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ABSTRACT

The anterior cruciate ligament injuries take the leading place among all the injuries of the knee joint. The
rupture of the anterior cruciate ligament most frequently occurs during sports-related and high-energy
traumas. The aim of the present systematic review is to compare the results obtained after the anterior
cruciate ligament plastics with using the long peroneal muscle tendon and the autograft made from the
common tendon of the semitendinous and gracilis muscles. The analysis includes the original articles
from the PubMed, Google Scholar, eLibrary, Scopus and Web of Science search systems. The key
words for the search included (“peroneus longus tendon” or “fibularis longus tendon”) and (“anterior
cruciate ligament reconstruction” or “ACL reconstruction”). In the Russian data bases, the same terms
were used. From the articles found, the following parameters were extracted: the evaluation of the
functional results using the Tegner-Lysholm scale and the questionnaire for subjective assessment of
the status among the patients with various knee joint injuries — IKDC (International Knee Documentation
Committee); the evaluation of the mean diameter of the autotransplant; the instability of the knee joint;
as well as the possible complications; the evaluation of the functions in the ankle joint and the foot using
the AOFAS (American Orthopaedic Foot and Ankle Society) and FADI (Foot and Ankle Disability Index)
scales. These parameters were used for evaluating the clinical research works on using the autograft
made from the long peroneal muscle tendon for the reconstruction of the anterior cruciate ligament.
The authors have analyzed the treatment results in 2322 patients which underwent anterior cruciate
ligament plastics using the long peroneal muscle tendon (n=1660) and the semitendinous muscle tendon
(n=662) autotransplants. The parameters of the postoperative status according to the AOFAS and FADI
scales for the long peroneal muscle tendon were 96.47+2.71 and 97.72+2.58, respectively, which does
not differ from the uninjured side (p >0.05). The best IKDC scale scores were 94.13+4.66 for the long
peroneal muscle tendon and 95.12+0.73 for the semitendinous muscle tendon, while the scores of the
Tegner-Lysholm scale were 99.15+2.89 and 99.85+0.37, respectively. Thus, the autograft made using
the long peroneal muscle tendon is a proper alternative for the reconstruction of the anterior cruciate
ligament, for it is located outside the area of the knee joint.

Keywords: arthroscopy; anterior cruciate ligament; long peroneal muscle tendon; semitendinous muscle
tendon; gracilis muscle tendon.
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INTRODUCTION traumas, for example, motor-vehicle accidents or
The injuries of the anterior cruciate ligament take the falling on the knee, in which the foot is positioned with
leading place among all the injuries of the knee joint [1].  plantar flexion [2]. The anatomic reconstruction of the
The rupture of the anterior cruciate ligament is most anterior cruciate ligament is a modern gold standard for
frequently caused by sports-related and high-energy restoring the stability in the knee joint, for decreasing
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AHHOTALMUA

