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Introduction

B 80,086 ACL injuries in the US military between 2006-2018
(Aguero et al. 2022)

B Military members are required to perform at high levels and are
often not able to self-limit their activities

B Numerous studies have found that ACLR with QT autograft has
significantly decreased rates of donor-site morbidity when
compared to BPTB autograft (Migliorini et al. 2020, Dai et al.
2021, and Komzak et al. 2021)




Introduction

B Following ACLR, military members are either returned to duty
(RTD), given permanent profile restrictions, or medically
discharged

B Previous military RTD studies have reported RTD rates from
69.6-92% following ACLR (Edwards et al. 1991, Cullison et al.
1998, Enad & Zehms 2013, Antosh et al. 2018)

M Cullison et al. (1998) found that the most common reason for
medical discharge after ACLR with BPTB autograft was for

anterior knee pain




Purpose

The purpose of this retrospective cohort study was to determine
whether there is a significant difference when comparing RTD
rates in an active-duty military population that underwent ACLR
with QT autograft versus BPTB autograft




Methods

B This study was a retrospective cohort study

B Population: Active-duty military who had undergone ACLR with
QT or BPTB autograft at WBAMC, Fort Bliss, TX between July 1,
2014 and December 31, 2021

B Screening for subjects and data collection proceeded after IRB
approval and data sharing agreements were in place




Methods

B Independent variable:
“ Type of graft (QT or BPTB autograft)

B Dependent variable:
++* RTD rates




Methods

M Inclusion criteria:
*» Active-duty military
“ Age 18-60
+ History of ACLR with QT or BPTB autograft that occurred
while on active-duty at WBAMC
M Exclusion criteria:
% Presence of a concomitant fracture of the injured knee
“* Revision ACLR
“* Multi-ligamentous knee injury
*+* ACLR occurred after December 31, 2021




Methods

B A two-sided, two independent samples Z-test was performed for
comparing the RTD rates between the two graft types

B The odds ratio with corresponding 95% Confidence Interval

using Logistic Regression analysis was performed to analyze
the effects of covariates on RTD by graft type

B Fisher’s exact test was used to compare rank and a two-sided,
two independent samples t-test was used to compare age as a
continuous variable

B A Chi-Square test was used to determine if there was a
significant difference in the distribution of RTD (full RTD vs RTD
with PP) between the two graft types

M p<0.05 for significance; Statistical Analysis Software (SAS)
version 9.4 (Cary, NC, USA) was used for statistical analysis
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Results

B 152 patients were included in the study; 78 had undergone
ACLR with QT autograft and 74 with BPTB autograft

B QT autograft: 67 patients (85.9%) returned to duty and 11
patients (14.1%) were referred for MEB

B BPTB autograft: 68 patients (91.9%) returned to duty and 6
patients (8.1%) were referred for MEB

TABLE 4.2. Comparison of Overall RTD rates by autograft type

| Characteristic | RID(n=135) | MEB(n=17) | Total | _pvalue
| GraftType 00| 0000 0000000 | ] o2]
| QuadricepsTendon(QT) | 67(859) | 11(141) | 78 | 0
| Bone-Patellar Tendon-Bone (BPTB) | 68(91.9) | 6(@81) [ 74 | |
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Results

TABLE 4.1. Patient Demographics, Surgical Characteristics and Return to Duty

Characteristics Frequency Percentage (%)

Gender _
33
_

._;

Female

Age
Under 25
25-30 yrs
Over 30 yrs

USAF

Graft Type
Quadriceps Tendon (QT
Bone—Patellar Tendon-Bone (BPTB)
Return to Dut
Full Return to Duty
Return to Duty with PP

| ~mes
Age, Mean (SD 24.9 (4.0
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Results

Table 4.3 Comparison of Patient Demographics and Surgical Characteristics in
Patients who Returned to Duty (including those who RTD with PP) versus MEB

=17

Gender, n (%) I B

6(11.1
3(18.8
>

0/

[ Rankn(®%) | | 00|
| Meniscal Tear | |
52




Results

Graft Type=BPFTB Graft Type=QT

Table 4.5 Chi-Square analysis of RTD distribution between QT and BPTB autograft
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Discussion

B No significant difference in overall RTD rates between patients
who had undergone ACLR with QT versus BPTB autograft

B No significant difference in the distribution of RTD (full RTD
versus RTD with PP) between the two cohorts

B Findings are clinically significant and can serve as a
prognostic tool to counsel soldiers and commanders

B Future research should include prospective or RCTs that
include matched cohorts, defined follow-up periods, and a
standardized method for assessing donor-site morbidity
following ACLR




Limitations

B Study design: retrospective

B Single-center study: 15t Armor Division, Fort Bliss, TX, different
operating surgeons, longer overall follow-up for BPTB

B Military population: transient population, secondary gain
associated with early separation or VA disability

B Medical record system transition: AHLTA to MHS Genesis




Conclusion

B No significant difference in overall RTD rates between patients
who had undergone ACLR with QT versus BPTB autograft

B No significant difference in the distribution of RTD (full RTD
versus RTD with PP) between the two cohorts

B Findings are clinically significant and can be used to
counsel soldiers and command teams that soldiers who

received QT or BPTB autograft have a high likelihood to
RTD
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