TEIEES

BRI EZR X HE DA IRUIEST NS BIZsT R B B E SR LR
Meta 34f

https://doi.org/10.3969/].issn. g, TR, PR, AFE, & 1§, EHh
2095-4344.3865

BFSEHA: 2020-08-18 3T EE IR R i

5%EEHE]: 2020-08-20 XEHE— BHY: Tk

%%B% 2020-09-26 AB n’qé]%ﬂ@%ﬂ%}#ﬁﬁ}%ﬁﬁi P B2 7T PR SR AT An o EERCR oo 5%:&‘1’3%IE%—”&*§:%‘%
g A ME e Bl e L m e B SR ATE A ARHAE AL —p X #K, N 8 ANRAALRT FE X B

4B 2020-1231 Sk ALY Y-V S TosE A

EpES. %, ANEAMFTnme  LETRIRE T SRS, RS

= A R AT R UE:S R HAT A

R459.9; R60S; R363 A5 AR 50 ) R T i

NERS: SPATIE R 4 B 34T ) KA B

2095-4344(2021)21-03438-07 A FEREED.

YEFREE: A AXFRA Meta P45 HWERT (1) b AT KRG = 2 898 R B F T MCERATAL;
BAMIRET A BT E BRIE () R TR AT Ao B SR AT £ RIS A & 23T R W5
BT AT XA AE T p 8 FHEAENREBLFREADRRL LS ALY, 2045
TR, AU RIERE, BATERE R RALRA S

XREFEN :

BiRIEEAN: AL R TRE AR, WA, BERIESCTS, b TRl Bimi i, vt AR 2RI, DIRR S X DhREs
WA, Al PR L8 P B T8 U VLB RS A ) 1 A

BIRNEHEERE: AT Xy, SRR EMRE, REERCTIEZELN, §15 X 2R R e Wz shiifiz —.
A XN W o U SR AR 1 T I, ZRACRTT R IR B S E . BB, WIREESCTTEM . ThRe R b 4k A4, ATHTAS
XN R IR B R B

HHE

BH9: A HRIE LR T nT RSO T RN 45 WRAT [ e TR B A NE S0 VLS A B w2 SCIRT P ST R, AR RE BRI R I R IT R, A L EENT 2
FZET [ 52 )5 s T Meta /oM. SCEE M EZEL A 1 AT R SR T A 4 MR AT 7] 52 £ F A AR 468 JUL B2 28 Wi 52 30 o o P D s PR 5 5

J53%: KiZPubMed. The Cochrane Library. EMbase. MEDLINE(Ovid). CBM. T [EZIM. 4Edr. HEFEAR LG TIESSEE, FFTHRER
AR I SCE R & . AT A O T IR S RRAT AN 4 T ] e 78 AR 46 L 28 82 1 22 X0 B2 FE () BTG BRI, R R I BRI M3
FEZ20204E8 H o I IHESCHR . SCERITAN . $RECEER, SR Cochrane bE 4 HEZE (1) 4R 2 IR STA% T EL A adad P4 3 VFA% B H L BE R I6,
F-1FRevMan 5.3% Fi# 1T Meta 43 #7 o

R OREPNTANMENS R, L4726 5%, Horb R AT IORAT [ 23761, SR 48 R AT [ e 23541, HIF 70 i £y XU VP Ay
NARRE, 2 RJadadPPorifEasy L b, YONERENTE; @Metadi i ion: AT IR USSR AT 20 N 4 0B AT 2 75 R 5 BT 28 X0 F W e
Lysholm{F4). IKDCIE#® 432 KT-1000. Lanchmanifis. Pivotifie IR f5 gy i b 22 7 o i 3 M SU(P > 0.05), {H&RBATHER)G
BT AL T TR U IR 4T 4. (RR=0.16, 95%CI: 0.03-0.84, P=0.03).