lNoBpexxaeHns nepenHer KpecToobpasHOW CBA3KU 3aHNMaroT INQUPYIOLLEE MECTO CPEAUN BCEX TPaBM
KOJIEHHOrO cycTaBa. K pa3pbiBy nepenHel KpecToobpasHo CBS3KM YaLLe BCEro npuBOA4ST CIOPTUBHbIE
Y BbICOKOSHEPreTU4ecKne Tpasmbl. Ljesib HaCTOSLLEero cucTeMaTni4eckoro 063opa — CpaBHUTL Pe3dy/ib-
Tatbl MIacTUKY NnepeaHer KpecToobpasHoi CBSA3KU Mpv MOMOLLYM CYXOXXWUNS OJIVMHHOM ManobepLioBoi
MbILLLbI Y @YTOTPAHCI/IaHTaTa U3 CyXOXWUJIUSI MOJTYCYXOXUIIbHON N HEXHON MbiLUL. [lpoaHannsnpoBa-
Hbl OpUrMHasibHble CTaTbu U3 NoUckoBbix cuctem PubMed, Google Scholar, eLibrary, Scopus n Web
of Science. Knto4eBbie crioBa [/ rnovucka BkoYaan «peroneus longus tendon» or «fibularis longus
tendon» n «anterior cruciate ligament reconstruction» or «ACL reconstruction». B pycckosi3bl4HbIx 6a-
3ax AaHHbIX UCMOb30BaM aHaa0rM4yHble TepPMUHbI. VI3 cTaten n3BsiedeHbl CaeayrLme napameTpbl:
OUEeHKa (PyHKLUMOHA IbHbIX PE3Y/IbTaToB Mo Lwkase TerHepa-/incxonbma v OnpoOCHUKY 4J151 CYObEKTUBHOM
OL|EHKW COCTOSIHMSI NaLNEeHTOB C pas/indyHbIMy oBpexaeHnsiMm kKoseHHoro cycrasa IKDC (International
Knee Documentation Committee); oyeHka cpegHero guameTpa ayToTpaHcriaHTara;, HecTabuibHOCTb
KOJIEHHOIO CycTaBa; BO3MOXHbIE OCJIOXKHEHUSI; OLeHKa OyHKLMW rOJIEHOCTOMNHOMO cycTaBa v CTOrbI M0
wkanam AOFAS (American Orthopaedic Foot and Ankle Society) n FADI (foot and ankle disability index).
OTu napameTpbi MPUMEHSINCL A1 OLEHKU KJIMHUYECKUX UCCEA0BaHUA UCMOb30BaHUS ayToTpaHC-
rnnaHTara u3 CyXOXuivs OJIMHHON Ma06epLOoBOM MbILLLbl /1S PEKOHCTPYKUMM rnepenHen KpecToob-
pasHoW CBA3KU. ABTOpamMu rnpoaHaan3npoBaHbl pesysbraTtsl 1e4eHus 2322 nauneHToB, KOTOpbIM bblia
BbIMOJIHEHA M1aCTVKa rnepeaHe KpecToobpasHOW CBS3KU C UCIMO/Ib30BaHUEM ay TOTPAHCI/IaHTaToB U3
CYXOXWNS ASIMHHOM Mai06epLoBovi MbiLlLbl (h=1660) 1 CyXOXXnns MOIyCYyXOXn/IbHOU MbiLLLbl (N=662).
lNokazaTtesm nocneonepaymoHHOro coctosiHns no wkanam AOFAS n FADI gns cyxoxunns SAMHHONM
Mano0bepLoBovt Mbilllbl cocTaBuam 96,47+2,71 n 97,72+2,58 COOTBETCTBEHHO, YTO HE OT/INYAETCS OT
340p0BOM CTOPOHbI (P >0,05). Jlyuume 6annbi no wkane IKDC coctaBunn 94,13+4,66 gnsi Ccyxoxxunnms
A/MHHOM Mas106epLoBoV MbiLULbl 1 95,12+0,73 47151 MOYCYyXOXKN/IbHOM MbILLLbI, 110 Wkane TerHepa-/lic-
xonbma — 99,15+2,89 n 99,85+0,37 cooTBETCTBEHHO. TakumM 0bpa3oM, ayToTpaHCIaHTaT U3 CyXOXu-
JINST BSTMHHOW MaJsio6epLOBON MbiLLLbl SBJSIETCS MOAXOASALYEN aflbTepHaTUBOW 4151 PEKOHCTPYKLMN e-
penHer KpecToobpa3HOoV CBA3KU, TaK Kak HaxoguTcsl BHe 06/1acTv KOJIEHHOO cycTaBa.

