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A B S T R A C T

One of the popular orthopedic implants is utilizing fixation screws to fix Anterior Cruciate
Ligament (ACL) grafts and secure the graft into femur and tibia. Currently, these screws are made
of titanium or bioabsorbable materials. In this respect, bioabsorbable screws were generated in
order to overcome some of the potential problems caused by metallic screws. Although the
bioabsorbable screws are susceptible to some drawbacks includingbone ingrowth features as well
as good in vitro and in vivo mechanical properties. The biomechanical results of ACL screws
showed that the ultimate failure loads and yield point loads varied from 800-1500 N and 600-1000
N, respectively. Moreover, the evaluations of in vivo degradation behaviorshowed the almost
complete or fully complete resorption of ACL screws from 6 month to 2 years. However, it was
proved that the addition of bone mineral phases such as Hydroxyapatite (HA), β-Tricalcium
Phosphate (β-TCP), and Calcium Carbonate (CC) could enhance this degradation rate.
Incorporation of biceramics into pure polymeric ACL screws may contribute to enhancing the
osteogenesity of bone after full resoprption of screws,function as buffering agents that decrease
the acidity of screw adjacents resulting from degradation of products, andimprovee the mechanical
properties of ACL screws. In this paper, the latest bioabsorbable ACL screws which are currently
available for graft fixation in orthopedic markets are discussed. A brief review of the literature
regarding the physical, biological, and mechanical properties of bioabsorbable ACL screws was
made. Besides,the insertion technique, various manufactured sizes, and in vitro and in vivo
mechanical properties for each screw were addressed.

1. INTRODUCTION
In orthopedic surgery, biomaterials such as metals,
ceramics, polymers, and composites are used as
implants which are well compatible with living body
tissues [1]. For many years, various metal alloys have
been extensively used to fix the fractured bone or soft
tissue rupture due to their desired mechanical properties
and at the same time, their own proper biocompatibility
[2]. Common orthopedic alloys are stainless steel,
cobalt-chrome, titanium, and magnesium alloys [3].
Bone is a dynamic and complex live tissue that provides
the body with the required mechanical enduranceand
has an elastic modulus of 10 to 30 GPa [4]. Among all
of orthopedic devices used for fixation and preservation
of damaged bone or soft tissues in order to restore their
functions, Anterior Cruciate Ligament Reconstruction
(ACLR) screws are one of the most popular orthopedic
devices. The stability of knee joint is provided by four
*

extremely strong ligaments: ACL and Posterior Cruciate
Ligament (PCL) prevent the tibia from slipping in
sagittal planes; Medial Collateral Ligament (MCL) and
Lateral Collateral Ligament (LCL) prevent the knee
from bending in coronal plan. Among them, ACL
tearing is one of the most common injuries (11 to 33%
in different series) which is prevalent among athletes or
patients with high activity. Fixing the graft into bone
tunnel is a substantial step during the ACL
reconstruction surgery. In this regard, the graft is
threaded and compressed into bone pilot drilled hole by
interference screws.There are two different types of
ACL screws: metallic and degradable polymer-based
screws. Use of metallic screws are regarded as the
standard graft fixation method [5, 6]. The first ACL
interference screws made of titanium alloys with a
relatively sharp thread were utilized to provide a good
anchorage of BPTB grafts into bone tunnel [7].
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Such screws were first introduced by lambert [8] in
1983 and then, popularized by Kurosaka et al. [9].
However, titanium screws provide high initial strength
and well integration into the adjacent bone due to good
biocompatibility; in some cases which need to be
revised, the screw removal is known as a challenging
issue [10,11].The advantages of metallic ACL screws
are solid fixation and well toleration on behalf of the
body, while some of their drawbacks are their
interferences with any applied probable Magnetic
Resonance Imaging (MRI) following the surgery [1]
and their potential interferences with any future
surgeries on the knee such as ACL reconstruction,
which may cause the laceration of the graft during
insertion [12,13]. Currently, many attempts have been
made to replace the retained unneeded foreign body
materials into body by biodegradable and bioabsorbable
ones. Bioabsorbable ACL screws could disappear when
they are no longer needed. These categories of ACL
screws are capable of overcoming some of the potential
problems prevalent inmetallic ACL screws. However,
bioabsorbable ACL screws have their drawbacks
including their fragility during insertion or
inflammatory reactions [7]. Therefore, preserving the
mechanical and biological properties of materials during
the graft healing process is a crucial challenge.
Bioabsorbable interference screws were first introduced
for arthroscopic ACL reconstruction applications in the
early 1990s [14]. More recent interference screws are
made of biodegradable polymers or polymer/ceramic
composites [2]. Different combinations of synthetic
materials used as the major components of
biodegradable ACL screws are Polylactic Acid (PLA)
and its various enantiomers, Poly-l-lactic Acid and
Poly-d-lactic Acid, Polyglycolic Acid (PGA), and
copolymers of PGA/PLA. While PLA, the mainly used
material, is characterized by a longer resorption time
(yearly basis), the resorption takes a shorter amount of
time for the PGA and PGA/PLA copolymers (monthly
basis).Currently, various commercial ACLR screws are
characterized by different mechanical and biological
properties owing to their different chemical composition
contents. These screws are usually fabricated by several
companies. While substantial biodegradable polymeric
ACL reconstruction screws are commonly made of
biodegradable polymeric components such as PLA and
its enantiomers, PGA, PLC, and some other screws have
a bioceramic osteoconductive and osteoinductive fillers
such as HA, BCP, TMC, β-TCP, and bioactive glass.
Table 1 presents a list of some of these screws
containing different polymers and copolymers
formulation and those containing osteoinductive and
osteoconductive filler phase.The present study aimsto
present awhole series of commercial ACLR screws
regarding their material compositions, in vitro and in
vivo studies, biodegradation behavior, and mechanical
and physical properties. The hypothesis here suggests

that this collection can promote scientific research since
such an issue has not been previously elaborated in the
literature.
2. ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION SCREWS
In orthopedic surgery, ACLR is performed by
interference screws to maintain ligament inside the bone
until the tissue is remodeled. These screws are fixed into
a space between the bone plugs and drilled tunnel walls.
These kinds of screws are available in different sizes to
meet the patient's requirements. To ensure that the
screws are implanted at the appropriate angle and
direction, a wire with a proper diameter is used is drawn
from the inside of the screw and drill hole (Figure 1)
[15]. Currently, several companies manufacture
reconstruction screws used in ACL surgeries. While
most commercial screws have a similar hollow socket to
drive the screws, significant differences in their designs
make the distinctions between different companies. For
example, some parameters that usually differentiate a
company's products are the diameter or length size,
screw tapering, threads geometry, thread pitch, and
material type. The materials used to make the screws is
among those criteria that make the difference.
Conventional reconstruction screws are usually made of
Titanium due to its biocompatibility and acceptable
mechanical and physical features; however, in the past
decade, other compounds were also developed. New
screws are mainly characterized by their absorbable
materials in compositions that are degraded into the
body, while the metal ones will remain permanently
within the bone [16]. However, the probability of
inherent problems caused by the absorbable interference
screws for ligaments and tendon reconstructions has not
been entirely provenyet.
It should be noted that a harmonic trend of the
mechanical properties of loosening due to degradation
of screw constructs and tendon healing process is a
significant issue. Therefore, if the metal screws are
replaced by biodegradable ones, it must show adequate
fixation for at least 6–8 weeks until the bone block has
been incorporated and biological fixation has been
achieved [17,18]. It can be found that the almost whole
bioscrews composed of synthetic polymers such as
PLA, PGA, etc. have acid-based ingredients. While
these screws that are exposed to aqueous medium into
the body and reabsorbed by hydrolysis and their
products dissolve in water forming liquid acids. In a
specific area with good blood supply within the body,
the acid is well buffered and metabolized; however, in
areas with poor blood supply such as bone, the pH of
the screw-adjacent medium can be quite low. A
decrease in pH of the adjacent tissue results in an
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accelerating rate of screw degradation, tissue damaging,
and bone destruction.
This is the reason why manufacturers, in some cases of
ACL screws, have added bioceramics such as
hydroxyapatite and tri-calcium phosphate into the
material formulations. These materials could promote
the osteoconduction and osteinduction characteristics of
screws and neutralize the screw-adjacent acidic medium
caused by acidic products of screw degradation
resulting from the alkaline ions release.
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In addition to screw formulation, various other
parameters including component composition, size of
acidic crystals, screw geometry, and manufacturing
method were identified that would influence the
behaviors of screws in implant sites. Thus, all bioscrews
are not equal and do not behave the same, even if they
have been made from the same materials at different
implants [19].

TABLE 1. Current commercial Bioabsorbable screws
Manufacturer
Inion Ltd.

Composition

Bioabsorbable Screws

PDLLA/Tri-methylenecarbonate (TMC)

Inion Hexalon

PGA/Tri-methylenecarbonate (TMC)

EndoFix

PGA-co-PDLLA/Calciumcarbonate (CC)

Calaxo

Smith &Nephew

DePuyMitek, Inc.
ArthroCare
Corporation
DePuyMitek, Inc.

Bio-IntrafixBiocryl
PLLA/β-Tricalciumphosphate (β-TCP)
Bilok
PLGA/ β-Tricalciumphosphate (β-TCP)

Milagro

PDLLA/ β-Tricalciumphosphate (β-TCP)

Osteo ACL Screw

SR-PDLLA/ β-Tricalciumphosphate (β-TCP)

Matryx

ConmedLinvatec

Smith &Nephew

Biorci-HA
PLLA/Hydroxyapatite

Stryker
Arthrex, Inc.

Biosteon
PDLLA/Biphasic calciumphosphate (BCP)

BioComposite

ConmedLinvatec

SR-PDLLA

SmartScrew

Bioscience, Ltd.

SR-PLLA

Biofix

PDLLA

Sysorb

Biomet SportsMedicine, Inc.

PLLA-co-PGA

GentleThreadsBioCore

Karl Storz-EndoscopePhusis

PLLA-co-PDLLA

MegaFixPhusiline

Instrument Makar, Inc.

PGA-co-PDLLA

Biologically Quiet

CenterpulseMedicalAG

Delta Tapered Bio-interference
Screw
Round Delta Tapered Biointerference Screw
Bio-interference Screw
Arthrex, Inc.

