Tibial Suspensory Fixation Demonstrated Similar Functional Outcomes And Stability With
Lesser Tunnel Widening And Better Graft Incorporation Compared To Tibial Interference Screw
In Hamstring Graft ACL Reconstruction -A Systematic Review
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* No consensus on optimal method of fixation of
hamstring graft in ACL reconstruction on the tibial
side compared to femoral side.

The aim of this systematic review is to compare
tibial suspensory fixation (TSF) with tibial
interference screw (TI1S) for clinical and
radiological outcomes.
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A systematic review was conducted in accordance with PRISMA
guidelines using MEDLINE, PubMed and Embase databases.

The review was registered with the PROSPERO.

Clinical comparative studies of ACL reconstruction with hamstring
autograft with TSF and TIS were included.

The studies were required to report either functional outcome, patient-
reported outcomes measures, knee laxity, complications, or radiologic
outcomes during follow-up for inclusion.

Studies were appraised using the MINOR tool.
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Results

17 clinical comparative studies
TSF, n=4262; TIS, n=3085

72.9% (TSF) and 75.7% (TIS) were males.
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Results:

Knee Functional scores — IKDC/Lyhsolm/Tegner/VAS

Summary Forest Plots: TSF Versus TIS

1. IKDC score: No significant difference

2. Tegner score: No significant difference

3. Lysholm score: Significant difference in favour of TSF except one study
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Results: Knee Laxity / Radiological Outcome

Summary Forest Plots: TSF Versus TIS

Knee Laxity on KT- 1000 arthrometer : Tibial tunnel widening:

No significant difference Statistically significant tibial tunnel widening with TIS compared
to TSF

Tunnel widening
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Heterogeneity: I* =25% (p = 0.26) Heterogeneity: I2 = 20% (p = 0.29)
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Results

Complications: Limitations:

) Is\tlodril::? or complications were reported in most of the clinical ¢ Heterogeneity between the studies due to variations in study
u

* except one study which showed higher revision rate with TIS design, patient characteristics, sample size, reporting of

(TSF 3.4% vs TIS 5.4%, p<0.001). outcomes, and postoperative protocol.

* Follow up period were short-term to mid-term.
Flexor strength:

*  The MINORS score ranged from 15 to 24 which is less than the

« Two studies demonstrated superior flexor strength at 2 years ideal score of 24 for comparative studies
with TSF compared to TIS
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Conclusion

 Tibial Suspensory Fixation demonstrated similar functional outcome and knee
stability when compared to Tibial Interference Screw with the potential benefit of lesser
tibial tunnel widening and better graft incorporation in ACL reconstruction using

hamstring autograft.
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