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Research progress on the intraarticular environment variation secondary to anterior cruciate ligament tear / ZHOU Kai, DU
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Abstract: Anterior cruciate ligament (ACL) tear is more common in people who exercise, especially in young people. Due to the
change of intraarticular environment and joint mechanics, the rupture of this ligament can lead to symptoms such as knee pain, instability
and mobility dysfunction, which will bring long—term negative effects to patients. It is worth noting that many studies have shown that ACL
rupture can cause synovial inflammation, chondrocyte injury and cartilage matrix degradation, and finally lead to posttraumatic osteoarthri-
tis (PTOA). The causes of these changes in the articular cavity may be closely related to the changes in the articular cavity environment af-
ter ACL tear. Therefore, based on the changes in the intraarticular environment after ACL rupture, this paper mainly analyzes the influence
of the changes in the intraarticular environment before and after surgery on the prognosis of patients, and provides a reliable scientific basis
for the predicating PTOA after ACL rupture.
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Figure 1. After ACL rupture, a series of changes occurred in the microenvironment of the affected joint cavity, producing various inflam-

matory factors, including IL~1, IL-6, IL-8, IL-18, etc. There are also inflammatory cytokines released by inflammatory cells that lead

to the decrease of anti—inflammatory cytokines and the increase of pro—inflammatory cytokines, and the imbalance between the two and

the continuous activation of inflammation contribute to the formation of osteoarthritis. At the same time, the protein composition in the

joint cavity is also changing, and the up—regulated protein is closely related to synovial inflammation, and the continuous increase can

promote the degradation of cartilage, resulting in posttraumatic osteoarthritis (PTOA).
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Figure 2. Slowing PTOA progress after anterior cruciate ligament reconstruction.
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