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[Abstract] Tendons are dense connective tissues that connect muscles to bones,providing high me-
chanical strength, goodflexibility, and optimal elasticity. The primary function of tendons is to transmit the
force generated by muscle contractions, enabling movement of the skeleton and various body actions. How-
ever, during physical activity, tendons can become damaged due to loads exceeding their capacity or cumula-
tive wear and tear caused by repetitive movements. In clinical practice, there are three main types of tendon
grafts used: autografts, allografts, and synthetic materials. An ideal tendon graft should possess anatomical
characteristics for tendon remodeling, similar biomechanical properties to the original tendon, good tissue
compatibility, and minimal complications. Due to several advantages such as no donor site damage, shorter
surgery and anesthesia times, shorter tourniquet use, diverse graft sizes, fewer incisions, and reduced postop-
erative pain, allogeneic tendon grafts are gradually being widely used for the repair of sports medicine sys-
tem injuries. To advance the scientific and effective research and application of allogeneic tendon grafts, this
review summarizes the research progress and application of allogeneic tendon grafts in sports medicine, aim-
ing to promote the basic research and clinical application of allogeneic tendon grafts in the repair of move-
ment system injuries.
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