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Dear Dr. Matsumoto,

   We have read with great interest your article1 concern-
ing the features of the Leeds-Keio artificial ligament. 
According to your article, the reported characteristics are 
the following : atoxicity, biocompatibility, mechanical 
strength, easy handling, low cost/benefit ratio and ability 
to induce tissue because it acts as a scaffold. In Litera-
ture we have found authors reporting further advantages, 
that is the possibility of early returning to high levels of 
activity,2 the lack of the donor site morbidity that could 
be seen following autologous reconstruction, shorter op-
erative times and a reproducible implant design.3 In our 
opinion, two more features of artificial ligaments worthy 
of note should be reported. The first feature concerns the 
lack of adhesivity to the surgical gloves of the artificial 
ligament. As a matter of fact, autografts for anterior cru-
ciate ligament reconstruction (BPTB - bone patellar 
tendon bone, STG - hamstring tendons, quadriceps ten-
don) can stick briefly to the gloves,4, 5 leading to their 
drop onto the operating theatre.6,7 Because artificial liga-
ments do not stick to the surgical gloves according to our 
experience, dropping of the graft can be avoided when 
these ligaments are used. The second feature concerns 
the possibility of a dropped graft during the fixation pro-
cedure. When this happens using an autograft, it is often 
necessary to harvest a second autograft or to decontami-
nate it by topic antibiotic treatment6 with the surgeon’s 
and patient’s risks, but when it happens using an artifi-
cial ligament, it is necessary only to change the dropped 

ligament with another new one.

Best Regards,

Andrea Salvi, M.D.
Via Cipro 30, 25124 Brescia, 
Italy
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April 10, 2007

Dear Dr. Andrea Salvi,

   Thank you very much for your letter to “The Keio Journal of Medicine” regarding my paper, “Leeds-Keio artificial 
ligament -A new concept for the anterior cruciate ligament of the knee”.  I agree with you that there are “Additional 
advantages of using artificial ligaments in orthopaedic surgery” as you suggested. I have not realized the advantages, 
as I use only the artificial ligament for knee ligament reconstructions. 

   Autografts have been widely used for knee ligament reconstructions and artificial ligaments have been almost for-
gotten recently. However, I believe that artificial ligaments have many advantages, as you pointed out, and the time 
is soon coming for artificial ligaments to come back.

   Let us work further on artificial ligaments, and I am looking forward to seeing you in some conferences on knee 
ligament in future.  

Best regards,

Hideo Matsumoto M.D., Ph.D. (bioeng.)
Associate Professor and Chief in Knee Division,
Department of Orthopaedic Surgery, 
School of Medicine, Keio University,
35 Shinanomachi, Shinjuku-ku, Tokyo 160-8582, Japan
E-mail: m-hideo@sc.itc.keio.ac.jp


