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HE. (B8] HBAEFRRTEE B (anterior cruciate ligament, ACL) 5% ¥ ACL AR PG IR, [Fik] [
B 434 2019 4 3 H—2021 4 3 H4T ACL F@AR 51 Bl BRE MG RGO, MRAEA T 2 BV Z45 R AR BT BT W ACL 5 A7
FGOL, 25 BIIRF ACL BRI A SR E T B aE S sk (fRFR41); 26 Bl FRG i 25, UATH ML ACL EHE (FH4l).
P MIZH BT AR . BT SO E5 R (SR ] 51 BIEFEBIRIERTAR, RIBGHME ., MBI, SRR M T AR H &K
FHEMA (P<0.05), FHuATER LR ERFHMA (P<0.05). A SFEMUEEPFYE (13.35:1.18) A, fRERAIRE 564
S S ] B PR A (P<0.05). FERSEIERS , PHAIEIRS G A Lachman 3050 & 2035  (P<0.05); Lysholm 7143, IK-
DC 2000 PF43¥ B E RN (P<0.05) 5 (HIEIC T 9 M AR 0 &2k (P>0.05). ARJF 3 H, R84 Lysholm W45
IKDC 2000 FE4 RIS 8 s A B FAE IR IGH B8 T M4l (P>0.05), AR, K5 6. 1240 H Eidikiri2E R E ugi 4=
X (P>0.05) . EARTTIH, WL BB B 0 B KB B 8 8 A R R 22 R g B L (P>0.05). ARJa 3 AN, fgkd
FEEREEY RO RERTREMA (P<0.05), HAF 6. 1240H, WABRKIEY KK K-L EWIRABDHEF I TFEITFE
X (P>0.05). [#ig] MILHEH ACL EHA, {5k ACLE%&H%@WJJ B A A R 5 TR AT

KB FISS X, RS A E A, (R AR, EAE
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Comparison of arthroscopic anterior cruciate ligament reconstructions with remnant preservation by suture anchor versus
without remnant preservation // SUN Jiu—yang', YANG Jiu—shan’, WANG Shao—shan’, JING Li—zhong’. 1. Shandong University of Tradi-
tional Chinese Medicine, Jinan 250014, China; 2. The Affiliated Hospital, Shandong University of Traditional Chinese Medicine, Jinan
250014, China

Abstract: [Objective] To compare the short— and medium—term clinical outcomes of anterior cruciate ligament (ACL) reconstruction
with remnant preservation by suture anchor versus conventional ACL reconstruction without remnant preservation. [ Methods] A retrospec-
tive study was conducted on 51 patients who underwent arthroscopic ACL reconstruction from March 2019 to March 2021. According to pre-
operative doctor—patient communication and intraoperative arthroscopic findings of ACL remnant, 25 patients received ACL reconstruction
combined with remnant preservation (RP) by suture anchor tightening, while the other 26 patients had the conventional (CV) ACL recon-
struction performed only due to poor remnant quality. The perioperative period, follow—up and imaging results were compared between the
two groups. [Results] All the 51 patients underwent corresponding surgical procedures successfully without vascular or nerve injury. Al-
though the RP group consumed significantly longer operation time than the CV group (P<0.05) , the former returned postoperative ambula-
tion significantly earlier than the latter (P<0.05) . All the patients in both groups were followed up for (13.35+1.18) months on an average,
and the RP group resumed full weight—bearing activity significantly earlier than the CV group (P<0.05) . The pivot shift test and Lachman
test significantly improved (P<0.05) , while the Lysholm and IKDC 2000 scores significantly increased in both groups over time (P<0.05) ,
regardless of no significant change in passive angle regeneration of the knee (P>0.05) . At 3 months after operation, the RP group proved
significantly superior to the CV group in terms of Lysholm and IKDC 2000 scores, as well as passive angle regeneration test (P>0.05) ,
whereas which became not statistically significant at 6 months and 12 months after operation (P>0.05) . Radiographically, there was no sig-
nificant difference in the excellent rate of femoral and tibial tunnel location between the two groups (P>0.05) . At 3 months after operation
the RP group was significantly superior to the CV group in term of bone tunnel enlargement (P<0.05) , but there was no significant differ-
ence in bone tunnel enlargement and Kellgren—Lawrence grade between the two groups at 6 months and 12 months after operation (P>

