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Abstract: [Objective| To evaluate the clinical outcomes of meniscal allograft transplantation (MAT). [Methods] The literatures were

retrieved from CNKI, CBM, Wanfang, VIP, PubMed, Embase and Cochrane Collaborative Library databases up to October 1, 2023. Accord-
ing to the inclusion criteria, literatures with an average follow—up time of 10 years or more after MAT were collected. After reading the full pa-
per and extracting the data met the including criteria, a meta—analysis was conducted by using Revman 5.3 software. [Results| Ten papers,
involving 382 patients, and 395 menisci, were included, with a mean follow—up of 13.4 years. As meta analysis results, there were no statisti-
cally significant differences in terms of Tegner and VAS scores after MAT surgery compared with those before surgery (P>0.05). However, ,
Lysholm score (MD=-18.29, 95%CI -26.33~-10.26, P<0.001); KOOS score [pain: (MD=-16.67, 95%CI —28.63~—4.71, P=0.006), symp-
toms: (MD=-14.25, 95%CI -26.52~-1.97, P=0.02), activities of daily living: (MD=-14.34, 95%CI —21.33~-7.35, P<0.001), sports and rec-
reation: (MD=-14.87, 95%CI -24.84~-4.91, P=0.003), quality of life: (MD=-14.69, 95%CI -26.48~-2.90, P=0.010)]; IKDC score (MD=-
23.59, 95%CI -27.42~-19.75, P<0.001) and SF-36 [physical health (MD=-15.98, 95% CI —20.10~-11.87, P<0.001) and mental health
(MD=-15.58, 95%CI -20.97~-10.19, P<0.001)] increased significantly after MAT compared with those before surgery. [Conclusion] MAT
has a good long—term clinical consequences, which does effectively improve knee joint function.
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Figure 1. Literature screening algorithm.
R 1. MNTERHIE AR4FE
Table 1. Basic features of the included literatures
1EH. 47 FIx LEBEBFER MAT /AMUEL PR () SFBEDIIR] (4F) EEIE TN
Wirth, 2002 ™ i ] 323 23/0 29.6 14.0 ®
Binnet, 2011 "’ +HH 0/4 4/0 24.5 19.0 Q)
Hommen, 2007 "’ B3| 9/20 12/8 32.0 17.1 D@D
Kim, 2017 "' eS| 10/47 18/31 30.4 11.1 @
Noyes, 2016 ' [ 36/69 41/31 30.0 11.2 @
Van der Wal, 2009 ' faf 22 17/57 23/40 39.4 13.8 Q0@
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Lee, 2019 "¢ LHE 14/45 9/36 32.8 12.3 ©©)
Grassi, 2020 " ARH] 10/46 27/19 36.6 10.8 006
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(P<0.001, ’=98% ), % JH B HIL 500 455 704 JE A7 25 A6 43

Br, S8R EoR, M TAN, K5 KOOS H i)
Vo> S E R (MD=-14.34, 95% CI -21.33~-7.35, P<
0.001); 3 WBFFEAE 1z B FI G 2R J5 T A7 A 1035 S o ke
(P<0.001, '=99% ) , >R FH Bl HLAK N A5 47 25 46 7
Br, @8R, METARRE, KRE KOOS iz sk



5324 55 23 )
20244F 12 H

TSRS
Orthopedic Journal of China

Vol.32,No.23
Dec.2024

IRTEA BN (MD=-14.87, 95%CI —24.84~-4.91,
P=0.003); 3 TAHEAE A 16 i AT A 3 S ik
(P<0.001, P=99% ), K FHBEHLAN AR JE 1725 %5 4

B, SR, HECTARHD, AJ5 KOOS A3 it
PP E RN (MD=-14.69, 95% CI —26.48~-2.90,
P=0.010).

R 2. MAXEEAREES

Table 2. Research characteristics of the included literatures
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undelnckx ‘0 éj%{:}lﬂi fing
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1. HTO, high tibial osteotomy, J&H E AL H A ; DFO, distal femoral osteotomy, B ZEHi# 5 A ; KLR, knee ligament reconstruction, 545 #J47
7, KLRR, knee ligament reconstruction revision, AT B B ; OAT, osteochondral autograft transplantation, AR 3 440 ;. ACL au-
tologous chondrocyte implantation, [ B R IR ; MS: microfracture surgery, iEHT; ND, not described, ARFHIA .
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