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Short-term efficacy of all-inside anterior cruciate ligament
reconstruction assisted by internal brace technique
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Abstract: Objective To investigate the short-term efficacy of all-inside anterior cruciate ligament reconstruction
(ACLR) assisted by internal brace technique under arthroscopy. Methods A retrospective study was performed on 42
patients with all-inside ACLR assisted by internal brace technique who were admitted to the Department of Joint
Surgery, Shandong Provincial Hospital Affiliated to Shandong First Medical University from July 2022 to June 2023.
The femoral and tibial ends were fixed by double suspension with adjustable loop titanium plates, and the autosemitendi-
nosus for ACL graft. High-strength sutures or wire bands were inserted into the femoral ends of the titanium plates, and
then fixed in the tibial cortex with knot-free anchors after pulling out the tibial ends. Clinical outcome was evaluated with
International Knee Documentation Committee (IKDC) score, Lysholm score, and knee stability tests ( Lachman test

and pivot shift test). Results All of the 42 patients underwent successful surgery and were followed up for 6 to 12
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months, with an average duration of 9.7 months. At the final follow-up, no complications, such as infection or ligament

re-rupture, were observed in any of the patients. The Lysholm score and IKDC score recovered from preoperative 50.10+
3.19 and 51.42+4.52 to the last follow-up 82.38+2.86 and 84.89+3.39, respectively, with statistical significance ( P<
0.001). All Lachman tests were positive before surgery (17 cases of grade II and 25 cases of grade Il ), and only

1 case was positive at the last follow-up (1 case of grade I ), the difference was statistically significant ( P<0.001).

The pivot shift test was negative at the last follow-up, significantly less than the 42 cases before surgery (2 cases in

normal, 12 cases in grade I , 28 cases in grade I , O cases in grade Il ) , and the difference was statistically significant

(P<0.001). Conclusion

The application of all-inside anterior cruciate ligament reconstruction assisted by internal

brace technique can obtain satisfactory short-term clinical outcomes, and has a significant improvement in the functional

capacity and stability of the patient’s knee joint.
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Figure 1 Postoperative diagram of all-inside arthroscopic ante-
rior cruciate ligament reconstruction with internal
brace
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Figure 2 Photo( A) and schematic diagram(B) of tendon - adjustable loop plate - high strength wire complex after preparation
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Figure 3 Four weeks after surgery, the patient underwent MRI of the knee
A: Lateral position of the knee joint; B: Anteroposterior projection of the knee joint.
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Table 1 Preoperative and postoperative Lysholm score and IKDC score

RS %k FATHIT FARG ZfH t P
Lysholm ¥4} 42 50.103.19 82.38+2.86 32.29+2.43 86.022  <0.001
IKDC EMMCTESY 42 51.42+4.52 84.89+3.39 33.46+3.93 55.198  <0.001
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