
Dear Editor,

We read with great interest, the article by Malik et al., 
“Comparative Evaluation of Peroneus Longus Tendon and 
Hamstring Tendon Autografts in Primary Anterior Cruciate 
Ligament (ACL) Reconstruction: A Randomized Controlled 
Trial.” The authors are to be commended for contributing 
randomized data regarding a pertinent question of graft choice. 
Based upon our review of the paper, we would like to comment 
with constructive spirit on some possible limitations in their 
work that have not been addressed by the authors [1].
First, the methods the authors used to estimate their sample size 
are mentioned very briefly as being based on “pilot data from 
similar published studies,” without mentioning their primary 
endpoint, expected effect size, standard deviation, or minimum 
important difference that the study would be powered to 
identify. In ACL reconstruction research, contemporary work 
increasingly relates power calculations to established minimal 
clinically important differences (MCID) or patient acceptable 
symptom states for commonly used patient-reported outcome 
measures. The MCID for the Lysholm scale has been identified 
as 5.5 points; however, in this study, the difference between 
groups at 6 months is 4.3 points (89.4 vs. 85.1), which might be 
statistically significant but not necessarily clinically significant. 
Similarly, the minimum important difference in respect of the 
international knee documentation committee (IKDC) score 
does not receive any attention from the authors, despite its 
clinical importance [2].
Second, the variability in endpoints and follow-up intervals 

raises concerns about Type I error inflation. This is because the 
study makes group comparison using graft diameter, surgery 
time, pain ratings at 3-time intervals, various functional scores at 
3 and 6 months, different stability parameters, strength scores, 
range of motion, donor pain, and sport participation measures, 
each tested with an unadjusted alpha level of 0.05. Therefore, P-
values barely significant at a threshold of 0.05, such as IKDC and 
Lysholm scores at 6 months, and Tegner score P = 0.05 must be 
interpreted with care in case effect sizes are small [3].

Third, there is little information on the standardization of 
surgical techniques and rehabilitation protocols. The authors 
mention that fixation was done using “interference screws or 
suspensory devices according to standard protocol,” but do not 
specify if type of devices and tunnel configuration were 
comparable across groups. As fixation plays an important role in 
the stiffness and laxity of the graft, this variability might lead to 
inaccurate comparison of post-operative stability and 
rehabilitation outcomes. Similarly, while both groups had 
“identical rehabilitation protocol,” details on important 
parameters, including gradual loading and sport activity 
reintroduction guidelines, are missing [4,5].
Fourth, the assessment of donor site morbidity was performed 
using manual strength grading along with a general pain 
assessment tool known as the visual analog scale, but it did not 
utilize any patient-reported outcomes specific to the ankle, such 
as American orthopaedic foot and ankle society or foot and ankle 
disability index scores, which are commonly used today within 
the project learning tree (PLT) literature. The claim that donor 
ankle morbidity is “minimal” may therefore be somewhat 
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understated as it is based only on crude clinical assessments, 
incorporating validated ankle scores would strengthen this 
safety claim and improve comparability with existing PLT 
studies [6].
In conclusion, the authors are to be congratulated for presenting 
randomized research regarding the use of peroneus longus 
autografts and to state that, indeed, the results presented make it 
a legitimate choice for graft usage. Addressing the issues of 

sampling clarity, multiplicity, outcome definition, reporting of 
intention-to-treat, surgical standardization, and clinical versus 
stat i st ical  s igni f icance would f ur ther  enhance the 
methodological robustness and interpretive balance of this 
valuable contribution.
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