L5 SR T ROSORET AN & SR MRET 7E B 1A B 4 U AR 25 2 1 228 X0 R i ] 5 PR R JE R DG AR e NI BB IR R L7 A 2, &R I AT [l e
PE AT IR BOBRATTEAR f5 R T B KON o PR B T HEFE 6 TR IR AT AR nT RSB AT [ 2, (HAN NI AL /b, 6 B0 2 BTN HE XS0 9 72 R R 3 o
KRR A B WA OSSO ME4ARUL; nTURIOBRAT s SJRIRET; Metasr it

Meta-analysis of comparison of the effect of tibial fixation using absorbable screws and metal screws
in anterior cruciate ligament reconstruction with autologous hamstrings

Xiong Xiaolong, Wang Guangji, Fang Yehan, Du Xiufan, Hang Hui, Ye Zhifang

Department of Sports Medicine, Hainan General Hospital, Hainan Affiliated Hospital of Hainan Medical University, Haikou 570311, Hainan Province, China
Xiong Xiaolong, Master, Department of Sports Medicine, Hainan General Hospital, Hainan Affiliated Hospital of Hainan Medical University, Haikou 570311,
Hainan Province, China

Corresponding author: Wang Guangji, Master’s supervisor, Chief physician, Department of Sports Medicine, Hainan General Hospital, Hainan Affiliated Hospital
of Hainan Medical University, Haikou 570311, Hainan Province, China

HRAARER, BHEFRMBEEHEREHESA, HhhkoFm 570311

F—1EH: KL, F, 198554, HhERTA, AMt, EEAFLD HEHBRGAR.

BIEE: 27/R, MEAFH, TMHEEF, SHAAREREFHEFZH, HHEE2 T 570311
https://orcid.org/0000-0001-9126-8624 ( #&+Is &, )

BE%EN: 55 A4 B 48h (ZDYF2019180), A fiftA: LS AR

SIRAS: ik, TR, FRR, 5%, |8, 155 . ARERNE T I UIF P T RNER4T A2 B RATIRF B
R 269 Meta 47 [J]. P B 2A48 TAEAF5, 2021, 25(21):3438-3444.

3438 | DEAHENTEAR | 58525% | 585218 | 2021F7H



Abstract

OBIJECTIVE: In recent years, it has been reported that both absorbable screws and metal screws can achieve satisfactory clinical efficacy in the tibial fixation
with autologous hamstring reconstruction for anterior cruciate ligament. It is necessary to conduct a meta-analysis on the two screw fixation methods. This
study observed and compared the clinical outcomes of absorbable versus metal screws in the autologous hamstring tendon reconstruction of anterior cruciate
ligament.

METHODS: The PubMed, The Cochrane Library, EMbase, MEDLINE (Ovid), CBM, CNKI, VIP, Baidu Scholar, and Wanfang medical databases were searched, and
relevant Chinese and English orthopedic journals were searched manually. All relevant randomized control trials of absorbable versus metal screws fixation in
the autologous hamstring tendon reconstruction for anterior cruciate ligament were collected. The searched period was from database inception to August
2020. Through literature screening, literature evaluation and data extraction, randomized controlled trials were assessed using the Cochrane Collaboration's
recommended risk assessment tool for bias and the Jadad scale, and meta-analysis was conducted in RevMan 5.3 software.

RESULTS: (1) Eight randomized controlled trials were included, with 472 patients, including 237 cases fixed with absorbable screws and 235 cases fixed with
metal screws. The risk of study bias was assessed as low risk, and the modified Jadad score was above 4, indicating high-quality studies. (2) The results of meta-
analysis showed there were no statistically significant differences in postoperative anterior cruciate ligament rerupture, Lysholm score, IKDC normal grading,
KT-1000, Lanchman test, Pivot test and postoperative infection between the absorbable screw group and the metal screw group (P > 0.05). However, the metal
screw group had an advantage in bone ingrowth compared to the absorbable screw group (RR=0.16, 95%C/:0.03-0.84, P=0.03].

CONCLUSION: The effects of stability and function recovery of the knee after operation between the absorbable screw group and metal screw group were
comparable in the tibial fixation of autologous hamstring reconstruction for anterior cruciate ligament, but metal screws are more conducive to bone ingrowth
than absorbable screws. In clinics, metal screws can be recommended to replace absorbable screws for fixation, but there are few included studies, and more
evidence of randomized controlled trials is needed.