KnroueBble crioBa: apTpPOCKOMUS; MepenHsisl KpecToobpasHasi CBS3Ka;, CYXOXWU/ne LJ/IMHHON Masio-
6epLI0BOI MbILLILbI; CYXOXXMIINE MOJTYCYXOXUSIbHOM MbILLILbI; CYXOXKNIING HEXKHOI MbILLIL|.
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the rates of secondary ruptures of the menisci and,
as a result, for decreasing the rates of post-traumatic
osteoarthritis [3, 4]. For performing the reconstruction
of the anterior cruciate ligament, an autotransplant or
an allotransplant or a synthetic prosthesis is required.
The autograft made of the semitendinous and gracilis
muscle tendons (SGMT (in Russian: CIMHM) is the most
commonly used transplant for the reconstruction of the
anterior cruciate ligament worldwide [5]. Along with the
SGMT, other used autotransplants include the bone-
patellar tendon-bone and the tendon of the quadriceps
muscle, however, all of the abovementioned variants
are associated with complications, in particular,
the instability of the knee joint or the quadriceps/
hamstring-imbalance, pain in the area of the patella
and of the thigh, contractures of the knee joint and
patellar fractures [6-8.]. In case of multiple injuries of
the ligamentous apparatus of the knee joint, the SGMT
autotransplant can be insufficient for the plastics of all
the damaged structures. In a number of countries, the
use of allotransplants and synthetic transplants is not
possible [8]. Within this context, currently the surgeons
more often use the alternative autografts for the anterior
cruciate ligament plastics — the ones made from the
long peroneal muscle tendon (LPMT) [9].

The use of the LPMT as an autograft for the
reconstruction of the anterior cruciate ligament was
first described by S. Kerimoglu et al. in 2008 [10].
In 2012, J. Zhao et al. [11] have also demonstrated the
efficiency of using LPMT as an autograft. In a research
work performed in 2017 by R. Lukman et al. [12], the
biomechanical properties of the SGMT and LPMT were
studied ex vivo. Based on the research results, there
was no significant difference in the tensile strength
between the LPMT (446.1N+233.2N, where N is the
force in newtons) and the quadruple SGMT transplant
(405.8N+202.9N) with a similar cross-sectional area.
In 2021, J. He et al. [12] have described the LPMT
autograft as the comparable alternative option to the
SGMT one from the point of view of the functional
results, also, the authors have concluded that the use of
the LPMT autograft provides better clinical results in the
knee joint, expressed as the decrease in the knee joint
pain syndrome and thigh muscle weakness, however,
the assessment by the American Orthopaedic Foot &
Ankle Society (AOFAS) was much lower comparing to
the preoperational one [14].

The results of the abovementioned research works
confirm that the LPMT autograft is a strong donor tissue
for reconstructing the anterior cruciate ligament. Later
on, a large cohort of clinical research works [15-21]

have demonstrated good clinical results and minimal
pain in the area of the autotransplant installation, by
this proving the efficiency of using the LPMT as an
autograft, nevertheless, the variability of the methods
and parameters in various research works, as well as
small number of cases in each research, add to the
uncertainty, especially when comparing the results
between various transplants [21].

This systematic review was carried out for the
purpose of comparing and analyzing the results of
anterior cruciate ligament plastics using the LPMT in
terms of restoring the functions and the biomechanics
of the knee joint and of the foot with restoring the knee
joint stability, in the aspect of pain or paresthesia in the
area of the transplant application, its survival rate, also
included were the clinical research works, comparing
the LPMT and SGMT autotransplants during the
reconstruction of the anterior cruciate ligament [22].

