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No Significant Difference in-Signs
of Osteoarthrosis after Anterior Cruciate
Ligament Injuries comparing Surgical
and  Conservative  Treatment a
Systematic review and Meta-Analysis
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The purpose of our study was to analyze the best
available evidence, including only studies directly
comparing surgical treatment versus conservative
management of an ACL tear on short-term follow-up.




Anterior cruciate ligament (ACL) tear is one of the most common knee injuries.
Regarding the treatment, evidence-based recommendations for the optimal
selection of non-operative or surgical management strategies for the acute ACL-
injured patient have not been established. Systematic reviews have found similar
long-term outcomes (physical activity levels, pain, symptoms, knee osteoarthritis,
and quality of life - QOL) following ACL reconstruction and non-operative
management of ACL rupture. Although most studies have been found of poor
methodological quality, very few randomised controlled trials (RCTs) exist. The
clinical benefit of surgery versus conservative treatment is still debated, the
possibility of limiting joint degeneration by reconstructing the ACL is even more
controversial, with conflicting results regarding the most effective approach to
prevent knee osteoarthritis (OA). In this systematic review and meta-analysis we
would like to analyze whether there were signs of OA in short term after the injury.



This review was registered on PROSPERO
(CRD42021287545). We systematically searched four
databases until 2 October, 2021, for comparing ACL
reconstruction with conservative treatment. Main
outcomes were patient-reported outcomes. Meta-
analytical calculations for mean differences (MDs) and
odds ratios (ORs) were performed with the common-
effects model and interpreted with 95% confidence
intervals (ClIs).



2 studies were included in the quantitative synthesis. In patient
reported outcomes only in quality of life has significant

difference between the two groups ((MD=8.52, Cl: 1.9; 15.14)
which favored reconstruction. In terms of pain, symptoms,
function in daily living and function in sport and recreation
showed that there is no significant difference between the
two interventions. In the qualitative synthesis, we pointec
early change in cartilage after the joint injury. Which coulc
reflect adverse long-term outcomes after ACL rupture, anc
the results support the importance of trauma-related
factors for the knee's longer-term structural change.
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Forrest-plots of results

Summary of forest plots, including differend domains of KOOS
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EOO0S - Quality of life
Surgical Conservative

Study Total Mean SD Total Mean 3D Mean Difference MD 85%-Cl Weight
Frobell_2010 62 39.00 2952 59 34.30 27.75 __F'_. 470 [-5.5; 14.90] 42.1%
Reljman_2021 83 46.20 2818 80 34.90 2846 —=— 1130 [2.6;20.00] 57.9%
Common effect model 145 139 —-——%h—— B.52 [1.9; 15.14] 100.0%

T T 1

-0 -5 05 10 15 20

favors consenvative favors surgical
EOQOS -Pain

Surgical Conservative

Study Total Mean 5D Total Mean 5D Mean Difference MD 85%-C1 Weight

Frobell_2010 62 2990 2356 59 3040 2225 + 050 [-886; T6B] Tiow

Reljman_2021 B3 30.70 4534 B0 26,60 4417 — 410 [-9.64; 17.84] 26.1%

Common effect model 145 139 —%— 0.70 [-6.32; T7.72] 100.0%
I I I 1 I 1

-0 5 0 & 10 15 20

favors conservative favors surgical
K003 —Symptoms
Surgical Conservative
Study Total Mean SD Total Mean SD Mean Difference MD 85%-C1 Weight
Frobell_2010 62 30.20 2349 59 3570 2336 ———=—1— -5.50 [-13.85 2.85] 69.9%
Reijman_2021 83 31.00 41.84 80 3260 41.00 T -1.60 [-14.33; 11.13] 30.1%
Common effect model 145 139 —-—='L_=--— 433 [11.31; 2.85] 100.0%
I 1 I 1
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K008 - Function in daily living favors conservative favors surgical
Surgical Conservative
Study Total Mean  SD Total Mean SD Mean Difference MD 95%-Cl Weight

Frabell_2010
Redjman_2021

62 26.60 21.51 50 2580 2057
83 2840 50.52 80 2540 45841

1.00 [-650; 8.50] 80.7%
3.00 [-12.34; 18.34] 19.3%

-

Common effect model 145 138 : 11.:.!-'! [-5.35; 8.12] 100.0%
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15410 5 0 5 10 15 20
favors conservative favors surgical

K008 - Functionin sport and recreation

Surgical Conservative

Study Total Mean  SD Total Mean SD Mean Difference MD 95%-Cl Weight

Frobell_2010 62 57.20 3440 59 5760 3287 — % —— -0.40 [112.39;11.59] 44.3%
Reijman_2021 B3 5330 3466 B0 4360 34.96 +——#—— 970 [-0.99:2039] 55.7%
Common effect model 145 139 — —ﬂfl""'l". | 523 [-275; 13.20] 100.0%

A5-10 -5 0 5 10 15 20 25
favaors conservative favors surgical




Conclusions:

*  We can conclude that regardless of the therapy that a
clinician will choose, surgical or non-surgical, they should
advise the patient that the risk of future knee lesions and OA
remains relevant, especially when the patient returns to
high-risk pivoting activity. According to the studies reviewed
in this article, surgically treated individuals had a higher rate
of cartilage changes. In addition, patients in both treatment
choices improved knee function significantly.
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