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Abstract

OBJECTIVE: To investigate the influencing factors for clinical efficacy of autologous and allogenic materials to reconstruct the
anterior cruciate ligament and tendon bone healing.

METHODS: A computer search was performed on EMbase (1980-01/2010-01), MEDLINE (1966-01/2010-01), Chinese
Biomedical Literature Database (1978-01/2010-01) and Chinese Academic Periodicals Full-text Database (CNKI). The animal
experiments were involved, clinical comparative study was analyzed using Review Manager 4.2 software.

RESULTS: From 41 animal researches, 8 articles were selected. Results show that tendon bone healing achieved good results
in all experimental groups, the reconstructed anterior cruciate ligament had better biological and mechanical properties. From 53
clinical literatures, 7 comparative studies were selected. Meta analysis results showed that, autologous tissue reconstruction was
superior to allogenic tissue reconstruction, without significant difference (P = 0.05). The RR value and 95% CI of 7 articles were
respectively -4.70 (-10.14, 0.74), -3.00 (-6.55, 0.55), -1.60 (-4.81, 1.61), —1.80 (-5.24, 1.64), -1.00 (-3.45, 1.45), 0.80 (-1.85,
3.45) and -0.70 (-2.73, 1.33). The combined RR values and 95% Cl were -1.10 (-2.18, -0.01).

CONCLUSION: The tendon bone healing can be promoted by a variety of materials such as periosteum-coated, bone
morphogenetic protein, osteoprotegerin, bone marrow mesenchymal stem cells, bone induced calcium phosphate, and calcium
phosphate. Allograft anterior cruciate ligament reconstruction can achieve similar clinical effect to autologous tissue and deserve
further application.
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