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INTRODUCTION: Recent ACL reconstruction methods have shown good outcomes, but studies indicate up to a 20% 
failure rate in young athletes. Lateral extra-articular tenodesis (LET) is revisited as an adjunct to hamstring autograft ACL 
reconstruction, reducing instability and re-rupture without increasing osteoarthritis risk. This study explores the cost-
effectiveness of incorporating LET in primary ACL reconstruction for high-risk of subsequent re-ruputre patients. 
METHODS: Data from the 2-year STABILITY Study on ACL rupture rates with and without LET, alongside hypothetical 
values representing the iinterquartile range (IQR) of re-rupture rates of STABILITY reported values, were collected. Costs 
associated with primary ACL reconstruction and revisions for subsequent ruptures were compiled from institutional 
records and literature to estimate both institutional and national average costs of LET. A cost-benefit analysis using a 
range of literature values calculated the breakeven point for adding LET, factoring in reduced rupture rates, revision costs, 
and LET expenses. Additionally, an analysis of KOOS scores from the two-year outcomes of the STABILITY randomized 
control trial was performed. 
RESULTS: At our institutional LET price estimation of $1,188.00, adding LET to primary ACLR is cost-effective up to the 
price of $1,331 It remains cost-effective at the current price up to an ARR of 4.75, using national subsequent cost of 
revision ACL and 2-year STABILITY trial. Furthermore, the inclusion of LET remains cost-effective even when considering 
the national average cost of treating subsequent ACL ruptures. Additionally, it offers enhanced short-term quality of life 
benefits for up to 24 months post-surgery. 
DISCUSSION AND CONCLUSION: Our analysis supports the cost-effectiveness of adding LET to primary ACL 
reconstruction within specified price and outcome parameters. This approach not only benefits indicated patients by 
improving their quality of life and decreasing subsequent rupture rates but also reduces the economic burden associated 
with treating subsequent ACL ruptures through revision ACL reconstruction on healthcare systems.

    
 

   
 