METHODOLOGY OF SEARCHING THE SOURCES

The systematic review was compiled in accordance
with recommendations of the PRISMA international
protocol (Preferred Reporting ltems for Systematic
Reviews and Meta-Analyses) issued on March 1,
2020 [23]. The research includes original articles,
containing data with full text in English or Russian
languages, accessible in the Internet (search systems:
PubMed, Google Scholar, eLibrary, Scopus and Web
of science) from 2018 until 2024. During the search,
the following key words were used: (“peroneus
longus tendon” or “fibularis longus tendon”) and
(“anterior cruciate ligament reconstruction” or “ACL
reconstruction”), while for the Russian data bases —
“long peroneal muscle tendon”, “anterior cruciate
ligament plastics” or “the use of long peroneal muscle
tendon during the anterior cruciate ligament plastics”.
The publications were informing about the clinical
research works on the reconstruction of the anterior
cruciate ligament (single-bundle or double-bundle)
using the LPMT autotransplant (the anterior half or
its whole thickness), the research works, in which
direct comparison was made between the results of
using the LPMT and the SGMT, as well as about the
biomechanical research works. All the surgeries were
initial, performed due to the onset of acute or chronic
damage of the anterior cruciate ligament, with or
without the meniscus damage.

The review did not include irrelevant articles or
non-original research works, such as literature reviews,
editorial opinions, corrections, meta-analyses, as
well as publications, which contained the research
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on allotransplants and research works analyzing the
results after the reconstruction of other ligaments
outside the knee joint using the LPMT autotransplant.

Quality assessment

For the evaluation of methodological quality of the
research works included in the review, we have used
the Methodological Index for Non-randomized Studies
(MINORS), as well as a set of specialized instruments
for quality evaluation developed in 2013 by the National
Heart, Lung and Blood Institute (NHLBI).

Extraction and analysis of data

The parameters analyzed in this review were
reflecting the functional results, including the mean
points of the Lysholm scale, in which the percentage
of points was more than 84 (excellent or good result);
the mean subjective point of the International Knee
Documentation Committee (IKDC) and the percentage
of normal or almost normal subjective IKDC points; the
mean diameter of the autotransplant; the instability of
the knee joint, including the percentage of negative
anterior drawer test cases; the possible complications,
including paresthesia or pain syndrome in the area
of the graft installation and the rates of unsuccessful
transplantations; the results of treating the developing
abnormalities of the foot and of the ankle joint after
extracting the LPMT, including the mean parameters
before and after surgery, assessed using the American
Orthopaedic Foot and Ankle Society scale (AOFAS)
and the Foot and Ankle Disability Index (FADI), as well
as the evaluation of the biomechanical parameters of
the foot and of the ankle joint.

All the data collected by us were presented in
tables; a formal meta-analysis was carried out using the
RevMan software (version 5.4, Cochrane Collaboration).
Continuous variables were extracted and analyzed as the
mean values with standard deviation (Standard Deviation,
SD). The standard deviation was calculated using the
available data in accordance with previously approved
formula: [(the highest value of the range — the least
value of the range)] or (interquartile range / 1.35). If the
standard deviation was impossible to calculate using
this approach, the highest standard deviation was used.
For continuous variables, the mean difference (MD) was
calculated along with the 95% confidence interval (95% CI).

We have also checked the sample heterogeneity
using the ¥? and Higgins I? tests. According to the
Cochrane recommendations, the mean heterogeneity
was calculated in case of 1> >30% or p <0.5. We have
used the conservative statistical approach, applying

REVIEW

the Mantel-Haenszel random effects model in case of
having the mean heterogeneity and the fixed effects
model for cases when the p values were <30% and
>0.5, respectively. The statistically significant p level
was <0.5 for all the results.

LITERATURE SEARCH,

SELECTION OF RESEARCH WORKS

AND THEIR CHARACTERISTICS

Initially, as a result of literature search, a total of
927 articles were found (Fig. 1) [23]. After excluding the
duplicate publications, 917 articles wereremaining, while
after screening the titles and abstracts — 26 articles
were obtained, the full texts of which were verified for
conformity to the inclusion criteria. All the selection
criteria after the double-staged screening were met by
21 articles [24-43]: 16 articles, which were reporting
about the results of reconstructing the anterior cruciate
ligament using the LPMT autotransplant, and 5 articles,
in which comparison was made for the results of using
LPMT and SGMT autografts. All the articles (n=21)
were compiled into a summary table (table 1). The
total set of analyzed results included 2322 patients,
of which 1660 had a reconstruction of the anterior
cruciate ligament using the LPMT autotransplant, while
the results for remaining 662 patients were extracted
from the publications, in which comparison was made
for the use of LPMT and SGMT autografts.

