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Individualized phased rehabilitation for one—stage repair and reconstruction of multi—ligamentous knee injuries / ZHANG
Ya—zhen, ZHANG Ya—qing, FU Yang—pan, WAN Xiao—mei, ZHU Sha, HUANG Chang—ming. Department of Orthopedics, PLA 73" Army
Hospital (Chenggong Hospital, Xiamen University), Xiamen 361003, Fujian, China

Abstract: [Objective| To evaluate the clinical outcome of individualized phased rehabilitation for one—stage repair and reconstruction
of multi-ligamentous knee injuries (MLKI). [Methods] A retrospective study was performed on 20 patients who admitted into our depart-
ment for MLKI from January 2016 to December 2023. All of whom received one—stage surgical repair and reconstruction, followed by per-
sonalized phased rehabilitation. The clinical data of the patients were evaluated. [Results] All patients were operated on successfully.
Among 20 patients, 10 patients were of ACL/PCL/MCL combined injuries, 6 of ACL/PCL/PLC combined injuries, 3 of ACL/MCL combined
injuries and 1 of PCL/PLC injuries. Regarding surgical treatment, ACL repair was performed in 1 case, ACL reconstruction in 18, PCL re-
pair in 1, PCL reconstruction in 16, PMC repair in 11, PMC reconstruction in 2, PLC repair in 1 and PLC reconstruction in 6 cases. As time
elapsed preoperatively, 1 month after operation and the last follow—up, knee ROM [(76.0+2.6)°, (79.2+2.2)°, (130.0+2.5)°, P<0.001], VAS
score [(5.0£0.5), (4.2+0.4), (1.1£0.2), P<0.001], Lysholm score [(38.0+1.8), (42.0£2.3), (87.2+2.9), P<0.001], IKDC scores [(42.2+1.9),
(45.3+2.4), (87.4+1.8), P<0.001] and KSS score [(40.0+1.9), (43.3+1.7), (87.0x1.8), P<0.001] were significantly improved. During the fol-
low—up, none of the patients had revision surgery. [Conclusion| After the one-stage repair and reconstruction of MLKI, individualized
stage rehabilitation according to the actual situation of patients does effectively improve the consequence and reduce the occurrence of post-
operative knee dysfunction.
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Table 1. Comparison of clinical and imaging data of 20 patients ( X +s)

HhR Ry ARFE LA RKEEDT PMA
J& ROM (°) 76.0£2.6 792422 130.0£2.5 <0.001
VAS W45 (43) 5.0+0.5 42+04  1.1x02 <0.001
Lysholm 343 (43)  38.0+1.8 42.0+2.3  87.2+2.9 <0.001
IKDC ¥E43 (43) 422419 45324  874x1.8 <0.001
KSS ¥F43 (53) 40.0+1.9 433+1.7  87.0£1.8 <0.001
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Figure 1. A 32-year— old male. la: Preoperative MRI showed ACL/PCL/PLC rupture of the right knee; 1b: Arthroscopic view of recon-

structed ACL/PCL; 1c: Gross appearance after open repair of PLC; 1d: Knee flexion motion was good at the last follow—up.
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