	Author/ Year
	Purpose/Design/ Subjects
	Intervention or description 
	Outcome Measurements
	Findings
	Comments

/limitations

	Cvetanovich GL et al. (2014)
No sig. diff in failure/laxity or trend when remove irradiated graft
	Meta-analysis of RCTs from systematic review
Quality score (AMSTAR Checklist): 10/11

Level of Evidence: 1a

Compare outcomes of ACL reconstruction with HT autograft vs soft-tissue allograft
N=5 studies, pooled sample size 504 participants
	ACL reconstruction using HT autograft or soft-tissue allograft
Soft tissue allograft included fresh-frozen HT, irradiated HT, mixture of fresh-frozen and cryopreserved HT, fresh-frozen tib-ant, and fresh-frozen AT sans bone blocks

Control: Auto HT

Experimental: Allo
	Objective: Lachman, Anterior drawer, Pivot-shift, KT-2000, IKDC knee lig. eval.

Subjective: Tegner activity score, Modified Lysholm, IKDC subjective knee form
	No significant differences between the two grafts for any of the outcome measures that were part of the meta-analysis
No significant difference in reoperation rate between groups
No significant differences between the hamstring autograft and soft-tissue allograft in any of the examinations of laxity outcomes
	Heterogeneity assessment showed one study used irradiated allograft and therefore demonstrated increased laxity of the soft-tissue allograft on all measures
Currently available high-quality studies target too small of a population and too old of a population

No blinding

No distinction between types of allografts or sterilization processes

	Sun K, Zhang J, Wang Y, Xia C, Zhang C, Yu T, Tian S. (2011)
No sig diff but trend in increased laxity for Ir-allo
	RCT

Quality score (PEDro Scale): 8/11

Level of Evidence: 1b

Compare outcomes of ACL reconstruction with HT autograft vs irradiated HT allograft
N=67, (36 autograft, 31 allograft)
Mean age Auto= 30.9
Mean age Ir-Allo =30.3
	ACL reconstruction using either a HT autograft or an irradiated HT allograft
Control: Auto HT
Experimental: Ir-Allo HT
Objective/subjective data collected 1, 3, 4, 9, and 12 months and then yearly by blinded independent orthopaedic surgeon.
2.5 year follow-up
	Objective: KT-2000 arthrometer; knee ligament evaluation (IKDC), Lachman, Anterior drawer, Pivot-shift, Varus/Valgus stress test.

Subjective: Cincinnati knee score, IKDC Subjective Knee Form, Tegner activity score, and Lysholm knee scoring scale.


	No significant difference between the Auto group and the Ir-Allo group in overall IKDC rating (p>0.05), however, trend for Ir-Allo group to have lower scores in each of the components of the IKDC outcome measure
Ir-Allo group had significantly higher displacement than the Auto group
Significant differences found between Auto group and Ir-Allo group for laxity based upon the pivot-shift, anterior drawer test, and Lachman’s test 
	Irradiation for the purpose of graft sterilization seems to diminish the biomechanical properties - reduce stiffness and strength - of both hamstring tendon and bone-patellar tendon-bone grafts in doses as low as 2 Mrad.
Authors do not advocate using irradiated allograft and believe functional activity levels of these pts will decrease due to increased laxity.

Participants were likely a convenience sample.

Not long enough follow-up period?

	Krych AJ, Jackson JD, Hoskin TL, Dahm DL. (2008)
No sig diff for return to sport but sig in favor of auto for functional. Sig diff gone when remove irradiated and chemically dried.

No sig diff in laxity.
	Meta-analysis of prospective non-randomized cohort studies. 
Quality score (AMSTAR Checklist): 9/11

Level of Evidence: 2a

Evaluate BPTB autograft compared to BPTB allograft in ACL reconstruction
6 studies included with pooled sample size 534

BPTB auto=256

BPTB allo=278
	ACL reconstruction using BPTB autograft vs BPTB allograft

Control: BPTB auto

Experimental: BPTB allo

Minimum 2 year follow-up period, ranging between 24 months to 71 months
	Objective: graft failure/re-rupture, rate of re-operation, Lachman, Pivot-shift, IKDC standard knee ligament, Hop test
Subjective: patellofemoral crepitus, return to pre-injury activity level, IKDC subjective knee form
	Significantly more graft ruptures in the allograft group as compared to the autograft group
Meta-analysis for not returning to original sport demonstrated no significant differences between the two groups of any included studies
Significantly in favor of a BPTB auto over a BPTB allo in terms of regaining hop distance to greater than 90% of the non-operative side
All other outcomes not significantly different
	One study used irradiated BPTB allografts that had been dried in acetone and once removed, BPTB autografts were not significantly favored over BPTB allografts in terms of the two previously statistically significant outcomes: graft rupture and hop test 
Authors posit that graft rupture is higher among BPTB allografts vs BPTB autografts possibly due to the irradiation and chemical processing that some allografts undergo for sterilization purposes
Authors: if pts adhere to established rehab protocols, there is likely no difference in graft stability between allo and auto