PLLA
Biocortical Screw
RetroScrew
Full Thread
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Figure 1. Example of guide wire of ACL reconstruction
screws [15]

Of note, it has been reported that the tunnel widening
for a poly-levodextro-lactide (PLDLA) and β-tricalcium
phosphate composite screw did not occur [20], while
this is a common occurrence for other series [21,22].
A study on a comparison of different combinations of
absorbable interference screws showed that Poly LLactide (PLLA) wasnot completely degraded after 20
months of implantation. However, poly(DL-Lactide-coglycolide) (PDLLA-co-PGA) undergoes complete
degradation during this period of time. Although no
damage has been reported for poly(DL-Lactide-Acid)
(PDLLA) up to 6 weeks, it would be completely
degraded within 10 months [23]. The degradation rate
of ACL screws should be in agreement with the
biological tissue growth. Bach et al. [24] evaluated the
tissue growth surrounding the surgical site in ACLR
with the screws made of 32.5% tri-methylene carbonate
and 67.5% polyglycolide. This study conducted
experiments on 20, 10, and 8 patients over 6, 12, and 24
months, respectively. The clinical and MR imaging
results indicated that according to Figure 2(a-b), the
screws were partially resorbed within6 months and
completelyresorbed
within12
months;
besides,
according to Figure 2(c), these screws enlarged the bone
tunnel as a result of screw replacement [24]. Another
potential problem of absorbable interference screws is
caused by their degradation. As the biodegradable
screws breakdown, their moleculesand components will
be released, causing inflammatory reactions through the
foreign body responses. These reactions may be either
minor, releasinga small non-bacterial sinus, or
significant which requires immediate attention.
Although screws with along degradation time duration
will cause fewer foreign body reactions, they will
simultaneously require a longer period of time to
complete the bone regeneration. However, it was
observed in most cases that the body did not completely
repel the screw until the emergence of foreign body
reactions, hence the cysts formation and osteolysis [25].

Moreover, as reported in several studies, late
inflammatory reactions appeared after ACL surgery.
Morgan et al. [26] elaboratedon the advantages of
explants made of screw remnants, fibrous connective
tissue, cortical-like bone, and cancellous bone due to
PLLA interference screws after 30 months. Similarly,
Park and Tibone [27] observed the persistence of tibial
PLA interference screws 4 years past the ACL surgery,
which was approved by MRI. However, under
irrigation, no screw was found, probably due to late
inflammatory reaction.
However, the new bone formation through replacement
of ACL screws is only observed for bioscrews
independent of its formulation with a slow rate of
degradation manner in excess of 5 years [19, 28].
Several studies compared the biodegradable and
metallic screws and suggested that bioabsorbable screws
would provide good fixation like metal screws;
therefore, these screws could be a rational alternative to
metallic ones [29-35].
For example, on the comparison of bioabsorbable and
metallic ACL reconstruction screws for graft fixation, a
number of researchers have found no significant
difference in the final patient outcomes in terms of
clinical scores, clinical evaluation, and imaging
assessments [32]. Moreover, in terms of the range of
motions, the obtained comparative results of
bioabsorbable and metallic screws for different fixations
of grafts confirmed that there was no significant
difference between the two groups in the long term, as
seen in studies [29,33,36]. Concerning the functional
outcomes, Rocco Papalia et al. [37] found no
differences between the two types of screws.
3. ACL RECONSTRUCTION SURGERY
ACL injuries are very common, with around more than
4 million reconstruction and healing surgery every year
all over the world [38]. This type of injury may occur
due to severe knee blowing, sudden stopping, sudden
turning, or severe stretching. Individuals who play
sports like skiing, football, and basketball are more
prone to ACL ligament injury than any other groups
[39]. When an ACL injury occurs, the injured usually
hear a pop sound, followed by a mild pain that causes
swelling in the affected area [15]. The diagnosis of
quick ACL tearing is performed by asking the patient to
relax his/her legs and the doctor pulls the patient’s legs
forward to see if the bone is limited to moving in the
anterior direction or not; this test is called the Lachman
displacement test [15]. Now, if the bone has no
limitation in displacement, it can be concluded that the
ligament is torn. In this case, MRI can easily determine
the ACL rupture. Reconstruction of the ACL involves
the replacement of the old ligament by a tissue graft and
is usually harvested from the hamstring tendon or
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patellar tendon [15]. Harvesting of the graft is the first
part of the ACL surgery. In the case of patellar, the
surgeon creates an incision on the patellar which is of
less importance. In the following, the central part, the
attached and cylindrical portions of the tendon are
removed outside the femoral and tibia head, so-called
bone plugs. The end of the remaining tendon is sutured
to regrow and continue to perform its duties. After the
graft harvesting, sutures are added to the bone part of
graft used in placing the tendon. Then, the remains of
ACL are removed from the knee and pierces of the inter
condylar notch burred away so that the surgeon will
have a chance to reach the correct placement of the
tendon. To complete the perforation, the surgeon creates
two holes in the upper part of tibia and the lower part of
the femur near the knee (Figure 3) [15]. To create each
of these holes, a small hole is initially created by a small
diameter drill to increase the accuracy of perforation
and then, by a drill with a diameter similar to the
cylindrical bone plug. After the holes are smoothed, the
sutured end of the graft is inserted to the knee through
tibia head, while the other end is pulled out from the
femoral head [15]. The graft is tightened using the
interference screws. The biodegradable interference
screws keep the tendon firm within the bone (Figure. 4)
[15]. After the surgery, the patient will have a fairly
moderate painand difficulty bending and extending the
knee. In addition, postoperative activities are limited
and a hard rehab program must be tolerated to be
restored. Since the graft is gradually becoming a tendon,
the postoperative activities should be limited to be well
applied. During this process, the graft is very weak and
the knee is partially unstable. The emergence of a tear is
possible in case such activities are intense and
uncontrolled. Setting a limit on these activities is
absolutely necessary because the graft is only kept by an
interference screw. Therefore, as the graft is being
pulled by the tibia and femoral bone, the screw will be
pulled out of the hole. This scenario may also lead to
another reconstruction.
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human’s body through the Krebs cycle (using urination
or CO2 gas during breathing) [40].

4. BIOABSORBABLE POLYMERIC ACL SCREWS
4.1. PLLA-BASED ACL SCREWS
Among the biopolymers that belong to poly (α-hydroxy
acids) family, PLA is extremely well known and widely
studied. PLLA is a kind of PLA enantiomer that is a
common biodegradable polymer used in the
compositions of ACL fixation screws. They go through
a degradation process mainly due to the hydrolysis
mechanism. Throughout the degradation, water diffuses
into the structure which leads to a break in the long
chains and changes them to small oligomers that can
diffuse inside and outside of the polymeric matrix.
These degradation products can be eliminated from the

Figure 2. a) Magnetic Resonance Images (MRI) of partial
resorption of interference ACL screws at 6 month following
implantation, b) total resorption at 12 month following
implantation, and c) implantation tunnel after total resorption.
New tissue formed around the bone plug (open arrow)
determined fibrous tissue (long skinny arrow) with fatty tissue
surrounding it (thick short solid arrow) [24]
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PLLA molecular weight varies due to its manufacturing
technique; for instance, PLLA with high molecular
weight (>100 kDa) has a melting point around 137 ℃ to
178 ℃ and Tg temperature of 58 ℃. Although PLLA is
totally semicrystalline, its injection molding also makes
nanocrystalline products, leading to a biomaterial whose
modulus drops above the glass transition temperature
[41]. In order to enhance the PLLA mechanical
properties, an alternative strategy called self-reinforced
polymer composites can be implemented. The fiber
reinforcement in these materials is a highly orientated
version of the same polymer from which the matrix is
made [42]. For example, a PLLA matrix is reinforced
with highly orientated PLA fibers.
Several studies reported the in-vitro results of PLLAbased screw degradation rate as well as body responses.
In most of these screws, foreign body reaction during 20
to 30 months after the implantation indicated little or no
evidence of inflammatory reaction within the implant
environs. In some cases, body responses to screws offer
little evidence of adverse inflammatory reaction which
is related to the degradation of cartilage or loosening of
knee joint envious especially in cases with retardation of
screw degradation. Fixation strength of a biodegradable
PLLA interference screw (Arthrex, Naples, FL) was
compared with press-fit fixation and a titanium
interference screw in ACLR using a Bone-Patellar
Tendon-Bone (BPTB) graft. The results showed that
there was no significant difference between the ultimate
failure load of PLLA (805.2 N; range680 to 995 N) and
titanium interference screws (768.6 N; range 544 to
1094 N) [43]. The mechanical behavior of delta tapered
bio-interference screws (PLLA nanocrystalline,
Arthrex) as quadriceps hamstring tendon fixator was
dynamically tested. It was found that the ultimate failure
load and displacement at the break point of screws were
647±200 and 10.91±4.4 mm, respectively. The screws
obtained their toughness of 64.54±22.1 N/mm [44]. The
biomechanical properties of Retro screws (Arthrex,
PLLA) for tibial called anterior graft-tibial tunnel
fixation were also obtained. The Retro screw displays
superior
toughness
(114.1±23.3
N/mm)
and
displacement (18±0.5 mm) during cyclic testing. During
load-failure testing, the maximum load of Retro screw
failure was 787±177.5 N. The displacement and
toughness of bioscrew resulting from the pull-out test
were 5.3±2 mm and 204.4±52.9 N/mm, respectively
[45]. In another study on BPTB fixation Bioscrews
(PLLA, Conmed Linvatec, Largo, FL ) implanted into a
cadaver , the results illustrated that the mean load to
failure was 189±118 N [46]. The fixation strength of
BioFix screws (Self-reinforced (SR)-PLLA, Bio
Science, Ltd, Tempere, Finland) in a BPTB graft within
the bovine knee is 1211±362 N and its elastic moduli in
upper (>500 N) and lower (<500 N) range loads are
304±71.8 N and 189±47.4 N, respectively [47]. There is
no significant difference between these biodegradable

screws and metal screws in the BPTB graft fixation in
the bovine knee; therefore, they can be recommended
regarding ACL reconstruction using this type of graft.
The mechanical properties of BIORCI screws (PLLA,
Smith & Nephew, Andover, MA) for hybrid femoral
fixation were investigated. The Ultimate Tensile
Strength (UTS) of these screws was 643.5±148.4 N and
their toughness was reported as 315.7±38.9 N/mm [48].
The initial fixation strength of two types of
biodegradable screws consisted of Poly-L-Lactide/TriCalcium Phosphate (PLLA/TCP); one suspension screw
(Bilok ST) with a diameter of 9 mm and length of 35
mm and the other interference screw (Bilok TS) with a
diameter of 9 mm and length of 30 mm, determined in
the hamstring reconstruction of ACL using bovine
knees. The single-cycle test results showed that the
maximum failure load, yield load, and stiffness were
1475.8(±315.3) N, 998.5 (±122.56) N, and 248.1
(±76.1) N/mm, respectively, in suspension screws
group. For interference screws, the maximum failure
load, yield load, and stiffness were measured 651.1
(±155.4) N, 537.8 (± 86.7) N, and 199.5 (±82.9) N/mm,
respectively [49].

