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BE: (B EAKRIEZNEE (hamstring tendon, HT) 5B PUSLLALEE (quadriceps tendon, QT) HHEFTAE L4 (ante-
rior cruciate ligament, ACL) FYIGIRZCR . [F735] 2016 4F 11 H—2019 4F 10 H Apest T oo ACL FE 4 86 Fliaa . Mkl i
WE5H, 43 PR T BAEYERE ACL, 734043 BRI QT = ACL AR, HEMARFAI . M550k . [(ER] WA
BEPIIAZRFAR, RPREPHEIEEABIRGN2ZF G H L (P>0.05), frEABURIEAR . PI4FARmHE . B
PIOHRKREE | Rkt . N ATERE . U0 0 @A SRR S R it [ 22 R R a2 2 X (P>0.05) . frf B P bE T
(25.122.4) H, HT 54 7SR B BT QT 4 [(45.222.4) d vs (47.1x1.4) d , P<0.05], FfiIt A HERS , W4H 3%
Lysholm #F43 . IKDC2000 43214 (P<0.05), KT-1000 2 {f 2w/ (P<0.05), FHRASE S, P4l Lysholm 145
IKDC2000 W53 22 3 T Ge it L (P>0.05); AHTHILLE] KT-1000 MM 22 {E 25 5 G222 0 (P>0.05), {HEAR)S QT 41
KT-1000 {22 8341 5 35/ T HT 40 [ARJ5 6 DA, (2.7+£0.7) mm vs (3.3+0.6) mm, P<0.05; ARJ5 12 4 H, (3.0+0.7) mm vs (3.620.6)
mm , P<0.05; ARJ5 24 4~H, (3.2£0.6) mm vs (3.6+0.5) mm, P<0.05], #4071 : SARJG 4. 12 AL, R 24 4~ H R4 Bz
HEY RKBFEW M (P<0.05), RJF 24 A QT 4 E REiE S K 2> F HT 4 [0/1/2/3: (25/18/0/0) vs 0/1/2/3: (15/28/0/0) , P<
0.05], [#5i8] X TH T PRBHEY E- ACL, QT BAHYTEARSS ORI IAE . B iEEY K EILT HT B4 .
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Hamstring tendon versus quadriceps tendon autografts for arthroscopic anterior cruciate ligament reconstruction / XU
Zheng—wen, LI Zhen, SU Chang—zheng, HOU Zhen—yang, ZHU Biao. Tengzhou Central People’s Hospital of Tengzhou City, Tengzhou
277500, China

Abstract: [Objective] To compare the clinical outcomes of arthroscopic single=bundle anterior cruciate ligament (ACL) reconstruc-
tion with hamstring tendon (HT) versus quadriceps tendon (QT) autografts. [Methods| A total of 86 patients received arthroscopic single—
bundle ACL reconstruction in our hospital from November 2016 to December 2019. Based on doctor—patient communication, 43 patients
had HT used for ACL reconstruction, while the remaining 43 patients had QT used. The perioperative, follow—up and imaging data of the
two groups were compared. [Results] All patients in both groups had ACL reconstructed successfully without a statistically significant differ-
ence regarding combined meniscus injuries confirmed intraoperatively (P>0.05), which were treated by partial meniscectomy. There were
no significant differences in operation time, tendon incision length, intraoperative blood loss, postoperative ambulation time, incision heal -
ing grade and postoperative hospital stay between the two groups (P>0.05). All patients were followed up for a mean of (25.1+2.4) months,
and the HT group resumed full weight—bearing activity significantly earlier than that in the QT group [(45.2+2.4) days vs (47.1x1.4) days, P<
0.05]. The Lysholm and IKDC2000 scores increased significantly (P<0.05), while the side to side difference of KT-1000 test significantly
reduced in both groups over time (P<0.05). Although there were no significant differences in Lysholm and IKDC2000 scores between the
two groups at any time points accordingly (P>0.05), and no a significant difference the side to side difference of KT-1000 test between the
two groups before surgery (P<0.05), the QT group proved significantly less side to side difference of KT—1000 test than the HT group post-
operatively [6 months after surgery, (2.7£0.7) mm vs (3.3£0.6) mm, P<0.05; 12 months after surgery, (3.0£0.7) mm vs (3.6+0.6) mm, P<
0.05; 24 months after surgery, (3.2+0.6) mm vs (3.6+0.5) mm, P<0.05]. Radiographically, the femoral tunnel enlargement significantly in-
creased in both groups at 24 months compared with those 6 and 12 months after surgery (P<0.05), and the QT group had significantly less
femoral tunnel enlargement phenomena than the HT group 24 months postoperatively [grade 0/1/2/3: (25/18/0/0) vs (15/28/0/0), P<0.05].