Assessment of the autotransplant diameter

Of the 21 research works included into the literature
review, 16 have described using the whole thickness of
the LPMT, while 5 have used the anterior LPTM part.
In 8 publications, the mean transplant diameter was
evaluated in 520 patients. In 5 research works, in which
the LPMT and SGMT were compared [22, 40-43],
the mean diameter of the LPMT autotransplant was
significantly higher comparing to the SGMT transplant.
The research by G. Wierer et al. [43] has also investigated
the inter-relation of the body mass index and of the hip
and shin circumference with the transplant diameter.
Based on the research results, it was found that the
body mass index and hip circumference parameters
affected only the diameter of the SGMT transplant,
while the shin circumference and body mass index had
no significant effect on the LPTM transplant diameter.
However, based on the results from the research work
by D. Ertilav [31], a statistically significant correlation
was found between the weight of the patient, the
height, the body mass index, the length of the lower
limb, the hip circumference, the shin circumference
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Fig. 1. Literature search diagram [23].

and the transplant diameter. In the research works
evaluating the LPMT autotransplant diameter, the mean
dimension was 7-9 mm.

Evaluation of the results using the American
Orthopaedic Foot and Ankle Society (AOFAS)
scale and the Foot and Ankle Disability

Index (FADI)

Using the scale compiled by the American
Orthopaedic Foot and Ankle Society (AOFAS) and
using the Foot and Ankle Disability Index (FADI),
a total of 1000 of patient data sets were analyzed with
the patients operated using the LPMT (table 2). The
post-operative mean AOFAS scores on the side of
LPMT extraction were comparable to the mean values
of the FADI index, with the difference from the uninjured
side being statistically insignificant (p >0.05). This
have demonstrated good functional results and the
possibilities of safely using the LPMT as an autograft
without significantly affecting the functions of the foot
and of the ankle joint.

Evaluation of the flexion and extension force

in the ankle joint

In a series of clinical cases from S. Rhatomy
et al. [33], a complex approach was used to evaluate

Publications excluded after searching
for repeated publications
(n=917)

Excluded publications
(n=891)

Excluded publications (reasons):
e allotransplant (n=1)
e repeated original data (n=1)
e restoration of the posterior cruciate
ligament (n=1)
e biomechanical research only (n=2)

the functions of the foot and of the ankle joint during
the postoperative period. The results of muscle
strength tests were collected in 31 patients in
6 months after surgery. For the purpose of measuring
the isometric muscle strength, the patients were using
the special hydraulic double-acting dynamometer.
A research was conducted on the bilateral angled
eversion and plantar flexion of the great toe. Each
measurement of the muscle strength was carried
out 3 times with registering the highest value. Foot
eversion was measured in lying position. Based on
the results of muscle strength testing, the mean
foot eversion force was 65.87+7.63N in the area
of the autotransplant installed and 66.96+8.38N
on the unaffected side. The mean strength of
plantar flexion was 150.64+11.67N on the side of
the autograft installed and 152.10+12.16N on the
unaffected side. As a result of this research work,
no difference was observed in the strength of foot
eversion and plantar flexion between the operated
and the uninjured side.