	Noh JH, Yi SR, Song SJ, Kim SW, Kim W. (2011)
Trend to incr. laxity in allo but not sig.
	RCT
Quality score (PEDro Scale): 7/11

Level of Evidence: 1b

Compare HT autograft and free tendon Achilles allograft
N=65; HT auto=33 median age 23, Achilles allo=32 median age 22
	Randomized controlled trial to compare clinical and radiographic results of ACL reconstruction with HT autograft versus free-tendon Achilles allograft
Minimum 2 year follow-up

Mean follow-up HT auto=28.1 months, Achilles allo=31.6 months
	Objective: ROM, Lachman test, Pivot-shift test, IKDC score, Side-to-side difference (SSD)
Subjective: IKDC subjective, Lysholm, Tegner activity scale

Outcomes evaluated preoperatively and at last follow-up.
	No significant differences in ROM, Lachman, Pivot-shift, SSD, or IKDC objective tests at last follow-up
No significant differences between Lysholm scores or Tegner activity scores at last follow-up 
	Trend toward more laxity in Lachman/Pivot-shift/SSD in allograft group but not significant
Need longer follow-up to find significance in trend?

	Sun K et al. (2011)
No sig. diff for any
	RCT
Quality score (PEDro Scale): 8/11

Level of Evidence: 1b

Compare HT autograft with fresh-frozen allograft

 N=186; 91=HT auto, 95=fresh-frozen HT allo
	Compare clinical outcome of ACL reconstruction with HT autograft versus a fresh-frozen HT allograft

Prospective and randomized
Patients evaluated preop and postop

Mean follow-up 7.8 years for both groups
	Objective: functional knee ligament testing, KT-2000 arthrometer testing Harner vertical jump, Daniel 1-legged hop test, IKDC score, and radiographs
Subjective: Lysholm score, Tegner activity score, IKDC subjective form, Cincinnati knee score
	No significant differences between groups for any of the outcome measures
Patients in allograft group had significantly shorter operation time

Both groups achieved almost the same satisfactory outcome at average follow-up
	Good findings in terms of non-chemically altered or irradiated allografts. Same tissue type simply fresh-frozen.
Good longer follow-up with many objective outcome measures

	Sun K, Tian S, Zhang J, Xia C, Zhang C, Yu T. (2008)
No sig diff in any
	RCT
Quality score (PEDro Scale): 7/11

Level of Evidence: 1b

Compare BPTB autograft with allograft

N=156; 76=BPTB auto, 80=allo
	Analyze clinical outcomes of BPTB autograft vs allograft
Evalutaions preop and postop. All fixations used interference screw. Demographic data comparable between groups

Prospective and randomized

Mean follow-up 5.6 years for both groups
	Objective: functional knee ligament testing, KT-2000 arthrometer testing Harner vertical jump, Daniel 1-legged hop test, IKDC score, and radiographs

Subjective: Lysholm score, Tegner activity score, IKDC subjective form, Cincinnati knee score
	No statistically significant differences found between groups for any of the outcome measurements
Patients in allograft group had significantly shorter operation time and longer fever time post operation

Significant difference between post-operation infection rates (Allo>Auto, p.05). 
	Objective stability testing indicates similar stability and functional outcomes but increased post-operative infection rates
Better follow-up than most, but not as long as may be helpful

	Edgar CM, Zimmer S, Kakar S, Jones H, Schepsis AA. (2008)
No sig diff in any 
	Prospective Cohort Study

Quality score (PEDro Scale): 7/11

Level of Evidence: 2b

Compare HT autograft vs HT allograft
N=84; Autograft=37, Allograft=47
	Comparison of identical quadrupled HT autografts with allograft constructs
Minimum follow-up 3 years

No significant demographic differences between groups
	Objective: IKDC score, KT-1000 arthrometer measurements
Subjective: IKDC subjective score, Lysholm score, Tegner activity score
	No significant differences in outcome measures.
3 graft failures in autograft group, 2 graft failures in allograft group
Laxity and clinical outcome scores are not significantly altered in HT allografts vs HT autografts 
	No blinding

Not many objective outcomes taken

Longer follow-up still needed?

