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Curative effect of arthroscopic three tunnel reconstruction for anterior
cruciate ligament injury

WANG Wei,LIU Fei, WANG Xin-min, LI Jie,ZHANG Ying,SONG Ya-hui,LV Jian
( Orthopaedic Ward II, First Hospital of Qinhuangdao ,Qinhuangdao 066000, Hebei , China)

[ Abstract] Objective:To discuss the clinical effects of arthroscopic three tunnel reconstruction in the treatment of anterior cruci-
ate ligament ( ACL) injury. Methods:120 patients with ACL injury were randomly divided into the observation group (n =60) and the
control group (n =60) ,the observation group were treated with arthroscopic three tunnel reconstruction,the control group were treated
with endobotton suspension and fixation. The operation time, the time of getting out of bed activity, length of hospitalization and the time
of weight-bearing walking were compared between the two groups,and followed up for a half year and compare the recovery of knee joint
function (lysolm,IKDC and tengner scores) between the two groups,and the VAS pain score and weight-bearing walking time were con-
trasted between the two groups. Results: There was no significant difference in the operation time between the two groups (P >0.05).
The time of getting out of bed, length of hospitalization and weight-bearing walking time in the observation group was significantly shorter
than the control group after the operation (P <0.05). After the operation,lysolm,IKDC and tengner in the observation group were high-
er than those in the control group (P <0.05) ,but VAS score in the observation group was significantly lower than that in the control
group , the differences were statistically significant (P <0. 05). Conclusion : Arthroscopic three tunnel reconstruction has a high curative
effect on ACL injury of knee joint, it can reduce the length of stay,effectively promote the functional exercise, it is beneficial to the re-
covery of knee joint function.
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