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Introduction
• There are few studies investigating the role or race / ethnicity in concomitant 

procedures and revision rate following ACL reconstruction 1

• Some studies have shown race to affect decision of surgical vs non-surgical 
intervention after anterior cruciate ligament (ACL) injury 2

• Lack of literature on race / ethnicity on surgical and post-surgical course

• Especially limited exploration of differential confounding variables (namely 
socioeconomic status and area deprivation index)

• Area deprivation index shown to affect surgical outcomes and cost 3



Purpose
• Purpose: 

• To compare the concomitant procedure and revision surgery rate following 
ACLR based on race and area deprivation index (ADI)

• Hypothesis:
• Race will have no association with rate of concomitant meniscus surgery or 

revision following ACLR



Methods
• All primary ACL reconstructions at a single large healthcare network between 2015-2020 

with minimum two-year follow-up
• Patient demographics, surgical details, and return to operating room were 

retrospectively collected
• Patients stratified by race and ADI

• ADI is an evaluation of a region's socioeconomic conditions, linked to health 
outcomes (scored 0-100%, with 100% demarking most disadvantaged) 4

• Primary outcome: isolated ACLR, concomitant meniscus surgery, ipsilateral revision ACLR
• Secondary outcome: ACL surgery on either knee (ipsilateral or contralateral)



Results

Variable White
(n=2,832)

Black
(n=351) P-value

Age (years) 26.4 ± 12.0 23.1 ± 9.2 <0.001

Average ADI 60 72 <0.001

Isolated ACL reconstruction 
(%)

55% 43% <0.001

ACL reconstruction w/ concomitant 
meniscus surgery (%)

44% 54% <0.001

Revision ACL reconstruction (%) 2.3% 3.1% 0.355

Future ACL surgery (%) 4.4% 6.0% 0.197
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* Indicates statistically significant difference at p=.05
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No difference in revision ACL reconstruction (p=0.355) or future ACL surgery (p=0.197).



Conclusion
• Higher rate of concomitant meniscus surgery in Black versus White patients 

• Higher ADI in Black patients indicating increased disadvantage

• May impact access to care causing delays in surgery and thus increased 
meniscus injury

• There was no detected difference in the rate of revision ACL reconstruction between 
Black and White patients at two-year follow-up

• The substantial difference in ADI between races highlights the continued need to 
address social disparities between Black and White patients
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