DOI:10.3977/.issn.1005-8478.2023.14.03
PEB R VFIESC, VR BRI, AF5E 7 10 : T AR} g B2y, (L ) 15863209653 , (FLT{54H ) xuzhengwenhappy@163.com
*EIEMEE IR, (B1F) 13506320713, (HFf54) 13506320713@163.com
1259



3K 144
202347 H

T LSRR S
Orthopedic Journal of China

Vol.31,No.14
Jul.2023

[Conclusion]| For arthroscopic single~=bundle ACL reconstruction, the QT autograft is significantly better than HT autograft in terms of knee

laxity and femoral tunnel enlargement.

Key words: anterior cruciate ligament reconstruction, hamstring tendon, quadriceps tendon, autograft, clinical outcome

W32 X4 (anterior cruciate ligament, ACL) J&
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sk HT 4 QT 41 P

(n=43) (n=43)
AR (%, wxs) 44.9+13.6 44.2+11.4 0.791
PR (1, Bt 30/13 28/15 0.645
BMI (kg/m®, & s) 23.8+33 228433 0.146
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FEMFE] . ARJFAEBERE . JFAARE . RHIZE 4 T H S 5l
FE] . IKDC2000 $F43 . Lysholm 343, KT-1000 fil]
MZEPHN IR IRBCR o Frgigoekd, MR A
YRR CEREIE N F T8RS AR B — R v R 22
B, FIRSCHRIT 200 0 0~3 ORVEAL & bR 1E 9
P T £ E Kellgren—Lawrence (K-L) IRV I o
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(P<0.05) o AHN B[R] 55, P20 Lysholm 1143 . IK-
DC2000 W22 R TGt 2 L (P>0.05); RHETH
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AR 42.6+4.1 427442 0.938
AJF 6 4H 64.1+4.2 62.6+4.3 0.124
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RJ5 24 1 H 87.5+3.3 86.7+2.9 0.273
PIA <0.001 <0.001

IKDC2000 PF43 (43)

ARHT 45.0£5.3 45.025.2 0.984
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R 1244 85.7+3.0 85.3+3.4 0.557
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B g3, B, 343, FITHERREAER ACL WiZd, 471K HT E# ACLIGIT . la: RATHRAL MRI 78 ACL 175E XI55
B2, TOIEH ACL 258y (F73kib); 1b: EEEEE FRTIL, BEFTSLA HT B ACL; le: RJFH 1 d B0 X A mBE . B
BN SEEE R 9.1, 9.6 mm, K-LIFZR 04¢; 1d: RJF 24 MM X &, Bd . BRERENDTEE R 121, 108

mm, BCEBREY R 1L, REREET K0, K-LIFEHN 1 9.
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3 % i
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M, HT 5 QT A4 & ML ARG Lysholm 743, IK-
DC2000 #1453, AW S LRBF s AL, RIA
& HT F1 QT HH: ACLYTRUHEY, HA ML GB
KATHIRE . KT1000 &5 30 BE AR Ay [ i FH 1 ¢
WRGEMETHN AR R P, AR RO RE M Ak
Bk, ARUFFEHLLIAR G KT-1000 M0 22 {15 247 56 s (7]
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AR QT HE i ACL BT AT M A5 #E HT />, 1B
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L, Nyland 2B SY R BRSBTS T LT,
FAR QT bt HT A3 5 /0 Ay I O 9 I 1) B st AN BE AR A 2
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RIG 24 4 A 37/6/0/0/0 39/4/0/0/0 0.466
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