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Abstract: [Objective] To compare the clinical effect of multi-ligament reconstruction and repair with or without tourniquet for KD—
IT-M knee dislocation. [Methods] A total of 27 patients with knee joint dislocation combined with multiple—ligament injuries admitted
from January 2017 to January 2022 were randomly divided into two groups using a random number table. In the tourniquet group, 13 pa-
tients received multi-ligament reconstruction and repair underwent tourniquet, while in the non—tourniquet group, 14 cases were operated
on without tourniquet. The perioperative data and follow—up results were compared between the two groups. [Results| All patients in both
groups were operated successfully without significant differences in terms of operation time, intraoperative blood loss, ambulation time after
surgery, postoperative hospitalization days between the two groups (P<0.05). However, the non—tourniquet group had significantly lower
postoperative drainage volume than the tourniquet group [(35.6+2.7) ml vs (72.2+3.3) ml, P<0001]. The VAS scores significantly decrease,
whereas the Lysholm and IKDC scores significantly increased in both groups over time postoperatively (P<0.05). The non—tourniquet group
proved significantly superior to the tourniquet group in VAS score 1week after surgery [(4.4+0.8) vs (5.6+0.9), P=0.021], despite of the fact
that it became not significant between the two groups latterly (P>0.05). There were no statistically significant differences in Lysholm and IK-
DC scores between the two groups at any corresponding time points (P>0.05). [Conclusion] The multi-ligament reconstruction and repair
for KD—II-M dislocation of the knee achieve satisfactory clinical consequences, while the non—tourniquet operation has the advantages of
less drainage and less early pain.
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Table 1 Comparison of clinical data between the two groups

- {1 K228 N A | | K i< P
(n=13) (n=14)
WY (¥, 7 k) 42.7+10.9 402494 0233
PR (1, Bi) 8/5 95 0371
FARFE] (min, F +5) 146.3+17.3 153.5+18.6  0.172
RS ML (ml, 7 +5) 39.5+4.8 441+38  0.131
RIGT 1 (ml, 7 +5) 72.2+3.3 35.6£2.7  <0.001
RIGHE T IRIE] (d, 7 ) 2.8+0.7 3.0£0.8  0.653
ARIGAEBERTH] (d, 7 +s5) 6.7+0.7 6.0£1.0  0.736
VAS W41 (JF, & )
AR HT 8.3+1.7 8.6x1.7  0.331
ENERE 5.6+0.9 44+0.8  0.021
KRG 34H 2.020.5 2004 0417
RIKBETTF 0.9+0.2 0.8+02  0.533
PH <0.001 <0.001
Lysholm ¥4} (43, & )
U NEREE 16.2+4.0 17.2+5.8  0.417
Rig34H 65.3+7.5 69.8+8.1  0.355
ER/ivLD) 90.8+5.0 89.1#3.8  0.513
PH <0.001 <0.001
IKDC P43 (53, X +5)
NERW 14.4+3.7 152+3.8  0.521
KRG 34H 43.847.0 420+7.1 0475
RIKBETT 81.7+4.2 80.1+32  0.392
PAE <0.001 <0.001
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Figure 1. A 45—-year—old male suffered from KD— Il -M dislocation of the left knee by machine hinge injury. la: Preoperative anteroposte-
rior (AP) radiographs showed dislocation of the left knee joint; 1b: Preoperative CT showed dislocation of the left knee without fracture;
Lc: Preoperative MRI showed discontinuity of ACL and PCL; 1d: Arthroscopic view of reconstructed ACL and PCL without tourniquet ar-

throscopic; le, 1f: Postoperative AP and lateral radiographs of the left knee showed good internal fixation position.
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