Figure 3. Creation of implantation holes at tibia and femur
[15]

4.2. PDLLA-BASED ACL SCREWS
PDLLA is a copolymerization product of PLLA and
PDLA as two enantiomers of PLA. Different
mechanical properties of PDLLA are related to the
composition percentage of each enantiomer. PDLLA is
usually amorphous and has a glass transition
temperature of about 56℃. In vivo results of PDLLA
screws demonstrated that these screws would not be
degraded at least for 6weeks, but they would be
completely absorbed by the body in 10 months [50]. All
PDLLA, PLLA, and PGA copolymers could provide
different mechanical properties together and none of
them has this capability by itself. For example, the glass
transition temperature of PDLLA/PGA blend with 50:50
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portions isabout 30℃ and increasing the PDLLA: PGA
ratio from 65:35 to 75:25 leads to an increase in theT g
temperature from 33.3℃ to 38℃ [51]. A blend of
PDLLA and PGA with the ratio of 82:18 (Lactosorb,
Biomet sport medicine, Inc., wasaw, In) can provide a
nanocrystalline copolymer with atemperature of 55.3℃
Tg. It was found that a 2℃ increase in Tg temperature
would significantly increase the hydrolysis degradation
rate of lactosorb from 20% to 25% [52]. Moreover,
blending PDLLA with 10, 20, and 30% wt of PCL
phase decreased T g PDLLA from 67.3℃ to 66.2, 65.1,
and 63.5 ℃, respectively [53].

Figure 4. Creation of secure fit by holding of screw between
the graft bone plug and the wall of the drilled hole [15]

PDLLA/PCL blends reinforced with Bioactive Glass
nanoparticles (BGn) showed that the addition of BGn
improved the initial mechanical properties as well as
biological activity [54].
Phusilin biodegradable interference screws (polyD(2%), L(98%)-lactide, Phusis, Saint-Ismier, France)are
used in patella tendon autograft fixation. The results of
an average follow-up of 24 months showed that screws
were degraded while bone in-grows earlier than an
individual PLLA screw. Clinical tests and MRI results
showed no adverse complications during screw insertion
thanks to its degradation [52]. The tin octoate is
commonly used as an initiator of PDLLA
polymerization; however, in order to decrease body
immune response to implant screws in phusilin screws,
polymerization process is applied to ring-opening
procedure using zinc catalyst, which consists of less
toxic material. Ring-opening polymerization that uses
zinc as a polymerization initiator creates a combination
of stereoisomers by means of ionic reactions. In this
case, the resulting screws are more hydrophilic than the
PLA screws derived from tin and can create interference
screws with quicker degradation [52].
Bioabsorbable interference screws (Sysorb; Sulzer
Orthopedics, Baar, Switzerland) are used for autologous
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BPTB fixation throughthe press-fit technique and distal
bone block in 25 patients. The results showed that no
replacement of sysorb screws in tibial tunnel took place
by osseous neo-formation up to 8 months after ACLR
surgery, excluding one performed on tibial bone tunnel
enlargement and tibial subcutaneous cyst [55].
Mechanical evaluations of Sysorb screws used for
BPTB graft fixation in cadaver indicated that the
maximum pull-out force and toughness were 544±109
N and 162±27 N/mm, respectively. Cyclical loading
elongation also showed that during the first five cycles,
5th-20th,and 20th-1500th loading cycles, the amounts of
elongations reached 1.4 mm, 0.14 mm, and 4.1mm,
respectively [56].
Biological ACLR screws (85/15 PDLLA/PGA,
Instrument Maker, Inc., Okemos, MI) revealed some
pieces of evidence of total screw degradation, bone
remodeling, and new bone formation in femoral and
tibial bone tunnel throughout a two-year follow-up.
Moreover, MRI results showed no cystic or osteolytic
changes associated with minimum swelling at the
implant site [57]. Studies of biodegradable screws
megfix (70/30 PLLA-PDLLA, Storz-Endoscope
Tuttlingen , Germany ) withthree different diameters of
6, 7, and 8 mm implanted in porcine kneeshowed
thatnone of 6mm screws, 3 of 7 mm screws, and all the
8 mm screws were able to tolerate cyclical loading
protocol. Elongations after 1000 cyclic load achieved
8.36 and 4.26 mm for 7 mm and 8 mm screws,
respectively. The maximum load, yield strength, and
toughness for 7 mm screws were 245 N, 199.1 N, and
98.6 N/mm, respectively. These values for 8 mm screws
were 567 N, 456.9 N, and 151 N/mm, respectively [58].
4.3. POLYMER/TRI-METHYL CARBONATE (TMC)
ACL SCREWS
TMCs with elastic properties similar to rubbery
polymers are not appropriate for biomedical application,
because they are characterized by poor dimensional
stability, tackiness, and inadequate mechanical
properties [59]. However, the combination of TMC
andother polymers like PGA, PLLA, and PDLLA could
create interesting biomechanical properties that will be
favorable for particular applications. As an example,
Polyglyconate is ablock copolymer of glycolic acidand
TMC linked together by covalent bonding. Copolymers
of PGA and TMC have more flexibility than PGA
alone. In vitro studies have shown that the molecular
weight of unirradiated PGA cultured in PBS solution
decreased from 124 KDa to 18.6 KDa for 31 days. The
ultimate tensile strength of unirradiated PGA falls down
from 51.7 MPa to 5.7 MPa after 3 weeks [60]. However,
results ofin vivo studies of polyglyconate implants
revealed that their mechanical properties and integrity
disappeared within 6 weeks and the full resorption of
implant took place within 6 to 12 months [61].
Comparative in vivo studies were performed on 20
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patients who had femoral bone block fixation with a
bioabsorbable interference screw (EndoFix absorbable
interference screw; Smith & Nephew Endoscopy,
Andover, MA) and tibial bone block fixation with a
titanium screw. The follow-up results of 3, 6, 12, and 24
months indicated no problem and complications related
to graft fixation took place for bioabsorbable as well as
titanium screws. Upon the point of 12 months,
degradation of the implant was complete, whereas there
was no radiological evidence of bony replacement up to
3 years postoperation [30]. ACL hexagon Inion screws
(PDLLA- TMC, Inion Ltd., Tampere, Finland)
illustrated that they preserved 70% to 90% of their
initial strength during 12 weeks and considerable
degradation during 18 to 36 weeks, whereas complete
degradation took place up to 2 years, post operation
[62]. MRI results of 2 follow-up years indicated that the
screw degraded bone tunnels replaced by fibrosis like
tissues. Initial fixation strength of Hexalon Inion screws
was evaluated atthree separate levels in comparison to
(i) interference metallic screws for fixation of soft tissue
graft, (ii) smart self-reinforced screws for fixation of
soft tissue grafts, and (iii) PLLA bioscrews used for
fixation of bone-tendon-bone grafts. Yield loads of
Hexalon Inion screws in each experiment were obtained
as 491 N, 501 N, and 901 N, respectively [63,64].
Hence, researchers found that the strength of Hexalon
Inion screws was similar to that of other polymeric and
metallic screws .
5. BIOACTIVE AND BIOABSORBABLE COMPOSITE
ACL SCREWS
5.1. EFFECTS OF BONE MINERAL PHASES IN ACLR
SCREWS
Incorporation of various inorganic phases such as
calcium carbonate (CC), β- tricalcium phosphate (βTCP), and hydroxyapatite (HA) into ACLR screws
compositions couldovercomesome shortcomingsof other
polymeric ACLR screws. Addition of these phases to
ACLR screw compositions could enhance the
absorption rates of bioabsorbable screws, treat
osteogenesis after absorption, reduce oxidation, and act
as buffering agents to reduce the acidity of screw
adjacent resulting from the decomposition products of
screws based on polymers with the acidic origin.
A comparative clinical and radiological study was
conducted on 349 patients between 2 different tibial
fixations performed using bioabsorbable poly-L-lactide
(PLLA) and PLLA-HA ACL screws. The results
showed that the PLLA-HA screw groups would induce
a significant reduction in the tibial tunnel widening and
foreign body reactions, improving the osteointegration
and significantly increasing screw resorption compared
to the pure PLLA group [65]. The proximal tibial tunnel
widening effects of PLLA groups revealed a positive