	Lawhorn KW et al. (2012)
No sig diff in any
	Prospective Cohort Study

Quality score (PEDro Scale): 6/11

Level of Evidence: 2b

HT autografts vs fresh-frozen ant. tib. allografts

N=102; HT auto=54 mean age 32, AT allo=48 mean age 33.3
	Compare HT autograft with fresh-frozen (non-treated) anterior tibialis allograft.
Participants were randomized

Minimum follow-up 2 years

No significant demographic differences between groups
	Objective: IKDC score, standardized radiographs for ROM/alignment
Subjective: IKDC subjective score
	No significant difference in stability or subjective IKDC scores between groups
Functional IKDC scores 85% normal in HT auto, 90% normal in AT allo

4 reoperations in AT allo, 3 reoperations in HT auto

No sig. differences
	Fresh-frozen allografts produce similar subjective and functional outcomes to HT autografts at 2 years follow-up 
No results on infection rate from non-treated allografts

Study was randomized

	Pallis M, Svoboda SJ, Cameron KL, Owens BD. (2012)
Allografts 7.7x more likely to experience graft failure within 2 years
	Prospective Cohort Study

Quality score (PEDro Scale): 6/11

Level of Evidence: 2b

Survival comparison of BPTB autografts, HT autografts, and unspecified allografts 

N=122; 61=BPTB auto, 45=HT auto, 16=allo
	Comparison of graft failure rates between BPTB autografts, HT autografts, and unspecified allografts in young military personnel 
Follow-up average 545 days
	Primary objective outcome measure: revision ACL reconstruction
	Total of 20 failures: 11% BPTB auto, 13% HT, 44% allograft.
No significant difference between BPTB auto and HT auto

Allograft were 7.7 times more likely to experience subsequent graft failure during follow-up period compared to BPTB.

Statistically significant: p<.001.

Allografts compared to all autografts, allo still 6.7 times more likely to fail. (p<.001)
	Study focuses on young athletes ( my primary focus
Very small cohort with extremely few allografts

Not representative of population, but may be representative of young athletes

	Shelton WR, Papendick L, Dukes AD. (1997)
Trend towards more laxity in allo.
	Prospective Cohort Study

Quality score (PEDro Scale): 5/11

Level of Evidence: 2b

N=60; 30=Allo mean age 27, 30=BPTB auto mean age 25
	Compare efficacy of allograft versus BPTB autograft
All sx performed by one surgeon, all used interference fit screw fixation

Same protocol, with 3, 6, 12, and 24 month follow-up
	Objective: Side-to-side difference (SSD), swelling, ROM, Lachman’s test, pivot-shift test, side-to-side thigh circumference difference
Subjective: Pain, patellofemoral pain and crepitation
	No statistical differences between groups at any of the follow-up times for any of the outcome measurements

Trend for allografts to glide on pivot shift at 24 months more than autografts (20% vs. 7%)
	Not long enough follow-up
Trend for glide on pivot-shift test may be indicative of some laxity, but not statistically significant
Low quality study

	Kleipool AEB, Zijl JAC, Willems WJ. (1998)
No sig diff in any
	Prospective Cohort Study

Quality score (PEDro Scale): 5/11

Level of Evidence: 2b

Compare BPTB allograft vs BPTB autograft

N=66; Auto=26 with mean age 28, Allo=36 with mean age 28.
	Compare BPTB autograft vs BPTB allograft in terms of clinically functional and normalcy of scores
Allograft was fresh-frozen, not chemically altered or irradiated

Follow-up at least 2.5 years
	Clinical and functional evaluation with IKDC guidelines for objective and subjective.
Analysis of tibial tunnel placement wrt Blumenstaat line on lateral radiograph with knee in hyperext to find any ext deficit
	Autografts: 70% normal or nearly normal scores
Allografts: 85% normal or nearly normal knee scores

Difference between groups was not significant


	No blinding
Low quality study

Different mean follow-up between groups

Few outcome measures

	Prodromos C, Joyce B, Shi K. (2007)
Auto>allo stat. sig. in laxity
	Meta-analysis of clinical series from systematic review

Quality score (AMSTAR Checklist): 5/11

Level of Evidence: 3a
Compare stability of BPTB and soft tissue allografts vs BPTB and HT autografts
	Series inclusion criteria: arthrometric follow-up data using at least 30 lb or maximal manual force, stratified presentation of stability data, minimum 2 year follow-up
Compared 20 included allograft series to all BPTB and HT autograft series
	Objective: Side-to-side difference (SSD) based on IKDC 

0-2mm normal stability

>5mm abnormal stability
	Stability measures (% normal for auto vs. allo and % abnormal for auto vs. allo) were statistically significantly different

BPTB auto vs. BPTB allo was statistically significant.

