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Autografts or allografts for anterior cruciate ligament reconstruction?

On capraz bag yeniden yapimi igin otogreft mi allogreft mi?
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The incidence of anterior cruciate ligament (ACL)
injuries is high and the economic burden these
injuries is also very serious.” However, use of an
autograft or an allograft is still controversial.

Hu et al® had insufficient evidence to show
which type of graft was significantly better for
ACL reconstruction, although the subgroup analysis
indicated that reconstruction with bone patellar
tendon bone (BPTB) autograft might allow patients to
return to higher levels of activity compared to BPTB
allograft. Maletis et al.¥ also concluded that allograft
and younger age might increase the risk of early
revision surgery after ACL reconstruction.

On the other hand, Foster et al.®! were not able
to identify that an individual graft source was
clearly superior to the other graft sources. Similarly,
Mariscalco et al.”! observed no significant differences
in graft failure rate, postoperative laxity or patient-
reported outcome scores for the comparison of ACL
reconstruction with autografts to non-irradiated
allografts in a systematic review. Lamblin et
al.” suggested that the results of autograft ACL
reconstruction were comparable to those using non-
chemically processed non-irradiated allograft tissue.

In conclusion, based on the available data, we
believe that the graft choice has nota crucial impact on
the outcome of ACL reconstruction. However, donor
site morbidity, rates of graft failure and procedure-
related complications as well as patient characteristics,
patient’s preference, functional outcome, surgeon’s

experience, graft availability, and cost effectiveness
are still critical considerations.

REFERENCES

1. Akkaya S, Serinken M, Akkaya N, Tiirkgtier I, Uyanik E.
Football injuries on synthetic turf fields. Eklem Hastalik
Cerrahisi 2011;22:155-9.

2. Ogztiirk S, Kilig D. What is the economic burden of sports
injuries? Eklem Hastalik Cerrahisi 2013;24:108-11. doi:
10.5606/ehc.2013.24.

3. HuJ, Qu]J, Xu D, Zhou J, Lu H. Allograft versus autograft
for anterior cruciate ligament reconstruction: an up-to-
date meta-analysis of prospective studies. Int Orthop
2013;37:311-20. doi: 10.1007/s00264-012-1720-5.

4. Maletis GB, Inacio MC, Desmond JL, Funahashi TT.
Reconstruction of the anterior cruciate ligament:
association of graft choice with increased risk of early
revision. Bone Joint ] 2013;95-B:623-8. doi: 10.1302/0301-
620X.95B5.30872.

5. Foster TE, Wolfe BL, Ryan S, Silvestri L, Kaye EK. Does
the graft source really matter in the outcome of patients
undergoing anterior cruciate ligament reconstruction? An
evaluation of autograft versus allograft reconstruction
results: a systematic review. Am J Sports Med 2010;38:189-
99. doi: 10.1177/0363546509356530.

6. Mariscalco MW, Magnussen RA, Mehta D, Hewett TE,
Flanigan DC, Kaeding CC. Autograft Versus Nonirradiated
Allograft Tissue for Anterior Cruciate Ligament
Reconstruction: A Systematic Review. Am ] Sports Med
2013. [Epub ahead of print]

7. Lamblin CJ, Waterman BR, Lubowitz JH. Anterior cruciate
ligamentreconstruction with autografts compared with non-
irradiated, non-chemically treated allografts. Arthroscopy
2013;29:1113-22. doi: 10.1016/j.arthro.2013.01.022.

e Correspondence: O. Sahap Atik, M.D. Gazi Universitesi Tip Fakultesi Ortopedi ve Travmatoloji Anabilim Dali, 06500 Besevler, Ankara, Turkey.

Tel: +90 312 - 202 5528 Fax: +90 312 - 2129008 e-mail: satikmmd@gmail.com