Key words: soft tissue; bone; ligament; anterior cruciate ligament; hamstring muscle; absorbable screw; metal screw; meta-analysis
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Table 3 | Results of bias risk assessment and Jadad scores of randomized controlled trials
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Figure 3 | Forest plot of meta-analysis of comparison of anterior cruciate ligament rerupture after
operation between the two groups
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Figure 4 | Forest plot of meta-analysis of comparison of Lysholm score after operation between the

two groups
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Total (95% CI) 108 108 100.0% 1.34[0.95, 1.89]  d
Total events 55 39
Heterogeneity: Tau? = 0.04; Chi? = 5.26, df = 4 (P = 0.26); 12 = 24% i).o1 0“1 : 1’0 100’

Test for overall effect: Z = 1.66 (P = 0.10) F-EVOUFS [BS] Favours [MS]
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Figure 5 | Forest plot of meta-analysis of comparison of IKDC normal grading after operation
between the two groups

BS Ms Mean Difference Mean Difference
_ Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed. 95% CI
Arama 2015 15 16 18 21 16 19 27.8% -0.60[-1.63, 0.43] b
Jarvela 2008 2229 21 21 2 20 12.8% 0.10[-1.42,1.62]
Laxdal 2006 075 1 36 15 21 32 46.5% -0.75[-1.55,0.05] L
Moisala 2008 1729 20 18 2 22 128% -0.20[-1.72,1.32]
Total (95% CI) 95 93 100.0% -0.53 [-1.07, 0.02]
- Chi = = - R =0% [ - : {
Heterogeneity: Chi2 = 1.15, df = 3 (P = 0.76); 2 = 0% S0 50 0 50 100
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Figure 6 | Forest plot of meta-analysis of comparison of KT-1000 measure after operation between

the two groups

Risk Ratio

Risk Ratio
M-H, Fixed. 95% i

M-H, Fixi 59

19  86.0%

Arama 2015 4 18 6 0.70 [0.24, 2.09]
Moisala 2008 2 20 1 22 14.0% 2.20[0.22, 22.45]
Total (95% CI) 38 41 100.0% 0.91 [0.35, 2.40]
Total events 6 7

Heterogeneity: Chi* = 0.77, df = 1 (P = 0.38); F= 0%
Test for overall effect: Z=0.18 (P = 0.85)
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Figure 7 | Forest plot of meta-analysis of comparison of Lanchman test results after operation
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BS ms Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random. 95% CI M-H. Random, 95% CI
Arama 2015 3 18 4 19  16.9% 0.79 [0.21, 3.06] ===
Jarvela 2008 5 21 10 20 346% 0.48[0.20, 1.15] =7
Myers 2008 13 50 1 50 485% 1.18[0.59, 2.38]
Total (95% Cl) 89 89 100.0% 0.81 [0.45, 1.45]
Total events 21 25

Heterogeneity: Tau® = 0.06; Chi* = 2.51, df =2 (P =0.29); I’ = 20%
Test for overall effect: Z = 0.72 (P = 0.47)
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Figure 8 | Forest plot of meta-analysis of comparison of Pivot test results after operation between

the two groups

BS MS Risk Ratio Risk Ratio
Vi T T Weigh M-H. Fix -H. Fixed. 95% CI

Arama 2015 0 18 0 18 Not estimable
Jarvela 2008 0 21 0 20 Not estimable
Laxdal 2006 2 39 0 38 33.9%  4.88[0.24,98.32] -
Stener 2010 3 38 1 39 66.1%  3.08[0.33,28.31] i
Total (95% Cl) 116 116 100.0%  3.69 [0.62, 21.86] ""
Total events 5 1

e Chi2 = & = 2= 09 ' : - .
Heterogeneity: Chi ‘0.0_6, df=1 (_P 0.81); P=0% 0.01 01 1 10 100
Test for overall effect: Z = 1.44 (P = 0.15) Favours [BS] Favours [MS]
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Figure 9 | Forest plot of meta-analysis of comparison of infection after operation between the two

groups
BS Ms Risk Ratio Risk Ratio
tudy or Subgrou Events Total Events Total Weight M-H. Fixed. 95% Cl M-H. Fix 5% Cl

Laxdal 2006 1 39 8 38 84.5% 0.12[0.02, 0.93]
Stener 2010 0 38 1 39 155% 0.34 [0.01, 8.14] =
Total (95% Cl) 7 77 100.0% 0.16 [0.03, 0.84] ——
Total events 1 9
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Heterogeneity: Chi? = 0.29, df = 1 (P = 0.59); P = 0% 0.01 01 1 10 100
Test for overall effect: Z = 2.17 (P = 0.03) Favours [BS] Favours [MS]
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Figure 10 | Forest plot of meta-analysis of comparison of bone ingrowth after operation between

the two groups

O, KEZHHRIE s TR ET B 2
TEAR S5 Az B G ARG T 1y T 4 S MR AT [
5, HILIR Meta 43 #7 57 95 B [8] 52 77
ARERRAERTREEER N, RHMW
BT 2 EARERE L EEEER.