correlation with knee laxity. Hunt and Callaghan carried
out an in vitro animal study to compare a composite
(PLLA-HA) with PLLA screw. They concluded that the
composite screw significantly increased new bone
formation and decreased inflammatory reactions in
comparison with the PLLA screw [66]. The Computed
Tomography (CT) evaluations demonstrated that the
pure PLLA screws were completely degraded after 5
years with no evidence of osteoconductivity behavior,
leaving bone void after degradation [67]. In the
meantime, biocomposites screws made of PLLA
(70%)/β-TCP (25%) (Bilok, ArthroCare, Sunnyvale,
CA) and copolymer of 70 % PLLA/PGA with 30% βTCP (Milagro, DePuy Mitek) showed complete
degradation and osteoconductivity at 75% and 81% of
the screw sites and complete filling of screw voidin
10% and 19% of tests, respectively [68].
It was found that the content of mineral bone phase
could also affect the degradation rate of screws and
osteoconductivity behaviors. Research on two different
amounts (30% and 60%)of β-TCP evaluated using CT
scans over 29 to 45 months showed that the
biocomposite of PLLA/30 % β-TCP (Ligafix; SBM,
Lourdes,
France)
exhibited
more
dominant
osteoconductivity behavior than other screws containing
60 % β-TCP [69]. This is due to at least two reasons:
(a) the screws with greater β-TCP content were
absorbed more rapidly; (b) the screws with 30 % β-TCP
could be completely surrounded by bone plug or tibial
bone rather than screws containing 60% β-TCP [70].
The other theory in this respect depictsthe greater
release of phosphate ions into the adjacent screw during
degradation by screws with high β-TCP, resulting in a
greater pH which may play an inhibitory role in the
osteoconductivity manners [70].
5.2. POLYLACTIDE CARBONATE ACL SCREWS
Calcium Carbonate (CC) is a bone mineral phase that
forms other bone calcium salts. A combination of CC
and other polymeric materials would create an
osteoconductive interface that may provide enhanced
degradation properties and stimulate its replacement by
new bone formation [71]. The presence of calcium
carbonate into implants could also provide pH value
between 7.4 and 6.3 throughout the degradation process;
help avoid local acidity formation [72]. An interference
screw madefrom a novel bioabsorbable material,
polylactide carbonate (PLC) (Calaxo Screw; Smith &
Nephew Endoscopy, Andover, MA) is composed of
PGA and PDLLA (65%) copolymers at ratio of 85:15
and 35% calcium carbonate. The combination of
PDLLA-co-PGA and calcium carbonate is an
appropriate composite material for ACLR screws. In
vitro studies and molecular weight (Mw) changes
surveying of calaxo screws into phosphate buffer saline
(PBS, pH=7.36) for following up to 12 weeks was
performed. The results suggested that the calaxo screws
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lost 85% of its molecular weight, whereas pH of PBS
also decreased to 6.86 [73]. Researchers found that the
buffering effect of CC may lead to rapid degradation of
screws. The in vivo studies of calaxo screws carried out
by insertion of ACLR screws into 41 sheep. No
inflammatory reaction was realized with a mean followup of 6, 12, 26, and 52 weeks after implantation into
sheep body. Within 26 weeks after insertion, screws
partially were replaced bynew bone; however, in 52
weeks after implantation, they were resorbed
completely, whereas they were simultaneously replaced
with a new bone. The ultimate load to failure of these
screws was identified 70 N and 225 N for 6 and 12
weeks after implantation, respectively [71].
5.3. POLYMERIC COMPOSITES ACL SCREWS WITH
ß-TRICALCIUM PHOSPHATE
Various companies designed the ACL screws made of
polymer-based
composites
reinforced
by
osteoconductive and osteoinductive phases. For
example, biodegradable screws contain PDLLA, PLLA,
and PLGA as polymeric and β-tricalcium phosphate (βTCP) as osteoinductive materials. β -TCP has brittle
origin with low toughness, this means that the
susceptibility of cracks formation throughout the brittle
materials restrict the capability of these materials for
load-bearing applications. These materials presented
good osteoconductive properties and hydrolytic
dissolution products of materials that contain calcium
and phosphate ions [74]. Adding β-TCP to PLLA
screws improved the mechanical properties and also
observed that β-TCP caused an increase in both the
degradation kinetics of the composite material,
accelerating the remodeling and healing of bone.
Moreover, β-TCP is alkaline in solution and may
neutralize the acidic by-product resulting from PLLA
degradation. A PLGA screw has more rapid degradation
than PLLA one that can, in combination with β-TCP,
provide a proper degradation profile as well as
osteoconductive and osteoinductive properties due to
the presence of TCP phase. There are some ACL screws
composed of TCP phase. For example, Bio-intrafix
screws made of 30% β-TCP and 70% PLLA [75]. In
vivo studies of Bio-intrafix screws administered to the
body of patients illustrated that no post-surgery adverse
inflammatory reaction occurred up to 2 years. In
addition, the ultimate tensile strength of Bio-intrafix
screws indicated about 700 N [76]. In this respect,
another screw is composed of 30% β-TCP and 70%
PLGA (Biocryl, Rapide TM). Preclinical in vivo studies
illustrated that the composite-based screws inserted into
cortical femoral bone defect were completely degraded
throughout 24 months and simultaneously replaced with
a new bone [77]. Another in vitro studies on Biocryl
screws were carried out in PBS solution with pH=7.36.
The results showed that the dimensional variations of
the screw occurred to some extent after 12 weeks from
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culturing into PBS solution [73]. Throughout this time,
molecular weight decreased to 66.9%, whereas pH
almost unchanged. These results proved that TCP might
increase the degradation rate of Biocryl screws. This
may be due to the alkaline origin of TCP materials,
which could make a buffering circumstance for acidic
by-products resulting from screw degradation. These
screws in another study were used as ACL screws in
tibial bone tunnel enlargement. Tibial fixation was
performed using 2 bioresorbable interference screws.
Magnetic Resonance Imaging (MRI) was performed
onall patients after 1 year post operation. The results
determined an increase in bone tunnel enlargement up to
43% by digitally measuring the widths of the bone
tunnel perpendicular to the long axis of the tunnels on
anoblique coronal and axial planes. However, there is
no report about the degradation profile of screws [78].
Another study investigated the biodegradable β-TCPPLGA screws for fixation of ACL autograft patellar
tendon inserted into 41 patients. During the follow-up 3
years, the post operative results illustrated that complete
degradation accompanied by new bone formation
occurred. The degradation rate of β-TCP-PLGA based
screws was more than that of the β-TCP-PLLA screw
[73].
5.4. POLYMERIC COMPOSITE SCREWS WITH
HYDROXYAPATITE
Hydroxyapatite (HA) similar to β-TCP is a bioceramic
inorganic material and a major constituent of bone
whose high biocompatibility has been widely used for
bone remodeling [79]. Besides, HA can act as a
buffering factor against acidic products resulting from
PLLA degradation. Similar to β-TCP, HA suffers from
low fracture toughness and also high brittlement. Elastic
modulus of HA varied from 80 to 100 Gpa and its
compressive strength ranged from 500 to 1000 MPa
[75]. In vitro studies of PLLA/HA composite material in
PBS solution with pH= 7.36 were introduced such that
no significant changes occurred throughout the 12
weeks; however, the molecular weight of screws
decreased by about 22.9% and pH also slightly
decreased from 7.36 to 7.32 [73]. Two biodegradable
ACL screws, i.e., PLLA-HA composite screws and no
composite PLLA screws, were compared. The results of
evaluation studies showed that the remaining strength of
HA-PLLA composite after 24 weeks is higher than
PLLA screws. Modulus of composite screw was also
more similar to that of natural bone tissue. This
similarity between composite screws and natural bone
tissue modulus causesa substantial decrease in stress
shielding during the bone healing [80]. A study was
performed on BIORCI-HA screws made of HA-PLLA
composite for fixation of patellar tendon graft into 20
patients. Based on MRI images of screws inserted into
the body, no complication during the 2-year follow-up
and inflammatory reaction at patellar tendon graft were
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observed. Although the degradation rate of screws and
bone integration were slow based on MRI, it should be
noted that in this study, screw failure during insertion
was just reported in one patient [81].
6. MAGNESIUM AND MAGNESIUM ALLOYS AS
POTENTIAL BIODEGRADABLE ACL SCREWS
Non-degradable titanium interference screws may
impair the tendon or ligament graft throughout the
screw insertion. This may be due to high mechanical
strength. Besides, these screws need a second surgery
for removal. In the case of bioabsorbable ACLR screws
as a well-established practice, there also are some
complications. As an example, due to inadequate
mechanical strength, the screw may fail upon insertion.
In addition, during the degradation process, some
adverse reactions such as synovitis, granuloma, and
tunnel enlargement may occur, retarding the healing of
tendon grafts by fibrous scar tissue layer formation at
the tendon-bone interface [82,83]. In this respect,
biodegradable metallic screws with modulus resembling
the natural bone can be a proper choice. Recently,
magnesium (Mg) and Mg alloys represented an
interesting potential for biomedical application and may
be suitable for tendon graft fixation in ACL
reconstruction as a new generation of bioactive implants
[38,84-85]. These screws could stimulate fibrocartilage
regeneration. Additionally, these types of screws
possess a good mechanical behavior owing to their
similarity in modulus between Mg (41-45 GPa) and
natural bone (15-25 GPa) [86], which could meet
strength requirements throughout the insertion into
bone. Mg metal could be degraded when exposed to the
aqueous solution. Its degradation is initiated by
chemical reaction with body fluid and release of the Mg
ions and equivalent mole of hydrogen gas.
Generally, Mg is firstly oxidized throughout the anodic
reactions to formcations and then, throughout a cathodic
reaction, the water of body fluid is reduced by the
generated electrons during the last levels. Furthermore,
Mg(OH)2 is formed as the overall products. Dissolution
of passive Mg(OH)2 layers in the presence of
destructive biological ions such as Cl- ions occurs
according to Equation 4. Furthermore, the degradation
of Mg implants into body environments including Cl ions is dominant because the degradation rate of the
passive layer is higher than that of degrading products
on the surface [87].
Mg

Mg2++2e-

(anodic reaction)
-

2H2O+2e
2OH +H2 (cathodic reaction)
Mg+H2O
Mg(OH)2 + H2 (overall
product formation)
Mg(OH)2+Cl
MgCl2+2OH

(1)
(2)
(3)
(4)

