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INTRODUCTION
There has been a developing interest in
nonmetallic interference screw ﬁxa on for
ACL reconstruc on in recent years due to
their theore cal advantages over their
metal counterparts. These new implants
are radiologically transparent and can
simplify revision surgery by nega ng the
need for screw removal.

There was a signiﬁcant increase in the bial tunnel
volume (p=0.01) and a signiﬁcant decrease in femoral tunnel volume (p=0.03) in the PLLA-HA group
between 2 and 5 years.
There was no signiﬁcant diﬀerence between the
PLLA-HA group and the tanium group on any of the
other clinical parameters at 2and 5 years (see Table
below)

In an eﬀort to improve bony replacement
of the screw, there has been development
of biocomposite screws, combining PLA
copolymers with osteoconduc ve substances.
Studies in animals using bioabsorbable
screws incorporated with hydroxyapa te
(HA) or tricalcium phosphate (TCP) have had
favorable results.

5 year outcomes

In this prospec ve, randomized controlled
study of hamstring tendon gra1 ACL reconstrucon, we compare outcomes of a metal interference screw to a screw made of PLLA (70-80%)
and hydroxyapa te (20-30%).
METHODOLOGY
40 pa ents who met the inclusion and exclusion
criteria below were recruited to par cipate in the
trial a1er giving their signed informed consent.
Inclusion criteria
• Undergo ACL reconstruc on between June
2002 and October 2003
• Be willing to par cipate in a randomized controlled trial and provide wri=en informed
consent
Exclusion criteria
• previous ACL reconstruc on to either knee
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RESULTS
At 5 years a1er surgery 1 pa ent with a tanium
screw had an ACL gra1 rupture and had undergone revision surgery. Of the remaining 39 paents, 38 (97%) were reviewed at 5 years. There
was no signiﬁcant diﬀerence between the 2
groups in the volume of the bial (p=0.99) or
femoral (p=0.16) tunnels at 5 years. Signiﬁcant
screw resorp on at 5 years was seen in 77% on
the bial side and 88% on the femoral side in the
PLLA group. Good ossiﬁca on was evident on 5
yr MRI in 94% of the bial screws and 56% of the
femoral screws.
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Pa ents were randomised to receive either
the tanium RCI or BioRCI screw for bial ﬁxa on
of the ACL gra1. Subjects were assessed at 1
week, 6 weeks, 12, 24 and 60 months following
surgery with the IKDC Evalua on, KT1000 arthrometer, Lysholm Knee Score, eﬀusion, and
kneeling pain. MRI scans were performed at 2
and 5 years to assess the rate and extent of
screw resorp on and bony ingrowth.
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tes ng between the 2 groups
In the PLLA-HA group at 5 years, 24% (4) pa ent had
cyst in the proximal bial tunnel and 18% had cyst in
the distal femoral tunnel near the PLLA-HA screw
head. In the tanium group at 5 years, 16% (3) had
cyst in proximal and middle one third bial tunnel
and 11%(2) had cyst in the middle one third and
distal femoral tunnel. The diﬀerence in occurrence
of cyst between the two groups was not signiﬁcant.
CONCLUSION
ACL reconstruc on with PLLA-HA bioabsorbable
screws aﬀords comparable clinical and subjec ve
results to tanium screws at 5 years a1er surgery.
Signiﬁcant progression of PLLA HA screw resorp on
occurs between 2 and 5 years with over 75% of
screws demonstra ng some resorp on by 5 years.
However complete resorp on was only evident in a
small number of pa ents. ACL reconstruc on with a
PLLA HA screw has excellent clinical outcomes and
progressive screw resorp on and ossiﬁca on is
evident at 5 years.
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