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To conduct a systematic review and meta-analysis to evaluate clinical and 
functional outcomes regarding return to full military activity before ACL 

surgery according to military rank.

Objective



ELIGIBILITY CRITERIA
A systematic literature review was conducted following the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines.

Inclusion criteria followed the PICO strategy: studies (prospective and retrospective) reported clinical and 
functional outcomes of primary ACL surgery in military personnel in at least one questionnaire.

Material and method



SEARCH STRATEGY
PubMed/MEDLINE, Google Scholar, and ScienceDirect.

Until December 2022.

Articles in English and Spanish.

No restrictions were applied based on year of publication or level of evidence.

The bibliographic references of the selected articles were also analyzed to identify other studies potentially 
included in the review.

Material and method



RISK ASSESSMENT
The assessment of the methodological quality of the included studies was based on the 
Methodological Index for Non-Randomized Studies (MINORS) criteria for risk of bias in retrospective 
studies.

It includes 8 items for non-comparative studies and 12 items for comparative studies.
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Search results



TYPE OF PLASTIC
HTH in 4 studies

Hamstrings in 4 studies

Extra-articular graft with iliotibial band tenodesis in one study

Allograft in another study.

One study did not detail the surgical technique performed on the patients.

Search results

1991-2023

1110 patients

987 non-officers 123 officers



RETURN TO FULL DUTY (RTFD) RATE

The RTFD rate was reported in all studies. Homogeneity across studies was good (I2 = 0%, p = 1.00). The overall 
RTFD rate among military personnel was 62.3% (61.5% for the nonofficer group vs. 68.3% for the officer 
group), although this difference was not significant (p = 0.92).

Clinic results



ASSOCIATED MENISCAL INJURY RATE

The overall rate of meniscal injuries associated with ACL tears was reported in six studies. Homogeneity was 
good (I2 = 0%, p = 0.99). The overall meniscal injury rate in military personnel was 58.8% (59.8% for the non-
officer group vs. 49% for the officer group), although this difference was not significant (p = 0.88).

Clinic results



RATE OF ASSOCIATED CHONDROPATHY

The overall rate of chondropathy associated with ACL tears was reported in five studies. The overall meniscal 
injury rate in military personnel was 32.2% (32.4% for the non-officer group versus 29.4% for the officer 
group), although this difference was not significant (p = 0.9).

Clinic results



• Service in the armed forces involves intensive and physically demanding work in environmentally challenging 
settings.

• All the studies reviewed found a greater prevalence of these injuries in lower-ranking military personnel, likely 
associated with the greater physical demands of their regular military activities.

• Although the total number of ACL injuries is higher among non-commissioned military personnel than among 
officers, the differences between the two groups are not significant in the rate of RTFD (61.5% in non-
commissioned officers vs. 68.3% in officers).

• The same is true for associated injuries, such as meniscal injury (59.8% in non-commissioned officers vs. 49% in 
officers) and associated chondropathy (32.4% in non-commissioned officers vs. 29.4% in officers).

• The selection of the best graft for ACL reconstruction remains a controversial issue for military personnel. The 
most commonly used grafts are hamstrings and hamstrings.

Conclusions
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