Since the Mg ions have a stimulating role in osteogenic
differentiation of stem cells, it could promote the
osseous ingrowth into graft as well as the incorporation
of tendon graft into the surrounding bone tissue
enhancement [88]. Most recently, Cheng et al.
introduced the high purity Mg as promising materials
for use of interference ACL screws [23]. They also
expressed that Mg interference screws could effectively
inhibit the degeneration of the tendon graft by reducing
the expression level of MMP-13, while the remodeling
phase occurred. This fact indicates that more collagen
fibers in the tendon graft were preserved to connect the
surrounding bone tissue for higher knee stability [89].
However, it has not been yet reported if Mg-based
implants could also promote graft healing in tendonbone healing in a bone tunnel [25]. Besides, there is no
sufficient information about the bone tunnel after
surgery to determine the potential application of Mg
implants. Therefore, it seems that the investigation of
graft healing quality into bone tunnel in ACL
reconstruction model is crucial. Herein, it was
hypothesized that Mg-based interference screw could
significantly enhance the incorporation of tendon graft
within a bone tunnel when compared to conventional Ti
interference screws.
7. MECHANICAL PROPERTIES OF ACLR SCREWS
The ACLR screws intend to fix ligament into tibial or
femoral bones that must have sufficient mechanical
strength when either inserted into the bone tunnel during
surgery or fixed the ligament into the bone for a certain
time until rehabilitation of damaged ligament is
completed. Regarding the initial fixation strength of
ACLR screws, many factors such as bone quality and its
diameter and screw features such as length, diameter,
design, and material compositions are affected.
Moreover, the age of patients and surgery techniques
affect the mechanical properties of implanted ACLR
screws. In terms of screw geometry, there are many
controversies with respect to the appropriate diameter
and length of screws on mechanical strength. It
wasfound that an increase in screw diameter could
increase the fixation strength [90]. There is also
hypothesized over the screw length effects on
biomechanical properties. In one study, it was found
that the significant improvement ofthe mechanical
properties of BPTB units was made when they were
fixed with a custom-designed 9 mm interference screw
rather than a 6.5 mm cancellous screw [47]. Moreover,
use of fully-threaded ACL screws has remarkably
increased the fixation strength rather than partiallythreaded screws [47].
In terms of material compositions, several attempts have
been made to develop biodegradable ACLR screws with
sufficient strength for the fixation of ligament or tendon
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into bone tunnel. The weakness of graft fixation
immediately and during the first six to eight weeks after
surgery will limit early intensive rehabilitation [91]. In a
study where the fixation strength of PLLA
biodegradable screws compared with two metal screws,
the results show that there is no significant difference
among thethree groups. Therefore, the mean forces to
failures in the three groups of metal interference (n=11),
an AO cancellous screw (n=11), and PLLA screws
(n=11) were 1358±348 N, 1081±331 N, and 1211±362
N, respectively [47].
Regarding screw insertion during operation, since the
screw was submitted to torsional and axial loads owing
to the application of compression and longitudinal shear
forces [92], it has been reported that the biodegradable
screws may be subjected to break during operation [93].
The technical standard ASTM F2502 (Standard
Specification and Test Methods for Bioabsorbable
Plates and Screws for Internal Fixation Implants)
provides a standard test method for measuring the
mechanical properties of polymer screws in torsion [94].
According to this standard, the fully threaded screw was
equipped with the holding device so that five threads
under the head of the screw were exposed outside the
holding device. A large enough portion of the screw
thread should be gripped firmly to secure the screw so
that it does not rotate when exposed to torsion loads.
The torque is applied by inserting the screw driver (bit)
into the screw head. However, unlike solid core
osteosynthesis
screws,
cannulated
interference
bioabsorbable screws have a cylindrical orifice along
almost their entire length to the screw driver connection
[95].
Torsion test results of PLDLA 70/30 screws during
hydrolysis circumstance identify that the mechanical
behavior of screws switched from ductile to fragile as a
function of degradation time up to 240 days. The results
demonstrated that the maximum torque varied from
1168 N.mm to 349 N.mm after 240 days, whereas the
maximum torque angle varied from 85.42 to 8.28
degrees. Moreover, the torsional stiffness of screws
decreased from 70 Nmm/deg to 54 Nmm/deg [94].
A novel hydroxyapatite ACL screw with a novel
geometry presented by schumacher et al. showed that
the applicationof multiple threads with a large thread
pitch to screw design facilitated the insertion of the
screws into the bone without the application of screw
driver or an external torque. Besides, the ex vivo studies
of screws with rigid polyurethane (PU) foam and sheep
ankle showed the pull-out forces of 486±60 N and
387±160 N, respectively, and these values are
comparable to commercially BioComposite interference
screws (Arthrex Inc., Germany) tested in PU foam, i.e.,
435±120 N [96].
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Another research group performed a comparison
between bioabsorbable screws (self-reinforced Llactide/D-lactide, PLA 96/4, Bionx Implant Ltd.,
Tampere Finland) and titanium interference (Softsilk,
Acufex Microsurgical Inc., Mansfield, Massachusetts)
ones in ACL reconstruction using matched pairs of
porcine knees. For this reason, two groups of screws
were used in single and cyclic loading conditions [97].
The results showed that the mean ultimate failure loads
for the single-cycle failure loading test were 837 ± 260
N and 863 ± 192 N for the bioabsorbable and titanium
interference screws, respectively (no significant
difference). Moreover, the yield loads were obtained as
605 ± 142 N and 585 ± 103 N for the bioabsorbable and
titanium interference screws, respectively (no
significant difference) [97[.
For the sake of comparison, the characteristics of
biomechanical properties for the ACL screws studied in
the current review paper and other commercial screws
aresummarized in Table 2.
8. CONCLUSION
There are two different categories of ACL screws,
namely metallic and bioabsorbable. The mechanical,
physical, chemical composition, insertion technique,
and various manufacturers as well as in vivo behaviors
of different biodegradable commercial ACL screws
were investigated in this research. The findings
illustrated that the bioabsorbable screws showed similar
behaviors tothe metallic ones in several cases. However,
the bioabsorbable screws suffer from some drawbacks,
especially in bone ingrowth that prevents them from
leaving a void after disappearing. Generally, the
commercial bioabsorbable ACL screws are currently
composed of polymers such as PLA and the
enantiomers, PGA, PCL, and in some cases, composites
of these polymers with inorganic filler phases such as
Ca-P based products. Incorporation of bone mineral
phases into ACLR screws may enhance the absorption
rates of bioabsorbable screws, lessen the chances of
osteogenesis, help neutralize the environs of bone site,
and improve the mechanical properties.
The potential new generation of these screws may be
magnesium screws and they have not reached their
commercial production objective.
Given the literature reviews, the authors hold the belief
that the biocomposite ACL screws rather than
polymeric and metallic ones possess interesting features
in terms of biological, physical, and mechanical
properties. However, there are some challenges such as
the optimum contents of bioceramics on osteogenesis
and mechanical properties.
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TABLE 2. Comparison of mechanical properties of commercial ACLR screws
Screws Compositions

Manufacturer

Screws Dimensions

30% β-TCP/70%
PLLGA

DePuy

30% BCP/70% PDLA

Ultimate Failure Load Yield Point Load

Ref.

(N)

(N)

10 × 35 mm

1113 ± 362.2

845.1 ± 243.7

[95]

Arthrex

10 × 35 mm

1051 ± 244.5

792.2 ± 157.5

[95]

70% PLGA/30% β-TCP

Milagro(DePuy)

10 mm

877 ± 8

728

[98]

25% HA/75% PLLA

Smith & Nephew

10 × 35 mm

920.3 ± 283.5

684.1 ± 163.9

[95]

70% PLDLA/30% BCP

BioComposite (Arthrex)

10 mm

1206 ± 248

1053 ± 378

[98]

Self-Reinforced Llactide/D-lactide (PLA
96/4)

Bionx Implant Ltd., Tampere,
Finland

7 × 25 mm

837 ± 260

621 ± 139

[99]

Srtyker

10 × 35 mm

1073.8 ± 378.7

797.6 ± 293.3

[95]

9 × 35 mm

1475

998.5

[49]

9 × 30 mm

652

538

[49]

Arthrex, Naples, FL

7 × 23 mm

995

689

[43]

Linvatec, Largo, Florida- USA

9 × 20 mm

607.11 ± 97.49

509.98 ± 94.03

[100]

25% HA/75% PLLA
PLLA/TCP
PLLA/TCP
PLLA
PLLA 70/30

Suspension screw (Bilok ST
screw, Biocomposites Ltd,
Etruria, UK)
Interference Screw (Bilok
TS; Biocomposites Ltd)

REFERENCES
1.

2.

3.

4.

5.

6.

7.

Fineberg, M. S., Zarins, B., Sherman, O. H., “Practical
considerations in anterior cruciate ligament replacement
surgery”, Arthroscopy: The Journal of Arthroscopic & Related
Surgery,
Vol.
16,
No.
7,
(2000),
715-724.
https://doi.org/10.1053/jars.2000.8951
Lee, J. W., Han, H. S., Han, K. J., Park, J., Jeon, H., Ok, M. R.,
Seok, H. K., Ahn, J. P., Lee, K. E., Lee, D. H., Yang, S. J.,
“Long-term clinical study and multiscale analysis of in vivo
biodegradation mechanism of Mg alloy”, Proceedings of the
National Academy of Sciences, Vol. 113, No. 3, (2016), 716721. https://doi.org/10.1073/pnas.1518238113
Zhao, D., Huang, S., Lu, F., Wang, B., Yang, L., Qin, L., Yang,
K., Li, Y., Li, W., Wang, W., Tian, S., “Vascularized bone
grafting fixed by biodegradable magnesium screw for treating
osteonecrosis of the femoral head”, Biomaterials, Vol. 81,
(2016),
84-92.
https://doi.org/10.1016/j.biomaterials.2015.11.038
Staiger, M. P., Pietak, A. M., Huadmai, J., Dias, G.,
“Magnesium and its alloys as orthopedic biomaterials: a
review”, Biomaterials, Vol. 27, No. 9, (2006), 1728-1734.
https://doi.org/10.1016/j.biomaterials.2005.10.003
Sumner, D. R., Galante, J. O., “Determinants of stress shielding:
design versus materials versus interface”, Clinical Orthopaedics
and Related Research, Vol. 274, (1992), 202-212.
https://doi.org/10.1097/00003086-199201000-00020
Cutright, D. E., Hunsuck, E. E., “Tissue reaction to the
biodegradable polylactic acid suture”, Oral Surgery, Oral
Medicine, Oral Pathology, Vol. 31, No. 1, (1971), 134-139.
https://doi.org/10.1016/0030-4220(71)90044-2
Konan, S., Haddad, F. S., “A clinical review of bioabsorbable
interference screws and their adverse effects in anterior cruciate
ligament reconstruction surgery”, The Knee, Vol. 16, No. 1,
(2009), 6-13. https://doi.org/10.1016/j.knee.2008.06.001

8.

9.

10.

11.

12.

13.

14.

Lambert, K. L., “Vascularized patellar tendon graft with rigid
internal fixation for anterior cruciate ligament insufficiency”,
Clinical Orthopaedics and Related Research (1976-2007), Vol.
172,
(1983),
85-89.
https://doi.org/10.1097/00003086198301000-00016
Kurosaka, M., Yoshiya, S., Andrish, J. T., “A biomechanical
comparison of different surgical techniques of graft fixation in
anterior cruciate ligament reconstruction”, The American
Journal of Sports Medicine, Vol. 15, No. 3, (1987), 225-229.
https://doi.org/10.1177/036354658701500306
Almazán, A., Miguel, A., Odor, A., Ibarra, J. C., “Intraoperative
incidents and complications in primary arthroscopic anterior
cruciate ligament reconstruction”, Arthroscopy: The Journal of
Arthroscopic & Related Surgery, Vol. 22, No. 11, (2006), 12111217. https://doi.org/10.1016/j.arthro.2006.06.019
Matthews, L. S., Soffer, S. R., “Pitfalls in the use of interference
screws for anterior cruciate ligament reconstruction: brief
report”, Arthroscopy: The Journal of Arthroscopic & Related
Surgery,
Vol.
5,
No.
3,
(1989),
225-226.
https://doi.org/10.1016/0749-8063(89)90177-1
Böstman, O. M., Pihlajamäki, H. K., “Adverse tissue reactions to
bioabsorbable fixation devices”, Clinical Orthopaedics and
Related Research (1976-2007), Vol. 371, (2000), 216-227.
https://doi.org/10.1097/00003086-200002000-00026
Bottoni, C. R., DeBerardino, T. M., Fester, E. W., Mitchell, D.,
Penrod, B. J., “An intra-articular bioabsorbable interference
screw mimicking an acute meniscal tear 8 months after an
anterior cruciate ligament reconstruction”, Arthroscopy: The
Journal of Arthroscopic & Related Surgery, Vol. 16, No. 4,
(2000), 395-398. https://doi.org/10.1016/S0749-8063(00)900859
Barber, F. A., Boothby, M. H., “Bilok interference screws for
anterior cruciate ligament reconstruction: clinical and
radiographic outcomes”, Arthroscopy: The Journal of
Arthroscopic & Related Surgery, Vol. 23, No. 5, (2007), 476481. https://doi.org/10.1016/j.arthro.2006.12.026

