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Arthroscopic release and progressive rehabilitation for knee ankylosis secondary to cruciate ligament reconstruction /
ZHANG Ya—qing, FU Yang—pan, ZHU Tian—hao, WAN Xiao—mei, ZHANG Ya—zhen, LIN Xue—jin, PENG Hong, HUANG Chang—ming. De-
partment of Orthopaedics, PLA 73" Army Group Military Hospital (Xiamen University Affiliated Chenggong Hospital), Xiamen 361003, Fuji-
an, China

Abstract: [Objective] To review the consequence of arthroscopic release and progressive rehabilitation for knee ankylosis secondary
to cruciate ligament reconstruction. [Methods] From January 2020 to December 2023, 201 patients received arthroscopic knee cruciate lig-
ament reconstruction in our hospital. Among them, 16 patients developed knee stiffness, underwent revision arthroscopic release, and pro-
gressive rehabilitation, involving continuous passive motion (CPM), active closed chain and open chain knee excises on the basis of ade-
quate analgesia. The clinical data of the 16 patients were evaluated. [Results] All the 16 patients underwent arthroscopic release smoothly
without iatrogenic fracture, whereas with operative time of (60.5+10.5) min and blood loss of (50.0+8.8) mL. As time elapsed preoperatively,
1 month postoperatively and last follow—up lasted for (15.0+3.5) months, the knee ROM [(102.0£1.2), (120.4+4.4), (134.0+1.5), P<0.001],
VAS score [(4.0+0.5), (3.6+0.6), (1.2+0.2), P<0.001], Lysholm score [(43.0£1.6), (73.4x1.8), (88.3+1.9), P<0.001], IKDC scores [(47.5+
1.8), (69.3+2.0), (86.2+1.4), P<0.001] and KSS score [(44.0+1.8), (73.7x1.8), (88.0+1.5), P<0.001] were significantly improved. [Conclu-
sion| Arthroscopic release and progressive rehabilitation exercise do effectively treat knee adhesion after cruciate ligament reconstruction
and achieve satisfactory functional recovery.
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Figure 1. A 18—year—old female suffered from limited flexion of the left knee secondary to ACL reconstruction. la: The passive range of

motion (ROM) of flexion was of 40° before arthroscopic release; 1b: Arthroscopic view of adhesion and synovial proliferation in the inter-

condylar fossa with intact reconstructed ACL; 1¢: The passive knee flexion extended to 110° after release; 1d: Gross appearance at the lat-

est follow—up demonstrated normal knee flexion.
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