12 3l 5 22 Bk B AR T AT W R AT
TEAR G B B8 & K N H#R b e,
SUNDARAJ %5 0 (g B 52 v 412 18 ] 1 i
WRETHTEA ST 13 FEFE VIR AT T MRI
A CT 338, R oRIEAT 58 4 Wlie, (2
Ry EhiET 90% Ll FHABMAREE
AL, (EE NN RS — PR AE
16 B S K N . CHEVALLIER 25 PV 47 % AT
Wz WAL UER T T A4 P 5 A IR AL BT ) 98 K
BT R E B IE N YRR R
LAXDAL % " 3R 38 7 R 5 2 4EBE DTN
& JR WRET 2H AT W AR AT 2H 1 IR i R Big
18 4 A 8 49 A1 1 5 & & N . STENER
L VMRS 8 SERE I, & /812
AR 1B, Tar R osEsT
ATH KN LB SR R AT

WERET ] 5, A PAY S PO TR RS R T
HEA, XA RERE AT IRSIRAET 7 F
FE 5122 AL G725 0 S I il
i, NI TR R RN, TR
WERET ] R A L P R SCHRE T T R SR T
K. K Meta 73BT iR, < mIRET
I#1 E ZHAE i B B E KN B AAT R
P, X5 KZHWTFARIEA
B T m AT AT IRSRAT A AR
i/ i PEEK WRET, [ 5 5 2 Sz A=A
BRI BAF, HEDFRN ™, HiY
BT T UCRE A () KUK . WANG 45 &7
(IZh 4 L6 2R W BT R I He At R
TCER e FTRRAET BE 3 0 UL B [ 5E BB 5
J¥ . MAU %5 B ST i 2 1 BEp Rl i1 4R
BT, ATREHEINF AR L FR R 1Y)
RIS, o IX LRI TR B A RHRET
M AR AL 2 S i 52 S O [ R
AAEMS, BT IRKER B
32 XEFEWEAMBSS ARG BT X
i 45 RS < JR MR T (B E L AT I AR

FIRE EAEAR G B KA ERAIS, B
TlREARFRE &S, feikaE LE
Rz, A7 H Al R b —F 2
Ji e B EIRET A ATk, AR5
AT REREE, UAERA e E
e JE Dy R4 SRy IR R i PR A7 AE 1 )
A, A JE I T AT R R 2 AL
R IR FURAT H B i S5 G . R
A ERAR B S PR AT AR ATS 5 22
i3 A R TR SR 2 A Rk — 2D
B T A LA SR A 2 B 0 5 3 1A [ E 4 S5
HRAT B A [ 5E U5 3K

33 XFw Ak ORZRHRIKHENL
X MR IR SRR, AN AT B 5 e
KERD, BIESRA—EEE, MM
B I AT RO AT R 2 — P AT KR
Ay 2R 1 i R AL B R 6
E,  HETSRICE Iy SR RIE S @
S VWA 4 ST R T A S BR T e S e
3L, ARAGER B SO BT HE S,
BREANBINIESCHR, RN SLAIE
MOCHR, ToIEHERRIR 5 KR @9
N HIBEHLRT 156 BIF 7E A PR T Bk 3 2 2
B oK, Bz [ 2 R R B P I E 7
I BEHL BRI AT 7, b X o e i
B, B AIRUEST RO b I R R 5
AR, 07 SRR R gk it
—WIRIIE.

3.4 it GJEIRET S ATIRRET £ B
A 48 L 2 S AT A i ] 5 L
b, ERJEIFIONE . ERTIREE MTh
REMK R LJ7 O =, (H R MR AT [ € E
e B B E A A I E KA BRI
#, BT HATHIEUERE #IEdS, ImK b
T HER 1A M 448 LB A S S
IR < JR % I MR E T [ 5E

EERE: XFELRMEEHALTLFR
. RARE e RIE AT

REIE: ZXFHEZT “BhaAHOR
E #85 (ZDYF2019180)” #9%8h. P VE# %94,
2 F XIFERA B a I FEIN STt B SRR
Mgk R GG AT BRI,

FIZEHEE: LFLIMEH AW, EiRM
HRALFRE AR RGLEFNZFTE .