J. Esmaeilzadeh et al. / ACERP: Vol. 6, No. 3, (Summer 2020) 31-46

15. Davis, K., Huser, A., Kreofsky, C., Nadler, D., Poblocki, J.,
“Bioactive Interference Screw for ACL Reconstruction”,
Biomedical Engineering Design 400, University of WisconsinMadison.
December
7,
(2005).
http://130.203.136.95/viewdoc/download?doi=10.1.1.456.6058
&rep=rep1&type=pdf
16. Watson, J. N., McQueen, P., Kim, W., Hutchinson, M. R.,
“Bioabsorbable interference screw failure in anterior cruciate
ligament reconstruction: a case series and review of the
literature”, The Knee, Vol. 22, No. 3, (2015), 256-261.
https://doi.org/10.1016/j.knee.2015.02.015
17. Moisala, A. S., Järvelä, T., Paakkala, A., Paakkala, T., Kannus,
P., Järvinen, M., “Comparison of the bioabsorbable and metal
screw fixation after ACL reconstruction with a hamstring
autograft in MRI and clinical outcome: a prospective
randomized study”, Knee Surgery, Sports Traumatology,
Arthroscopy, Vol. 16, No. 12, (2008), 1080-1086.
https://doi.org/10.1007/s00167-008-0593-z
18. Mayr, H. O., Hube, R., Bernstein, A., Seibt, A. B., Hein, W., von
Eisenhart-Rothe, R., “Beta-tricalcium phosphate plugs for pressfit fixation in ACL reconstruction—a mechanical analysis in
bovine bone”, The Knee, Vol. 14, No. 3, (2007), 239-244.
https://doi.org/10.1016/j.knee.2007.01.006
19. Arama, Y., Salmon, L. J., Sri-Ram, K., Linklater, J., Roe, J. P.,
Pinczewski, L. A., “Bioabsorbable versus titanium screws in
anterior cruciate ligament reconstruction using hamstring
autograft: a prospective, blinded, randomized controlled trial
with 5-year follow-up”, The American Journal of Sports
Medicine,
Vol.
43,
No.
8,
(2015),
1893-1901.
https://doi.org/10.1177/0363546515588926
20. Gulick, D. T., Yoder, H. N., “Anterior cruciate ligament
reconstruction: clinical outcomes of patella tendon and
hamstring tendon grafts”, Journal of Sports Science &
Medicine, Vol. 1, No. 3, (2002), 63–71.
21. Laxdal, G., Kartus, J., Eriksson, B. I., Faxen, E., Sernert, N.,
Karlsson, J., “Biodegradable and metallic interference screws in
anterior cruciate ligament reconstruction surgery using
hamstring tendon grafts: prospective randomized study of
radiographic results and clinical outcome”, The American
Journal of Sports Medicine, Vol. 34, No. 10, (2006), 15741580. https://doi.org/10.1177/0363546506288014
22. Shen, C., Jiang, S. D., Jiang, L. S., Dai, L. Y., “Bioabsorbable
versus metallic interference screw fixation in anterior cruciate
ligament reconstruction: a meta-analysis of randomized
controlled trials”, Arthroscopy: The Journal of Arthroscopic &
Related Surgery, Vol. 26, No. 5, (2010), 705-713.
https://doi.org/10.1016/j.arthro.2009.12.011
23. Cheng, P., Han, P., Zhao, C., Zhang, S., Wu, H., Ni, J., Hou, P.,
Zhang, Y., Liu, J., Xu, H., Liu, S., “High-purity magnesium
interference screws promote fibrocartilaginous entheses
regeneration in the anterior cruciate ligament reconstruction
rabbit model via accumulation of BMP-2 and VEGF”,
Biomaterials,
Vol.
81,
(2016),
14-26.
https://doi.org/10.1016/j.biomaterials.2015.12.005
24. Bach, F. D., Carlier, R. Y., Elis, J. B., Mompoint, D. M., Feydy,
A., Judet, O., Beaufils, P., Vall e, C., “Anterior cruciate
ligament reconstruction with bioabsorbable polyglycolic acid
interference screws: MR imaging follow-up”, Radiology, Vol.
225,
No.
2,
(2002),
541-550.
https://doi.org/10.1148/radiol.2252010357
25. Bedi, A., Kawamura, S., Ying, L., Rodeo, S. A., “Differences in
tendon graft healing between the intra-articular and extraarticular ends of a bone tunnel”, HSS Journal, Vol. 5, No. 1,
(2009), 51-57. https://doi.org/10.1007/s11420-008-9096-1
26. Morgan, C. D., Gehrmann, R. M., Jayo, M. J., Johnson, C. S.,
“Histologic findings with a bioabsorbable anterior cruciate
ligament interference screw explant after 2.5 years in vivo”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

43

Vol.
18,
No.
9,
(2002),
1-6.
https://doi.org/10.1053/jars.2002.36466
Park, M. C., Tibone, J. E., “False magnetic resonance imaging
persistence of a biodegradable anterior cruciate ligament
interference screw with chronic inflammation after 4 years in
vivo”, Arthroscopy: The Journal of Arthroscopic & Related
Surgery,
Vol.
22,
No.
8,
(2006),
911-e1.
https://doi.org/10.1016/j.arthro.2005.06.030
Warden, W. H., Chooljian, D., Jackson, D. W., “Ten-year
magnetic resonance imaging follow-up of bioabsorbable poly-Llactic acid interference screws after anterior cruciate ligament
reconstruction”, Arthroscopy: The Journal of Arthroscopic &
Related Surgery, Vol. 24, No. 3, (2008), 370-e1.
https://doi.org/10.1016/j.arthro.2006.12.032
Barber, F. A., Elrod, B. F., McGuire, D. A., Paulos, L. E.,
“Bioscrew fixation of patellar tendon autografts”, Biomaterials,
Vol.
21,
No.
24,
(2000),
2623-2629.
https://doi.org/10.1016/s0142-9612(00)00130-7
Fink, C., Benedetto, K. P., Hackl, W., Hoser, C., Freund, M. C.,
Rieger, M., “Bioabsorbable polyglyconate interference screw
fixation in anterior cruciate ligament reconstruction: a
prospective
computed
tomography–controlled
study”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,
Vol.
16
No.
5,
(2000),
491-498.
https://doi.org/10.1053/jars.2000.4633
Hackl, W., Fink, C., Benedetto, K. P., Hoser, C., “Transplant
fixation by anterior cruciate ligament reconstruction. Metal vs.
bioabsorbable polyglyconate interference screw. A prospective
randomized study of 40 patients”, Der Unfallchirurg, Vol. 103,
No. 6, (2000), 468-474. https://doi.org/10.1007/s001130050567
Kaeding, C., Farr, J., Kavanaugh, T., Pedroza, A., “A
prospective randomized comparison of bioabsorbable and
titanium anterior cruciate ligament interference screws”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,
Vol.
21,
No.
2,
(2005),
147-151.
https://doi.org/10.1016/j.arthro.2004.09.012
Marti, C., Imhoff, A. B., Bahrs, C., Romero, J., “Metallic versus
bioabsorbable interference screw for fixation of bone-patellar
tendon-bone autograft in arthroscopic anterior cruciate ligament
reconstruction A preliminary report”, Knee Surgery, Sports
Traumatology, Arthroscopy, Vol. 5, No. 4, (1997), 217-221.
https://doi.org/10.1007/s001670050053
Myers, P., Logan, M., Stokes, A., Boyd, K., Watts, M.,
“Bioabsorbable versus titanium interference screws with
hamstring autograft in anterior cruciate ligament reconstruction:
a prospective randomized trial with 2-year follow-up”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,
Vol.
24,
No.
7,
(2008),
817-823.
https://doi.org/10.1016/j.arthro.2008.02.011
Shen, P. H., Lien, S. B., Shen, H. C., Wang, C. C., Huang, G. S.,
Chao, K. H., Lee, C. H., Lin, L. C., “Comparison of different
sizes of bioabsorbable interference screws for anterior cruciate
ligament reconstruction using bioabsorbable bead augmentation
in a porcine model”, Arthroscopy: The Journal of Arthroscopic
& Related Surgery, Vol. 25, No. 10, (2009), 1101-1107.
https://doi.org/10.1016/j.arthro.2009.05.011
Drogset, J. O., Grøntvedt, T., Tegnander, A., “Endoscopic
reconstruction of the anterior cruciate ligament using bonepatellar tendon-bone grafts fixed with bioabsorbable or metal
interference screws: a prospective randomized study of the
clinical outcome”, The American Journal of Sports Medicine,
Vol.
33,
No.
8,
(2005),
1160-1165.
https://doi.org/10.1177/0363546504272264
Papalia, R., Vasta, S., D'Adamio, S., Giacalone, A., Maffulli, N.,
Denaro, V., “Metallic or bioabsorbable interference screw for
graft fixation in anterior cruciate ligament (ACL)
reconstruction?”, British Medical Bulletin, Vol. 109, No. 1,
(2014), 19–29. http://doi.org/10.1093/bmb/ldt038

