
Vol.:(0123456789)1 3

Knee Surgery, Sports Traumatology, Arthroscopy (2022) 30:1123–1125 
https://doi.org/10.1007/s00167-020-06248-2

CORRECTION

Correction to: Arthroscopic primary repair of proximal anterior 
cruciate ligament tears seems safe but higher level of evidence 
is needed: a systematic review and meta‑analysis of recent literature

Jelle P. van der List1,2,3  · Harmen D. Vermeijden1,3 · Inger N. Sierevelt1,2 · Gregory S. DiFelice3 · Arthur van Noort1 · 
Gino M. M. J. Kerkhoffs2,4,5

Published online: 4 September 2020 
© European Society of Sports Traumatology, Knee Surgery, Arthroscopy (ESSKA) 2020

The original article can be found online at https ://doi.org/10.1007/
s0016 7-019-05697 -8.

 * Jelle P. van der List 
 jpjvanderlistmd@gmail.com

1 Department of Orthopaedic Surgery, Spaarne Gasthuis 
Hospital, Hoofddorp, The Netherlands

2 Amsterdam UMC, Department of Orthopaedic Surgery, 
University of Amsterdam, Amsterdam, The Netherlands

3 Hospital for Special Surgery, Department of Orthopaedic 
Surgery, New York, USA

4 Amsterdam UMC, Academic Center for Evidence Based 
Sports Medicine (ACES), University of Amsterdam, 
Amsterdam, The Netherlands

5 Amsterdam UMC, Amsterdam Collaboration On Health 
and Safety in Sports (ACHSS), University of Amsterdam, 
IOC Research Center, Amsterdam, The Netherlands

Correction to:  
Knee Surgery, Sports Traumatology, Arthroscopy 
(2020) 28:1946–1957  
https ://doi.org/10.1007/s0016 7-019-05697 -8

Authors would like to correct few errors in their publication.
In the original article, the numbers and percentages of 

overall failures of the different primary repair techniques 
were incorrectly reported. This occurred due to the exclusion 
of abstracts that were originally included in the study [3, 4, 
6, 9]. All other data and statistical analyses were correctly 

reported, and this correction had no influence on any statisti-
cal analyses or conclusions drawn from this data.

The correct numbers of failures were as follows: 10 out of 
74 failures following primary repair without augmentation 
(13.5%), 4 out of 69 failures following primary repair with 
augmentation (5.8%) and 106 out of 958 failures following 
primary repair with dynamic augmentation (11.1%).

We have added a new Table 2 to this correction.
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