0.05) . [Conclusion] Compared with the conventional ACL reconstruction, the remnant—preserving ACL reconstruction does achieve better
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knee function and proprioceptive recovery in short—term.
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BHETAREE (d, T+s) 29.84+16.79 27.69+15.69  0.639

s (B, A 13/12 11/15  0.579
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98.16+11.66
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2.2 BEVISS BT RMAL (P<0.05). FERSEIHERS , PIdLRlRe L

P A8 E YR, BT (13.35+ HI Lachman X 5 2. % 20 3% (P<0.05) 5 Lysholm P

118) MH . v, A BRI . SER,
HEAETF AT, BT R A EH BEE
BEVTTORIILERE 3, PRERZLIK IR 5¢ 42 T T I ] S 2

4% . TKDC 2000 $E4303 &8 (P<0.05)
Tk sh i EEA I T B E AR (P>0.05),

BE(EN PSS

R3 MABREMHLERSER

Bt YR 5841 (n=25) HHRAL (n=26) P{E
SEAMIETG ST (d, % =+s) 13.60+1.32 15.23+1.24 <0.001
RIS (1, B/ B ) ENif] 6/10/9 5/12/9 0.895
RJF 34A 25/0/0 25/1/0 0.327
RiF 6 4~H 24/1/0 23/3/0 0.322
AJg 121H 23/2/0 19/7/0 0.079
PA{E <0.001 <0.001
Lachman i35 ({5, —/1+/2+/3+) AR 5/6/4/10 4/6/8/8 0.953
R34 H 25/0/0/0 26/0/0/0 >0.999
ARJg 6 4H 24/1/0/0 23/1/2/0 0.303
ARG 124A 23/2/0/0 22/2/2/0 0.381
P <0.001 <0.001
Lysholm 1143 (43, Z+s) PNl 25.12+2.64 25.58+3.15 0.578
RJE 34A 82.56+2.36 80.52+3.66 0.021
AJa 6 ~H 90.72+2.07 89.73+1.48 0.055
RJg 124H 94.84+1.28 94.58+1.03 0.421
PH <0.001 <0.001
IKDC 2000 3743 (4%, % +s) ARHi 49.64+2.87 49.38+2.59 0.740
AJg 3 1H 78.96+2.64 74.65+2.77 <0.001
NER ] 89.88+2.45 89.38+1.36 0.381
ARG 124A 95.88+2.45 95.42+0.58 0.066
PE <0.001 <0.001
AT S A A IS (o, %) AR 2.48+0.51 2.4620.51 0.898
ARJE 34 H 3.56+0.82 5.54+1.56 <0.001
RJF 6 A 3.32+0.69 3.54+0.51 0.203
AKiE 121 H 2.40+0.50 2.65+0.49 0.072
PAE 0.694 0.939

ARTH A A% . Lachman 3% . Lysholm 1
43+ IKDC 2000 P53 FlIE G159 3l £ B AR e 1Y) 22
SYHGIFEE X (P>0.05), R 3 N, Rk
Lysholm 343 . TKDC 2000 143 Fl g & 15 4% 54 £ i 15
iﬁ%ﬁi%%?ﬁﬂ@(bwﬁ (ER N}
CRAA PR ESCERITFEL (P>
(105)
2.3 BTG
2226

WISV 25 SR W2 4, PRALIBEE RS 17 B M
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b HRF ) £ 1R5R4 (n=25) WA (n=26) P{E
JeEbgE (], ERIAR) 21/4 23/3 0.703
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P 0.395 0.146
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R 124H 719712 5/12/6/3 0.699

PAH 0.694 0.939
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