B{EI6R: AR ST (AR BEmEE
ATIREILTEY (PRISMA 7 81 ),

EMGIHFDI: ZHRETESLAR
ERADRITFETLE.

NEEE: LFhmRiTegEt g
LA R AT 3 KRB E.

Chinese Journal of Tissue Engineering Research | Vol 25 | No.21 | July 2021 | 3443



Evidence-based medicine

MEIE: LFZRATIF FFLAF 5

T, FATIFBUAA L FHEATILMTE.

SME: LFHMATLRE SRS

FRBAZEZT AR XL,

AR (i3t Z 5T W)
1R - AR 77 REF 407 &3k,

FFAREVERR: X R — B F AR FE,
“E 4 - dEH L
fA2E| A6

BT, AHAAER KB ETFRLA
Bpdh. P AY R, BT AERTA PR
THE. EN., A, AT, k. BRAEEZ
LK, FAZEZ RG], AR AR
A CAEATAE &,

4 HETHk References

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

(10]

DELINCE P, GHAFIL D. Anterior cruciate
ligament tears: conservative or surgical
treatment? A critical review of the
literature. Knee Surg Sports Traumatol
Arthrosc. 2011;20(1):48-61.

SANDERS TL, KREMERS HM, BRYAN AJ, et al.
Is Anterior cruciate ligament reconstruction
effective in preventing secondary meniscal
tears and osteoarthritis? Am J Sports Med.
2016;44(7):1699-1707.

HUGHES G. A review of recent perspective
on biomechanical risk factors associated
with anterior cruciate ligament injury.Res
Sports Med. 2014;22(2):193-212.
SUGIMOTO D, ALENTORN-GELI E,
MENDIGUCHIA J, et al. Biomechanical and
neuromuscular characteristics of male
athletes: implications for the development of
anterior cruciate ligament injury prevention
programs. Sports Med. 2015;45(6):809-822.
GRASSI A, CARULLI C, INNOCENTI M, et al.
New trends in anterior cruciate ligament
reconstruction: a systematic review of
national surveys of the last 5 years. Joints.
2018;6(3):177-187.

TNE, Rid, TR, & Rise X
o AR IR i P 3] 2 752 1 R ). v
EHr AR 4 35 ,2020,28(2):144-148.
3, HEB, Brk , 5 rTRIRET
4 JR B R MRAT L A A A BT 38 SCHD A B
Meta Z3#r [ HHEJBUERE 2% & ,2010,
10(7):848-856.

D RENR, THE, &5 . A XAl
B rp Al SR ET 5 4 TR AR AT A [
77 SCLE RGN D). o EH LT RE T
5GBS ,2011,15(52):9817-9822.
SHEN C, JIANG SD, JIANG LS, et al.
Bioabsorbable versus metallic interference
screw fixation in anterior cruciate ligament
reconstruction: a meta-analysis of
randomized controlled trials. Arthroscopy.
2010;26(5):705-713.

EMOND CE, WOELBER EB, KURD SK,et

al.A comparison of the results of anterior
cruciate ligament reconstruction using
bioabsorbable versus metal interference
screws: a meta-analysis. J Bone Joint Surg
Am. 2011;93(6):572-580.

[11]

[12]

[13]

(14]

[15]

[16]

[17]

(18]

[19]

[20]

LAUPATTARAKASEM P, MALINEE
LAOPAIBOON.Meta-analysis comparing
bioabsorbable versus metal interference
screw for adverse and clinical outcomes in
anterior cruciate ligament reconstruction.
Knee Surg Sport Tr A. 2014;22(1):142-153.
BUGEK , £4% , 2= Cochrane ffi XU 1F
fili T RAEBEHLGS AT 5 Meta 237 e (152
F D). hEfEFR 2k & ,2014,29(2):147-148,
LAXDAL G, KARTUS J, ERIKSSON BI, et al.
Biodegradable and metallic interference
screws in anterior cruciate ligament
reconstruction surgery using hamstring
tendon grafts: prospective randomized study
of radiographic results and clinical outcome.
Am J Sports Med. 2006;34(10):1574-1580.
JARVELA T, MOISALA AS, SIHVONEN R, et al.
Double-bundle anterior cruciate ligament
reconstruction using hamstring autografts
and bioabsorbable interference screw
fixation: prospective, randomized, clinical
study with 2-year results. Am J Sports Med.
2008;36(2):290-297.

