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[ Abstract]

more than 15 years in China. The short- or mid-term clinical outcomes of ACL reconstruction with the new generation artificial lig-

New generation artificial ligaments have been applied in anterior cruciate ligament (ACL) reconstruction for

aments were no less than those with biological grafts. In addition, using new generation artificial ligaments allowed return to sports
early after ACL reconstruction. However, it should be noted that the extended indication and even abuse of new generation artifi-
cial ligaments was uncommon in ACL reconstruction, which could lead to surgical failure. In the present study, we adopted a modi-
fied Delphi method to reach a consensus on the indication of new generation artificial ligaments in ACL reconstruction through two
rounds of communication and one round of face-to-face meeting. The consensus development group designed an evidence-based
questionnaire according the orthopedic survey strategy introduced by Sprague el al. and fulfilled the online collection. All special-
ists were the members of Chinese Association of Orthopaedic Surgeons and Chinese Society of Sports Medicine. The specialist
group reached the strong consensus on eight items and the moderate consensus on two items, which aimed to standardize the new
generation artificial ligaments application in ACL reconstruction. The consensus indicates that the new generation artificial liga-
ments can be applied in primary ACL reconstruction including acute and chronic cases, especially for those with preserved rem-
nants. The ACL reconstruction with the new generation artificial ligaments are likely to achieve better outcomes for athletes, over-
weight patients, and those need to return to sports. For skeletal immature patients and revision cases, the new generation artificial
ligaments should be applied with caution.
DOI: 10.3760/cma.j.cn121113-20191209-00500
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