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Influence of arthroscopic remnant preservation and standard reconstruc-
tion on patients with anterior cruciate ligament injury

CHEN Peng-xu,GAO Zhi,HU Yong
( Department of Knee Sports Injury ,Sichuan Province Orthopaedic Hospital ,Chengdu 610000, Sichuan , China)

[ Abstract] Objective: To compare the influence of arthroscopic remnant preservation and standard reconstruction on patients
with anterior cruciate ligament ( ACL) injury. Methods: 132 patients with ACL injury were divided into observation group ( arthroscopic
reconstruction with remnant preservation,n =66) and control group ( standard reconstruction,n =66) by different surgical methods. The
clinical related indicators ( surgical time,blood loss, hospital stay, postoperative recovery time, hospitalization expenditure) ,knee propri-
oception function [ threshold to detect passive motion ( TDPM) ] ,knee function and knee stability before surgery and at 12 months after
surgery and imaging parameters ( femoral and tibial tunnel positions, bone tunnel enlargement status) at 12 months after surgery were
compared between both groups. Results: Hospitalization expenditure in observation group was higher than that in control group
(P <0.05) ,while intraoperative blood loss, postoperative recovery time and hospital stay were lower or shorter than those in control
group (P <0.05). No obvious differences in surgical time and Lysholm score ,IKDC score, TDPM value and imaging related parameters
at 12 months after surgery were shown between the two groups (P >0.05). Conclusion : There are no significant differences in efficacy
and safety between arthroscopic reconstruction with remnant preservation and standard reconstruction for patients with ACL injury, and
the intraoperative blood loss, postoperative recovery time and hospital stay of the former one are less or shorter than those of the latter
one.
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