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Introduction Results

* ACLR+LET yielded a significantly lower graft failure rate (5%, 95% CI:. 3%-
9%) than ACLR alone (11%, 95% CI: 7%-18%) (Figure 1).
* Relative risk 0.39, 95% CI: 0.27-0.57, p<0.001
* Across a five-year horizon, the mean total cost of ACLR alone was $68,605
+ $9,472 compared to $56,217 = $7,349 for ACLR+LET.

* ACLR+LET was associated with an additional 1.88 = 0.30 QALYs compared
to 1.54 = 0.30 QALYs for ACLR alone, and ACLR+LET was the preferred
treatment in 98.1% of patients in the microsimulation model (Figure 2).

° |n sensitivity analyses varying the failure rates of ACLR+LET or ACLR alone,
ACLR+LET remained the most cost-effective treatment strategy when
iIncreasing the ACLR+LET failure rate up to a failure rate of 11.3% (Figure 3)
or decreasing the ACLR alone failure rate down to a failure rate of 4.8%

(Figure 4).

Problem: Recent data have demonstrated favorable
outcomes following anterior cruciate ligament
reconstruction (ACLR) with lateral extra-articular
tenodesis (LET) augmentation. However, the cost-
effectiveness of this procedure compared to ACLR alone
IS unclear.

* Goal: Evaluate the cost-effectiveness of ACLR with LET
augmentation compared to treatment with ACLR alone.

A.
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Sensitivity Analysis: ACLR + LET Failure Rate
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* ACLR+LET yielded both superior outcomes and lower Bl - e ife observed with ACLR+LET in the literature.
overall costs than ACLR alone.
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fallure rates were required for LET augmentation to be
the favored treatment, suggesting that LET may be a
cost-effective treatment option when used even beyond
the highest risk athletes.
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g oo’ effective at an ACLR alone failure rate of 4.8%. The ACLR
2 000000 alone failure rate being even slightly below the ACLR+LET
TP 5005505 fallure rate (5.0%) to become cost-effective owes to the
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