Evaluation of the functions and stability

of the knee joint

A total of 336 results of LPMT autotransplantations
and 326 SGMT autotransplantations were analyzed.
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[24]
(25]
(26]
(27]
(28]
(29]

(30]

(31]
[32]
[33]
(34]
[35]
(36]
[37]
(38]
(39]

(22]

[40]

[41]

[42]

[43]
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Year

2020
2023
2021
2023
2019
2023

2020

2021
2022
2019
2022
2021
2020
2020
2018
2024

2019

2023

2023

2022

2023

Country

Publications selected for analysis

Study
design

Gender:
males/
females

Age
(min-
max),
years

Follow-up
period,

months (SD)

Research works with using only the long peroneal muscle tendon (LPMT)

China
China
China
Turkey
Vietham
Bangladesh

Indonesia

Turkey
India
Indonesia
India
India
Russia
China
China
China

Retrospective
Retrospective
Case series
Retrospective
Case series
Prospective

Cohort,
retrospective

Retrospective
Prospective
Case series
Case report
Prospective
Prospective
Prospective
Prospective
Prospective

as an autograft

19/16
55/32
13/8
74/8
19/11
348/91

59/16

38/14
78/35
22/9
1, male
36/12
407/171
20/12
11/5
6/14

18-60
20-45
18-45
16-66
18-51
18-45

18-45

17-51
17-39
18-45
25
18-36
35.29+12
16-45
35-65
18-44

6.5+3.61
24.51:14
6.5+3.61
46.6+30.3
14.5+8.22
12.5+7.1

5+2.74

12+6.8
11.5+6.5
11.5+6.5

12

17+9.67
24.5+14
6.5+3.61
27+15.44

41216

Research works comparing the results of using the long peroneal muscle tendon (LPMT)

and the semitendinous and gracilis muscles tendon (SGMT)

Indonesia

Pakistan

India

Iran

Austria

Prospective

Prospective
cohort

Prospective
cohort

Comparative
cross-section

Cross-section

Hamstring
group:
24/4
Peroneus
longus group:
20/4

138/20 (158),
of which
peroneus

longus: 85;

hamstring: 73

Hamstring
group:
57/39
Peroneus
longus group:
68/30

Hamstring
group:
58/7
Peroneus
longus group:
61/4

Hamstring
group: 64
Peroneus
longus
group: 64

16-45

18-51

16-50

18-50

18-45
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12.5+7.1

36.5+20.92

10+5.63

12.5+7.1

6.5+3.61
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Table 1

Tendon
used

Layered
Layered

Anterior part

Layered

Anterior part

Layered
Layered

Layered
Layered
Layered
Layered
Layered
Layered
Layered
Layered

Anterior part

Layered

Layered

Layered

Layered

Anterior part
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Table 2

Comparison of the results of the AOFAS and the FADI scales

AOFAS scale

In the first two groups, there were
no significant differences in the AOFAS scores
after surgery. In Group 1 — 94.61+3.48; -
in Group 2 — 94.00+3.82. In patients from
Group 3, the values were lower — 89.47+3.37

Mean score — 97.63+3.20
(range 89.00-100.00)

Mean score — 94.7+6.8 -
Mean score — 96.8+3.01

Post-operative results, assessed in 3 years,
comparable with pre-operational data

FADI scale

Mean score — 98.46+2.31
(range 86.20-100)

Mean score — 97.6+2.66

On the side of autotransplant extraction —

98.7+3.3 (range 87-100); -

on the contralateral side — 100

Mean score — 98.71+3.03 on the side
of the autograft extraction and 99.03+3.00
on the contralateral uninjured side

Mean score 99.71+0.57
on the side of the autograft
extraction and 99.71+0.61
on the contralateral
uninjured side

Based on the research results, no significant difference was shown
for the AOFAS and FADI scores between the extraction side

and the contralateral side

Mean score — 98.4+1.23 -

Function of the ankle joint and foot before

surgery — 97.3+1.67, after surgery — 97.3+1.54 -

(lesser score — 93, maximal — 100)

Mean score on the side of the transplant
extraction — 93.42+1.7 (range 84-100;
“excellent” — 90-100 points, “good” —

75-89 points, “satisfactory” — 60-74 points,
“poor” — <60 points). Comparing
to the uninjured side, no difference
was observed

Mean score — 98.93+3.10

Mean score — 99.79+0.59

Mean score on the side
of the transplant
extraction — 92.78+0.57
(range 94-102) and
98.91+0.62 on the
unaffected side.