44

J. Esmaeilzadeh et al. / ACERP: Vol. 6, No. 3, (Summer 2020) 31-46

38. Wang, J., Xu, J., Song, B., Chow, D. H., Yung, P. S. H., Qin, L.,
“Magnesium (Mg) based interference screws developed for
promoting tendon graft incorporation in bone tunnel in rabbits”,
Acta
Biomaterialia
Vol.
63,
(2017),
393–410.
http://doi.org/10.1016/j.actbio.2017.09.018
39. Chen, C. H., Lee. C. H., “Biological fixation in anterior cruciate
ligament surgery”, Asia-Pacific Journal of Sports Medicine,
Arthroscopy, Rehabilitation and Technology, Vol. 1, No. 2,
(2014), 48–53. http://doi.org/10.1016/j.asmart.2014.02.004
40. Kohn, J., Abramson, S., Langer, R., “Bioresorbable and
bioerodible materials”, In Ratner, B. D., Hoffman, A. S.,
Schoen, F. J., Lemons, J. E. (eds), Biomaterials Science: An
Introduction to Materials in Medicine, Elsevier Academic
Press, San Diego, (2004), 115–127.
41. Urayama, H., Kanamori, T., Kimura, Y., “Microstructure and
thermomechanical properties of glassy polylactides with
different optical purity of the lactate units”, Macromolecular
Materials and Engineering, Vol. 286, No. 11, (2001), 705-713.
https://doi.org/10.1002/1439-2054(20011101)286:11<705::AIDMAME705>3.0.CO;2-Q
42. Törmälä, P., “Biodegradable self-reinforced composite
materials; manufacturing structure and mechanical properties”,
Clinical Materials, Vol. 10, No. 1-2, (1992), 29-34.
https://doi.org/10.1016/0267-6605(92)90081-4
43. Rupp, S., Krauss, P. W., Fritsch, E. W., “Fixation strength of a
biodegradable interference screw and a press-fit technique in
anterior cruciate ligament reconstruction with a BPTB graft”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,
Vol. 13, No. 1, (1997), 61-65. https://doi.org/10.1016/s07498063(97)90210-3
44. Caborn, D. N., Brand Jr, J. C., Nyland, J., Kocabey, Y., “A
biomechanical comparison of initial soft tissue tibial fixation
devices: the Intrafix versus a tapered 35-mm bioabsorbable
interference screw”, The American Journal of Sports Medicine,
Vol.
32,
No.
4,
(2004),
956-961.
https://doi.org/10.1177/0363546503261696
45. Chang, H. C., Nyland, J., Nawab, A., Burden, R., Caborn, D. N.,
“Biomechanical comparison of the bioabsorbable RetroScrew
system, BioScrew XtraLok with stress equalization tensioner,
and 35-mm Delta Screws for tibialis anterior graft-tibial tunnel
fixation in porcine tibiae”, The American Journal of Sports
Medicine,
Vol.
33,
No.
7,
)2005(,
1057-1064.
https://doi.org/10.1177/0363546504272265
46. Pena, F., Grøntvedt, T., Brown, G. A., Aune, A. K.,
Engebretsen, L., “Comparison of failure strength between
metallic and absorbable interference screws: influence of
insertion torque, tunnel-bone block gap, bone mineral density,
and interference”, The American Journal of Sports Medicine,
Vol.
24,
No.
3,
(1996),
329-334.
https://doi.org/10.1177/036354659602400314
47. Kousa, P., Jarvinen, T. L., Pohjonen, T., Kannus, P., Kotikoski,
M., Jarvinen, M., “Fixation strength of a biodegradable screw in
anterior cruciate ligament reconstruction”, The Journal of Bone
and Joint Surgery. British Volume, Vol. 77, No. 6, (1995), 901905. https://doi.org/10.1302/0301-620x.77b6.7593103
48. Oh, Y. H., Namkoong, S., Strauss, E. J., Ishak, C., Jazrawi, L.
M., Rosen, J., “Hybrid femoral fixation of soft-tissue grafts in
anterior cruciate ligament reconstruction using the EndoButton
CL and bioabsorbable interference screws: a biomechanical
study”, Arthroscopy: The Journal of Arthroscopic & Related
Surgery,
Vol.
22,
No.
11,
(2006),
1218-1224.
https://doi.org/10.1016/j.arthro.2006.07.022
49. Weimann, A., Rodieck, M., Zantop, T., Hassenpflug, J.,
Petersen, W., “Primary stability of hamstring graft fixation with
biodegradable suspension versus interference screws”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,
Vol.
21,
No.
3,
(2005),
266-274.
https://doi.org/10.1016/j.arthro.2004.10.011

50. Lenza, R. F. S., Jones, J. R., Vasconcelos, W. L., Hench, L. L.,
“In vitro release kinetics of proteins from bioactive foams”,
Journal of Biomedical Materials Research Part A: An Official
Journal of The Society for Biomaterials, The Japanese Society
for Biomaterials, and The Australian Society for Biomaterials
and the Korean Society for Biomaterials, Vol. 67, No. 1,
(2003), 121-129. https://doi.org/10.1002/jbm.a.10042
51. Nakafuku, C., Takehisa, S. Y., “Glass transition and mechanical
properties of PLLA and PDLLA‐ PGA copolymer blends”,
Journal of Applied Polymer Science, Vol. 93, No. 5, (2004),
2164-2173. https://doi.org/10.1002/app.20687
52. Barber, F. A., “Poly-D, L-lactide interference screws for anterior
cruciate ligament reconstruction”, Arthroscopy: The Journal of
Arthroscopic & Related Surgery, Vol. 21, No. 7, (2005), 804808. https://doi.org/10.1016/j.arthro.2005.04.104
53. Esmaeilzadeh, J., Hesaraki, S., Hadavi, S. M. M., Esfandeh, M.,
Ebrahimzadeh, M. H., “Microstructure and mechanical
properties
of
biodegradable
poly
(D/L)
lactic
acid/polycaprolactone blends processed from the solventevaporation technique”, Materials Science and Engineering: C,
Vol.
71,
(2017),
807-819.
https://doi.org/10.1016/j.msec.2016.10.070
54. Esmaeilzadeh, J., Hesaraki, S., Hadavi, S. M. M., Ebrahimzadeh,
M.
H.,
Esfandeh,
M.,
“Poly
(D/L)
lactide/polycaprolactone/bioactive
glasss
nanocomposites
materials for anterior cruciate ligament reconstruction screws:
The effect of glass surface functionalization on mechanical
properties and cell behaviors”, Materials Science and
Engineering:
C,
Vol.
77,
(2017),
978-989.
https://doi.org/10.1016/j.msec.2017.03.134
55. Martinek, V., Friederich, N. F., “Tibial and pretibial cyst
formation after anterior cruciate ligament reconstruction with
bioabsorbable interference screw fixation”, Arthroscopy: The
Journal of Arthroscopic & Related Surgery, Vol. 15, No. 3,
(1999), 317-320. https://doi.org/10.1016/s0749-8063(99)700423
56. Jagodzinski, M., Scheunemann, K., Knobloch, K., Albrecht, K.,
Krettek, C., Hurschler, C., Zeichen, J., “Tibial press-fit fixation
of the hamstring tendons for ACL-reconstruction”, Knee
Surgery, Sports Traumatology, Arthroscopy, Vol. 14, No. 12,
(2006), 1281-1287. https://doi.org/10.1007/s00167-006-0105-y
57. Lajtai, G., Schmiedhuber, G., Unger, F., Aitzetmüller, G., Klein,
M., Noszian, I., Orthner, E., “Bone tunnel remodeling at the site
of biodegradable interference screws used for anterior cruciate
ligament reconstruction: 5-year follow-up”, Arthroscopy: The
Journal of Arthroscopic & Related Surgery, Vol. 17, No. 6,
(2001), 597-602. https://doi.org/10.1053/jars.2001.21535
58. Weimann, A., Zantop, T., Herbort, M., Strobel, M., Petersen,
W., “Initial fixation strength of a hybrid technique for femoral
ACL graft fixation”, Knee Surgery, Sports Traumatology,
Arthroscopy, Vol. 14, No. 11, (2006), 1122-1129.
https://doi.org/10.1007/s00167-006-0159-x
59. Pêgo, A. P., Grijpma, D. W., Feijen, J., “Enhanced mechanical
properties of 1, 3-trimethylene carbonate polymers and
networks”, Polymer, Vol. 44, No. 21, (2003), 6495-6504.
https://doi.org/10.1016/s0032-3861(03)00668-2
60. Farrar, D. F., Gillson, R. K., “Hydrolytic degradation of
polyglyconate B: the relationship between degradation time,
strength and molecular weight”, Biomaterials, Vol. 23, No. 18,
(2002),
3905-3912.
https://doi.org/10.1016/s01429612(02)00140-0
61. Demirhan, M., Kilicoglu, O., Akpinar, S., Akman, S., Atalar, A.
C., Göksan, M. A., “Time-dependent reduction in load to failure
of wedge-type polyglyconate suture anchors”, Arthroscopy: The
Journal of Arthroscopic & Related Surgery, Vol. 16, No, 4,
(2000), 383-390. https://doi.org/10.1016/s0749-8063(00)900835

J. Esmaeilzadeh et al. / ACERP: Vol. 6, No. 3, (Summer 2020) 31-46
62. Nieminen, T., Rantala, I., Hiidenheimo, I., “Biodegradable
plates and screws composed of L-lactide, D-lactide and
trimethylenecarbonate: Properties during a 3-year follow-up”, In
European Conference on Biomaterials, Nantes, France, (2006).
63. Järvelä, T., Nurmi, J. T., Paakkala, A., Moisala, A. S.,
Kaikkonen, A., Järvinen, M., “Chapter 52 - Improving
Biodegradable Interference Screw Properties by Combining
Polymers”, In The Anterior Cruciate Ligament: Reconstruction
and Basic Science, Elsevier BV, (2008), 386–391.
http://doi.org/10.1016/b978-1-4160-3834-4.10052-6
64. Barth, J., Akritopoulos, P., Graveleau, N., Barthelemy, R.,
Toanen, C., Saffarini, M., “Efficacy of osteoconductive ceramics
in bioresorbable screws for anterior cruciate ligament
reconstruction: a prospective intrapatient comparative study”,
Orthopaedic Journal of Sports Medicine, Vol. 4, No. 5, (2016),
2325967116647724. https://doi.org/10.1177/2325967116647724
65. Lee, D. W., Lee, J. W., Kim, S. B., Park, J. H., Chung, K. S., Ha,
J. K., Kim, J. G., Kim, W. J., “Comparison of poly-l-lactic acid
and poly-l-lactic acid/hydroxyapatite bioabsorbable screws for
tibial fixation in ACL reconstruction: clinical and magnetic
resonance imaging results”, Clinics in Orthopedic Surgery, Vol.
9,
No.
3,
(2017),
270-279.
https://doi.org/10.4055/cios.2017.9.3.270
66. Hunt, J. A., Callaghan, J. T., “Polymer-hydroxyapatite
composite versus polymer interference screws in anterior
cruciate ligament reconstruction in a large animal model”, Knee
Surgery, Sports Traumatology, Arthroscopy, Vol. 16, No. 7,
(2008), 655-660. https://doi.org/10.1007/s00167-008-0528-8
67. Barber, F. A., Dockery, W. D., “Long-term absorption of polyL-lactic acid interference screws”, Arthroscopy: The Journal of
Arthroscopic & Related Surgery, Vol. 22, No. 8, (2006), 820826. https://doi.org/10.1016/j.arthro.2006.04.096
68. Barber, F. A., Dockery, W. D., “Long-Term Degradation of
Self-Reinforced Poly–Levo (96%)/Dextro (4%)–Lactide/βTricalcium Phosphate Biocomposite Interference Screws”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,
Vol.
32
No.
4,
(2016),
608-614.
https://doi.org/10.1016/j.arthro.2015.08.037
69. Ntagiopoulos, P. G., Demey, G., Tavernier, T., Dejour, D.,
“Comparison of resorption and remodeling of bioabsorbable
interference screws in anterior cruciate ligament reconstruction”,
International Orthopaedics, Vol. 39, No. 4, (2015), 697-706.
https://doi.org/10.1007/s00264-014-2530-8
70. Barber, F. A., Dockery, W. D., “Biocomposite Interference
Screws in Anterior Cruciate Ligament Reconstruction:
Osteoconductivity and Degradation”, Arthroscopy, Sports
Medicine, and Rehabilitation, Vol. 2, No. 2, (2020), e53–e58.
http://doi.org/10.1016/j.asmr.2019.10.001
71. Walsh, W. R., Cotton, N. J., Stephens, P., Brunelle, J. E.,
Langdown, A., Auld, J., Vizesi, F., Bruce, W., “Comparison of
poly-L-lactide and polylactide carbonate interference screws in
an ovine anterior cruciate ligament reconstruction model”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,
Vol.
23,
No.
7,
(2007),
757-765.
https://doi.org/10.1016/j.arthro.2007.01.030
72. Agrawal, C. M., Athanasiou, K. A., “Technique to control pH in
vicinity of biodegrading PLA‐ PGA implants”, Journal of
biomedical materials research, Vol. 38, No. 2, (1997), 105-114.
https://doi.org/10.1002/(sici)10974636(199722)38:2%3C105::aid-jbm4%3E3.0.co;2-u
73. Cooper, J. J., Mackie, A. T., “In vitro evaluation of a range of
bioabsorbable composite interference screws designed for
anterior cruciate ligament reconstruction”, In 54th Annual
Meeting of the Orthopaedic Research Society, San Francisco,
CA,
February
2008,
(2008).
https://www.ors.org/Transactions/54/1278.pdf
74. Aunoble, S., Clément, D., Frayssinet, P., Harmand, M. F., Le
Huec, J. C., “Biological performance of a new β-TCP/PLLA

