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Abstract There is no general con-
sensus on the use of growth factors
(GF) in surgery. The aim of this
study was to clarify if GF play a
role in anterior cruciate ligament
(ACL) surgery. Twenty patients
with laxity caused by a torn ACL
underwent arthroscopically assisted
reconstruction with autologous
hamstring tendons. We performed a
prospective study with these
patients randomized into 2 groups:
GF-treated and control. Growth fac-
tors were obtained according to the
GPS Biomet-Merck technique and
are applied to femoral and tibial
tunnels during surgical procedure.
Patients were evaluated clinically
and functionally. Computed tomo-
graphy (CT) of the knee was per-
formed in all the patients; a limited
number of patients underwent
magnetic resonance imaging (MRI).
There were no significant differen-
ces concerning KOOS, IKDC, KT-

1000, Tegner score rating and clini-
cal examination between the two
groups 6 months after ACL surgery.
CT highlighted a significant diffe-
rence (p<0.01) between ACL den-
sity of the two groups and showed
that ACL density was similar to
that of the posterior cruciate liga-
ment in GF-treated group. In this
group, however, one patient had a
synovitic reaction: the new ACL
was increased, hypertrophic and
surrounded by a reaction of soft tis-
sues. GF may accelerate the inte-
gration of the new ACL in the
femoral and tibial tunnels, but fur-
ther clinical studies are necessary
to better understand the mechanism
of action of GF, widely studied
only in vitro and in animal models.
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Introduction

Lesions of anterior cruciate ligament (ACL) represent one
of the most common traumas in sporting practice (75
000–100 000 cases/year in USA) [1] and have shown a
tendency to increase in the last few years. This increase is
probably due to the great number of middle-aged subjects
who practise sports and to the diffusion of sporting activi-
ties at high risk for knee trauma.

The loss of the knee centre rotation following ACL
lesions causes a functional overload, leading to cartilage
defects, meniscal lesions and early gonarthritis. Adequate
treatment must be prescribed according to the single
demands and the patient’s characteristics [2].

At present, various surgical techniques exist for the
reconstruction of ACL with autologous tendon, and provide
good clinical results with resumption of the sporting activity. 

In our clinical practice, we prefer to reconstruct the
ACL with quadrupled hamstring tendon graft (QHTG).