No significant difference
comparing
to the unaffected side

Mean score — 96.2+0.95,
in 12 months — 99.05+3.56

Mean AOFAS score — 97.3+4.2

Mean FADI score — 98+3.4

Mean AOFAS score on the operated

Source Number of patients
87, divided by body
mass index:
[25] normal
excessive
obesity
[29] 439
[37] 32
[26] 21
[27] 82
[33] 31
[35] 48
[28] 30
[30] 75
[42] 65
[41] 98
[22] 24
[39] 20

side — 98.05+1.73, on the unaffected -

side — 98.30+1.66

In the research work by A. Agarwal et al. [41],
98 patients were operated using the LPMT and 96 —
using the SGMT. The results of the anterior drawer
test in 187 patients in both groups in 12 months
after surgery were negative. The “+” test result was
reported for 6 patients. A single patient from the LPMT
group had a (+++) positive anterior drawer test due to
a repeated injury. According to the Lachman test data,
177 patients had a negative test result in 12 months;

16 patients had a positive test result. The functional
results were evaluated using the IKDC and Lysholm
scales (table 3).

In a research by S. Rhatomy et al. [22], an evaluation
of the results registered before surgery and in
12 months after surgery using the Lysholm and IKDC
scales was carried out in 28 patients, in which the SGMT
autograft was used, as well as in 24 patients with the
LPTM autograft used. Based on the research results,
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no significant differences were observed between the
Tegner-Lysholm and IKDC scores before surgery and
after a 1 year of follow-up (p >0.05).

No significant differences were observed in the
publications which have compared the LPMT and
SGMT using the IKDC and Tegner-Lysholm scales.
The Lachman test has shown satisfactory results in
the majority of patients.

Thus, no statistically significant (p >0.05) differences
were reported between two groups with the SGMT
and LPMT autotransplants in terms of the functional
parameters and stability parameters of the knee joint.

Complications

In the research work by U. Yadav et al. [34], a single
clinical case was reported that was associated with
iatrogenic neurological deficit in the foot after the
extraction of the LPTM autotransplant. Surgical revision
of the common peroneal nerve was performed for the
purpose of ruling out the nerve damage when using the
stripper. The revision surgery has revealed the presence
of an intraneural hematoma. The nerve decompression
was carried out by means of neurolysis. During further
patient follow-up, the function of the anterior cruciate
ligament was deemed satisfactory. The functioning of

REVIEW

the area of the lateral malleolus, while 2 patients had
hyperalgesia in the area of the distal part of the scar.
Two cases of compartment syndrome were described,
in both cases fasciotomy was carried out with
complete regress of symptoms in 5 days. One patient
had experienced a transient peroneal nerve injury and
a neurological deficit in the foot: the functions have
restored in 6 months.

CONCLUSION

Our research did not detect statistically significant
differences (p >0.05) when using the Tegner-
Lysholm and IKDC scales comparing to the SGMT
autotransplant, also revealing a slight and statistically
insignificant (p >0.05) decrease of AOFAS and FADI
scores after extracting the LPTM autograft. Thus,
it is deemed justified to make a conclusion that the
LPMT autograft is a good alternative material for the
reconstruction of the anterior cruciate ligament.
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autotransplant — 57.98+6.98, autotransplant — 61.78+4.41,
[40] ?g —SLZ':\"& in the SGMT group — 58.34+5.57 of SGMT — 62.76+2.99
In 6 months of follow-up in LPMT patients, the subjective function of the knee joint
was significantly better than in a group of SGMT patients
In the LPMT group: In the LPMT group:
in 6 months — 83.28+3.71 in 6 months — 97.00+0.00
[41] 98 — LPMT in 12 months — 94.13+4.66 in 12 months — 99.15+2.89
96 — SGMT In the SGMT group: In the SGMT group:
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