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[Abstract] Objective Based on published randomized controlled trials (RCTs), a meta-analysis was
performed on the overall efficacy of arthroscopic reconstruction of the anterior cruciate ligament using single or
double hamstring tendons. Methods PubMed, Cochrane library, Springerlink and other databases were
searched. The RCTs of single - bundle and double - bundle reconstruction of anterior cruciate ligament were
obtained. Date and language were not limited. According to the criteria, the literature was screened and data
were extracted by two reviewers independently, and the Cochrane Collaboration’s risk of bias tool was used to
assess the quality of literature. RevMan 5.3 software was used to perform the Meta analysis, including the
contrast of International Knee Documentation Committee (IKDC) scores, Lachman testing, pivot-shift testing,
Lysholm scores, Tegner scores, KT-1000 or KT-2000 arthrometer measurement. Results  Nineteen RCTs were
included, with a total of 1 190 patients (580 cases in the single-bundle group, and 610 cases in the double-
bundle group). Meta - analysis results showed that there was no significant difference in postoperative IKDC
objective scores [MD=-0.90, 95% CI (=3.07, 1.27), P=0.42], IKDC subjective scores [RR=0.98, 95% CI
(0.94, 1.02), P=0.38], Lachman testing [RR=0.81, 95% CI (0.63, 1.05), P=0.11], Lysholm scores [ MD=0.40,
95% CI (—1.24, 2.05), P=0.63 ], Tegner scores [ MD=—0.08, 95% CI (-0.47, 0.33), P=0.74 ], KT-1000 or KT-
2000 arthrometer measurement [ MD=0.30, 95% CI (-0.05, 0.64), P=0.09], but the statistically significant
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difference was found in the pivot-shift testing [ RR=0.85, 95% CI (0.74, 0.97), P=0.02] between two groups.

Conclusion

There was no significant difference in the clinical results of the anterior cruciate ligament

reconstruction with single or double bundle of hamstring tendon autograft for the functional recovery and

anterior straight stability of knee joint, while the double bundle reconstruction was superior to the single bundle

reconstruction for the restoration of rotational stability of knee joint.
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