of the two groups, and the postoperative duration of fever was shorter in autologous tendon group compared to allogeneic tendon group
(2.0 +/-1.5vs 4.0 +/-1.7 days,z=5.043,P =0.000) ,while the operation time was longer in autologous tendon group compared to al-
logeneic tendon group(79 +/-15 vs 60 +/—13 min,z =5.405,P =0.000) . There was no statistical difference in the hospital stay between
the 2 groups( 14 +/=3 vs 14 +/—4 days,t =0.000,P =1.000) . There was no statistical difference in positive rate of Lachman test and neu-
tral position ADT between the 2 groups before the surgery and at 6 months after the surgery(y* =0. 000, P = 1. 000 ;) =0. 000, P = 1. 000;
)(2 =0.087,P =0.768 3X2 =0.000,P =1.000). The positive rate of Lachman test and neutral position ADT decreased in both of the 2
groups at 6 months after the surgery(X2 =42.416,P =0. 000 ;)(2 =42.250,P =0. 000 ;)(2 =34.724,P =0. 000 ;Xz =37.312,P =0.000).
There was no statistical difference in IKDC scores and Lysholm scores between the 2 groups before the surgery and at 6 months after the sur-
gery(41.52 +/-3.47 vs 40.33 +/-3.41 points,; =1.381,P =0.172;82.01 +/-1.50 vs 81.92 +/- 1. 30 points,¢ =0. 305,P =0.762;
39.82 +/-3.23 vs 40.03 +/-2.69,: =0.302,P =0.764;89.56 +/- 1.86 vs 89.50 +/- 1. 72 points,z =0. 140, P =0. 889 ). The IKDC
scores and Lysholm scores increased in both of the 2 groups at 6 months after the surgery(¢ =61.218 ,P =0.000;¢ =70. 920,P =0. 000;
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t=63.114,P =0.000;: =94.223 ,P =0.000) . Conclusion : The allogeneic tendon ACL reconstruction has shorter operative time compared

to autologous tendon ACL reconstruction, while they are similar to each other in clinical curative effects,but the former can incur immuno-

logical rejection.
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