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

45

composite material for applications in spine surgery: In vitro and
in vivo studies”, Journal of Biomedical Materials Research
Part A: An Official Journal of The Society for Biomaterials,
The Japanese Society for Biomaterials, and The Australian
Society for Biomaterials and the Korean Society for
Biomaterials, Vol. 78, No. 2, (2006), .416-422.
https://doi.org/10.1002/jbm.a.30749
Purcell, D. B., Rudzki, J. R., Wright, R. W., “Bioabsorbable
interference screws in ACL reconstruction”, Operative
Techniques in Sports Medicine, Vol. 12, No. 3, (2004), 180187. https://doi.org/10.1053/j.otsm.2004.07.014
Pigni, M., Leardi, G., Battistella, F., Bernasconi, S., “Hamstring
anterior cruciate ligament reconstruction in skiers: tibial fixation
with bioabsorbable or not bioabsorbable system”, In
International Congress, (2006).
Poandl, T., Trenka-Benthin, S., Azri-Meehan, S., Contiliano, J.,
Li, Y., Yuan, J., TenHuisen, K., Dooley, J., Zimmerman, M., “A
new faster-absorbing biocomposite material: Long-term in-vivo
tissue reaction and absorption”, E-poster presented at: Spring
Arthroscopy Association of North America (AANA) Meeting,
Vancouver,
Canada,
May
2005,
(2005),
E-09.
http://prod.mitek.depuy.edgesuite.net/PDFsforWebsite/900858.p
df
Siebold, R., “Observations on Bone Tunnel Enlargement After
Double-Bundle Anterior Cruciate Ligament Reconstruction”,
Arthroscopy: The Journal of Arthroscopic & Related Surgery,
Vol.
23,
No.
3,
(2007),
291–298.
http://doi.org/10.1016/j.arthro.2007.01.006
LeGeros, R. Z., LeGeros, J. P., “Dense hydroxyapatite”, In An
Introduction
to
Bioceramics,
(1993),
139-180.
https://doi.org/10.1142/9789814317351_0009
Bailey, C. A., Kuiper, J. H., Kelly, C. P., “Biomechanical
evaluation of a new composite bioresorbable screw”, Journal of
Hand Surgery, Vol. 31, No. 2, (2006), 208-212.
https://doi.org/10.1016/j.jhsb.2005.10.015
Tecklenburg, K., Burkart, P., Hoser, C., Rieger, M., Fink, C.,
“Prospective evaluation of patellar tendon graft fixation in
anterior cruciate ligament reconstruction comparing composite
bioabsorbable and allograft interference screws”, Arthroscopy:
The Journal of Arthroscopic & Related Surgery, Vol. 22, No.
9, (2006), 993-999. https://doi.org/10.1016/j.arthro.2006.05.010
Baums, M. H., Zelle, B. A., Schultz, W., Ernstberger, T.,
Klinger, H. M., “Intraarticular migration of a broken
biodegradable interference screw after anterior cruciate ligament
reconstruction”, Knee Surgery, Sports Traumatology,
Arthroscopy,
Vol.
14,
No.
9,
(2006),
865-868.
https://doi.org/10.1007/s00167-006-0049-2
Krappel, F. A., Bauer, E., Harland, U., “The migration of a
BioScrew® as a differential diagnosis of knee pain, locking after
ACL reconstruction: a report of two cases”, Archives of
Orthopaedic and Trauma Surgery, Vol. 126, No. 9, (2006),
615-620. https://doi.org/10.1007/s00402-006-0101-1
Wang, J., Wu, Y., Li, H., Liu, Y., Bai, X., Chau, W., Zheng, Y.,
Qin, L., “Magnesium alloy based interference screw developed
for ACL reconstruction attenuates peri-tunnel bone loss in
rabbits”,
Biomaterials,
Vol.
157,
(2018),
86-97.
https://doi.org/10.1016/j.biomaterials.2017.12.007
Song, B., Li, W., Chen, Z., Fu, G., Li, C., Liu, W., Li, Y., Qin,
L., Ding, Y., “Biomechanical comparison of pure magnesium
interference screw and polylactic acid polymer interference
screw in anterior cruciate ligament reconstruction—A cadaveric
experimental study”, Journal of Orthopaedic Translation, Vol.
8, (2017), 32-39. https://doi.org/10.1016/j.jot.2016.09.001
Agarwal, S., Curtin, J., Duffy, B., Jaiswal, S., “Biodegradable
magnesium alloys for orthopaedic applications: A review on
corrosion, biocompatibility and surface modifications”,
Materials Science and Engineering: C, Vol. 68, (2016), 948963. https://doi.org/10.1016/j.msec.2016.06.020

46

J. Esmaeilzadeh et al. / ACERP: Vol. 6, No. 3, (Summer 2020) 31-46

87. Zheng Y. F., Gu, X. N., Witte, F., “Biodegradable metals”,
Materials Science and Engineering: R: Reports, Vol. 77,
(2014), 1–34. http://doi.org/10.1016/j.mser.2014.01.001
88. Li, N., Zheng, Y., “Novel magnesium alloys developed for
biomedical application: a review”, Journal of Materials Science
& Technology, Vol. 29, No. 6, (2013), 489-502.
https://doi.org/10.1016/j.jmst.2013.02.005

95.

96.
89. Cheng, P., Han, P., Zhao, C., Zhang, S., Zhang, X., Chai, Y.,
“Magnesium inference screw supports early graft incorporation
with inhibition of graft degradation in anterior cruciate ligament
reconstruction”, Scientific Reports, Vol. 6, (2016), p.26434.
https://doi.org/10.1038/srep26434
90. Yao, Y., Wang, L., Li, J., Tian, S., Zhang, M., Fan, Y., “A novel
auxetic structure based bone screw design: Tensile mechanical
characterization and pullout fixation strength evaluation”,
Materials & Design, Vol. 188, (2020), 108424.
https://doi.org/10.1016/j.matdes.2019.108424
91. Butler, D. L., “Anterior cruciate ligament: Its normal response
and replacement”, Journal of Orthopaedic Research, Vol. 7,
No. 6, (1989), 910-921. https://doi.org/10.1002/jor.1100070618
92. Rodeo, S. A., Arnoczky, S. P., Torzilli, P. A., Hidaka, C.,
Warren, R. F., “Tendon-healing in a bone tunnel. A
biomechanical and histological study in the dog”, The Journal
of bone and joint surgery. American volume, Vol. 75, No. 12,
(1993),
1795-1803.
https://doi.org/10.2106/00004623199312000-00009
93. Beevers, D. J., “Metal vs bioabsorbable interference screws:
initial fixation”, Proceedings of the Institution of Mechanical
Engineers, Part H: Journal of Engineering in Medicine, Vol.
217
No.
1,
(2003),
59-75.
https://doi.org/10.1243/095441103762597746
94. Roesler, C. R. M., Salmoria, G. V., Moré, A. D. O., Vassoler, J.
M., Fancello, E. A., “Torsion test method for mechanical
characterization of PLDLA 70/30 ACL interference screws”,

97.

98.
99.

100.

Polymer
Testing,
Vol.
34,
(2014),
34-41.
https://doi.org/10.1016/j.polymertesting.2013.12.005
Nyland, J., Krupp, R., Greene, J., Bowles, R., Burden, R.,
Caborn, D. N., “In situ comparison of varying composite tibial
tunnel interference screws used for ACL soft tissue graft
fixation”, The Knee, Vol. 22, No. 6, (2015), 554-558.
https://doi.org/10.1016/j.knee.2015.03.009
Schumacher, T. C., Tushtev, K., Wagner, U., Becker, C., große
Holthaus, M., Hein, S. B., Haack, J., Heiss, C., Engelhardt, M.,
El Khassawna, T., Rezwan, K., “A novel, hydroxyapatite-based
screw-like device for anterior cruciate ligament (ACL)
reconstructions”, The Knee, Vol. 24, No. 5, (2017), 933-939.
https://doi.org/10.1016/j.knee.2017.07.005
Resende, J. L., Faria, M. T. C., Las Casas, E. B., Oliveira, E. A.,
Gomes, P. D. T. V., “Mechanical properties characterization of
knee cruciate ligaments through tensile tests”, In Proceedings of
the 18th International Congress of Mechanical Engineering
(COBEM 2005), Ouro Preto-MG, Brazil, 6-11 November 2005,
(2005), 1-7.
“Arthrex BioComposite interference screws for ACL and PCL
reconstruction”, LA1-0150-EN_E, Naples, FL, (2018).
Kousa, P., Järvinen, T. L., Kannus, P., Järvinen, M., “Initial
fixation strength of bioabsorbable and titanium interference
screws in anterior cruciate ligament reconstruction:
biomechanical evaluation by single cycle and cyclic loading”,
The American Journal of Sports Medicine, Vol. 29, No. 4,
(2001),
420-425.
https://doi.org/10.1177/03635465010290040601
Moré, A. D. O., Pizzolatti, A. L. A., Fancello, E. A., Salmoria,
G.V., Roesler, C. R. D. M., “Graft tendon slippage with metallic
and bioabsorbable interference screws under cyclic load: a
biomechanical study in a porcine model”, Research on
Biomedical Engineering, Vol. 31, No. 1, (2015), 56-61.
https://doi.org/10.1590/2446-4740.0652

