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Meta-analysis on the relationship between femoral intercondylar notch
size and anterior cruciate ligament injury
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Abstract

BACKGROUND: Previous studies have explored the relationship between femoral intercondylar notch size
and anterior cruciate ligament injury, but there is no unified conclusion, and there is no relative
meta-analysis.

OBJECTIVE: To analyze the relationship between femoral intercondylar notch size and anterior cruciate
ligament injury, in order to provide a scientific basis for the causes of anterior cruciate ligament injury and
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effective prevention and control measures.

METHODS: The Medline database, AMED database, Embase database, Cochrane Library and Chinese
Biomedical database were searched, and the case-control studies and prospective cohort studies on the
relationship between femoral intercondylar notch size and anterior cruciate ligament injury were collected. The
Revman5.0 and STATA11.0 software package were used for data analysis.

RESULTS AND CONCLUSION: Twenty meta-analysis literatures were involved, including 16 case-control
studies and 4 prospective cohort studies. A total of 4 532 subjects were included (1 316 subjects in the injury
group and 3 216 in the control group). The pooled weighted mean difference for femoral intercondylar notch index
between the injury group and the control group was [-0.04, 95% confidence interval:(-0.05, -0.02), P < 0.05]. The
pooled weighted mean difference for femoral intercondylar notch width between the injury group and the control
group was [-1.47, 95% confidence interval: (-1.92, -1.02), P < 0.05]. The results of this meta-analysis suggest that
there is correlation between femoral intercondylar notch size and anterior cruciate ligament injury, but more
high-quality and large sample studies are needed to confirm this conclusion.

Key Words: bone and joint implants; evidence based medicine of bone and joint; anterior cruciate ligament; injury;
Meta-analysis; femur; intercondylar notch index; intercondylar notch width; intercondylar notch parameter; risk
factor; correlation
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Figure 1 Flow diagram of meta-analysis on the relationship

between femoral intercondylar notch size and
anterior cruciate ligament injury
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Table 1 General information of the finally included literatures of
meta-analysis on the relationship between femoral
intercondylar notch size and anterior cruciate ligament
injury
PN T KRB DV Ae St FEBRRCLE
Vyas S 2011 I 151 06} RELRIT 5 =
Sonnery-Cottet B 2011 I 151 % AT 9 75
Domzalski M 2010 T 451 % HEATT 5 2
Hoteya K 2011 P 1 B 7L =
Mary L 2001 P HEF 7L &
Lombardo S 2005 AT B T4 A 1 BT 7 w
Uhorchak JM 2003 HIHE M A B 7L 75
LaPrade RF 1994 HIHE M A B 5L 75
Lund-Hanssen H 1994 T 151 % HEATT 5 &
Souryal TO 1993 HTHEME B 7T i
Teitz CC 1997 P 9 HEF 7L w
Simon RA 2010 i 151 % HEATT 9 2
Everhart JS 2010 I 151 % AT 9 =
Kocher MS 2004 Joa 151 % HEATT 9 =
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Lombardo S 14/291 NA 305/0 X 4k
Uhorchak JM 24/800 18.4 739/120 X 52k
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Motohashi M 171/23 16.2 138/54 X 4%
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Souryal TO 85/50 19" NA X B4k
Shelbourne KD 487/200 241 387/270 X 52k
Stein V 20/130 62.1 79/81 MRI
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Table 2

Methodological quality assessment of non-randomized
controlled study (Newcastle-Ottawa scale)
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Figure 2 Meta-analysis of intercondylar notch index
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Figure 3 Meta-analysis of intercondylar notch width
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Table 3 Single factor regression meta-analysis of influential
factors
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