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Graft choices for anterior cruciate ligament 

reconstruction  
 

The anterior cruciate ligament (ACL) is the most 

commonly injured ligament in sports persons.   

 

Available data shows that approximately 

3,00,000 ACL reconstructions are performed 

every year in USA alone.  
 

Various grafts are available for reconstruction of 

ACL including autografts and allografts. The 

ideal graft for reconstruction of ACL is one 

which is biomechanically similar to native 

ligament, easily harvested (collected), poses least 

risk of harm to the harvest site, can be secured 

predictably, and gets well incorporated with 

bone. Review of the recent literature suggests that 

there is no ideal graft for ACL reconstruction and 

the search is still on for optimal graft. There are 

advantages and disadvantages with each graft.   
 

Autografts are more commonly used than 

allografts.  The most commonly used autograft 

options are tendons from the quadriceps and 

hamstrings.  Autografts are historically regarded 

as the “gold-standard” for ACL reconstruction. 

Autografts are frequently chosen because of their 

excellent clinical results and high level of 

patients' satisfaction in long term follow-up. 

They allow fast bone-to-bone healing within the 

knee. The long-term results (17–20 years) have 

shown 80% of patients having stable, normal, 

or near normal functions. Aggregate studies show 

only 2% of patients encountered failure following 

surgery and needed subsequent ACL 

reconstruction. 

Complications in surgeries have led to broader 

use of allografts. In recent decades, the use of 

allografts is increasing. Allografts are used to 

reconstruct ACL primarily in 20–30% of cases in 

USA.  
 

The most commonly used allografts are tendons 

from the quadriceps, hamstrings, and Achilles of 

cadavers.  Sterilization is recommended to reduce 

adverse immune reaction and disease 

transmission.   
 

The advantages associated with allografts are no 

risk of harm to the harvest site, predictable graft 

sizes, shorter operation time, and easier recovery 

period. The major disadvantages with allograft 

are risk for disease transmission, possible 

rejection from patient's immune system, and 

slower incorporation. The use of allografts is still 

a developing field in medicine. Professionals are 

advised to use allografts in healthy adult 

populations (including 30 years and older), and to 

avoid using allografts in younger populations (18 

years and younger).  
 

The use of allografts requires additional study. 

One recent study found no significant statistical 

difference between autograft and allograft when 

proper surgical methods were followed. Four 

recent studies concluded 6% of allografts were 

associated with an increased failure rate requiring 

subsequent ACL reconstruction. 
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