MOISALA AS, JARVELA T, PAAKKALA A, et al.
Comparison of the bioabsorbable and metal
screw fixation after ACL reconstruction with
a hamstring autograft in MRI and clinical
outcome: a prospective randomized study.
Knee Surg Sports Traumatol Arthrosc.
2008;16(12):1080-1086.

MYERS P, LOGAN M, STOKES A, et al.
Bioabsorbable versus titanium interference
screws with hamstring autograft in anterior
cruciate ligament reconstruction: a
prospective randomized trial with 2-year
follow-up. Arthroscopy. 2008;24(7):817-823.
STENER S, EJERHED L, SERNERT N, et al.

A long-term, prospective, randomized
study comparing biodegradable and

metal interference screws in anterior
cruciate ligament reconstruction surgery:
radiographic results and clinical outcome.
Am J Sports Med. 2010;38(8):1598-1605.
HEDGE AS, RAI DK, KANNAMPILLY AJ. A
Comparison of Functional Outcomes After
Metallic and Bioabsorbable Interference Screw
Fixations in Arthroscopic ACL Reconstructions.
J Clin Diagn Res. 2014;8(4):LC01-LCO3.
ARAMA'Y, SALMON LJ, SRI-RAM K, et al.
Bioabsorbable versus titanium screws in
anterior cruciate ligament reconstruction
using hamstring autograft: a prospective,
blinded, randomized controlled trial

with 5-year follow-up. Am J Sports Med.
2015;43(8):1893-1901.

SUNDARAJ K, SALMON LJ, HEATH EL,

et al. Bioabsorbable versus titanium

screws in anterior cruciate ligament
reconstruction using hamstring autograft:

a prospective, randomized controlled trial
with 13-year follow-up. Am J Sports Med.
2020;48(6):1316-1326.

3444 | DERVTIEWAR | 5525% | 552158 | 2021578

(21]

[22]

(23]

(24]

[25]

(26]

(27]

(28]

(29]

(30]

(31]

SHUMBORSKI S, HEATH E, SALMON LJ, et
al. A randomized controlled trial of peek
versus titanium interference screws for
anterior cruciate ligament reconstruction
with 2-year follow-up. Am J Sports Med.
2019;47(10):2386-2393.

ALMAZAN A, MIGUEL A, ODOR A, et al.
Intraoperative incidents and complications
in primary arthroscopic anterior cruciate
ligament reconstruction. Arthroscopy.
2006;22(11):1211-1217.

ZEAEAl, BN , BN, A RIS X
R R R S5 R R AT ] 1 FeR D]
T E B RHR & 2019,27(4):321-326.
IR, RRAIR, BEAR, & OB TR
PRI TightRope [f & 1 <1 48 L e
V1R B4 SR At ) 2 A A S0 ). A
|5 2% ,2020,28(5):2-6.

HARNER CD, WARTH RJ, POEHLING GG.
Editorial commentary: déja Vu: double-
bundle anterior cruciate ligament
reconstruction revisited. Arthroscopy. 2019;
35(2):552-553.

EYSTUROY NH, NISSEN KA, NIELSEN T, et al.
The influence of graft fixation methods on
revision rates after primary anterior cruciate
ligament reconstruction. Am J Sports Med.
2018;46(3):524-530.

HURVITZ AP, PRENTICE HA, FUNAHASHI

TT, et al. Screw and sheath tibial fixation
associated with a higher likelihood of deep
infection after hamstring graft anterior
cruciate ligament reconstruction. AmJ
Sports Med. 2020;48(4):806-811.

B, INEE, FER, & RIS R
BRETRATE N BNEE A AR MIE 4 LB
AT X ] E R TR AL 2016,
20(43):6465-6471.

CHEVALLIER R, KLOUCHE S, GEROMETTA

A, et al. Bioabsorbable screws, whatever
the composition, can result in symptomatic
intra-osseous tibial tunnel cysts after ACL
reconstruction. Knee Surg Sports Traumatol
Arthrosc. 2019;27(1):76-85.

WANG J, WU Y, LI H, et al. Magnesium alloy
based interference screw developed for ACL
reconstruction attenuates peri-tunnel bone
loss in rabbits. Biomaterials. 2018;157:
86-97.

MAU JR, HAWKINS KM, WOO SL, et al.
Design of a new magnesium-based anterior
cruciate ligament interference screw using
finite element analysis. J Orthop Translat.
2019;20:25-30.

( FAEm3E: W, ZN, SX)