HT auto vs soft tissue allo was statistically significant 

Allografts significantly lower normal stability rates than autografts in both categories (BPTB/BPTB and HT/soft tissue).

Abnormal stability rate was 3x greater for allografts.
	Does not mention treatment of allografts for sterilization/preservation

Good comparison of similar graft choices in auto vs allo

Meta-analysis of fairly low-quality studies

	Poehling GG et al. (2005)
Allograft trends of laxity… fewer functional limitations initially but long term?
	Prospective Cohort Study

Quality score (PEDro Scale): 4/11

Level of Evidence: 2b

Compare AT allograft vs BPTB autograft
N=159; 41=AT allo, 118=BPTB auto
	Evaluate AT allograft with soft tissue fixation vs. BPTB autograft with screw fixation
Evaluated preoperatively, at 1-2 weeks postop, 6 weeks, 3 months, 6 months, and then annually for 5 years
	Objective: KT-1000 measurements, ROM, ligamentous integrity, thigh atrophy, and IKDC score
Subjective: Short-Form McGill Pain Questionnaire, subjective assessment of knee symptoms, subjective follow-up, knee pain scale, and RAND 36-Item Health Survey
	Autograft patients reported significantly more pain on RAND-36 at week 1, 6, and 3 months and on McGill VAS at weeks 1-2 and 6. 
Allograft patients report higher normal knee function at 3 months (not statistically significant)

Fewer activity limitations in allograft than autograft at 6 weeks (ns), 3 months (ns), and 6 months (significant).
	Allograft patients had significantly fewer activity limitations at 6 months
Allograft group had more laxity but not significant.

Allograft=less pain, better function, and fewer activity limitations 
Autograft=less laxity

Low quality study

	Mascarenhas R, Tranovich M, Karpie JC, Irrgang JJ, Fu FH, Harner CD. (2010)
No sig diff in any, but trend of autograft report more stability in exercise


	Matched-pairs Case Control

Quality score (PEDro Scale): 7/11

Level of Evidence: 3b

PT autograft vs PT allograft in high-demand patients

N=38; Auto=19, Allo=19. Matched pairs: 36.8% female, mean age 27.9 in auto, 28.1 in allo.
	Compare patient-reported and objective outcomes in fresh-frozen PT allograft vs PT autograft for patients who report participating in very strenuous or strenuous sporting activities 4-7x/wk prior to injury.
Follow-up 9.1+/- 2.7 years in autograft group; 10.3+/-2.6 years in allograft

No significant difference between groups in terms of demographics
	Objective: Knee ROM, laxity, and functional strength 
Subjective: IKDC subjective score, ADL and Sports Activity Scales of the Knee Outcome Survey, and Short Form 36. 
	No statistically significant difference in patient-reported OR objective outcome measures

More autograft patients reported ability to perform very strenuous activity without sense of instability (14 vs 7), but only approached significance

More autograft than allograft able to return to preinjury level sports or participate in strenuous sports, but not significant 
	Significantly different length of follow-up, with a range of 3 to 14 years ( not helpful when looking at long-term outcomes to have some short-term outcomes mixed in
Low quality study

	Barber FA, Cowden CH, Sanders EJ. (2014)
No sig diff in any
	Retrospective Comparative Study (Case-Control)

Quality score (PEDro Scale): 5/11

Level of Evidence: 3b

Compare BPTB allograft vs BPTB autograft in participants 25 and younger

N=81; Auto=53, Allo=28
	Comparison of clinical outcomes/revision rates for patient-selected BPTB allografts vs BPTB autografts.

No allografts irradiated or chemically processed. 

Follow-up at least 2 years s/p sx
	Objective:

Primary outcome: graft failure=ACL revision sx, 2+ Lachman, +pivot-shift, side-to-side KT-2000 >5mm.

Subjective:

Secondary outcomes: Cincinnati, Lysholm, IKDC 
	Comparing non-chemically processed or irradiated BPTB allografts to BPTB autografts; there were no significant differences in failure rates in patients 25 years old and younger.
No significant differences between grafts in secondary outcome measures
	Retrospective study
No blinding

Small sample size


