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Arthroscopic single bundle anterior cruciate ligament anatomical reconstruction with remnant preservation DONG
Yi-long,CAI Chun-yuan ,JIANG Gang-yi,ZHANG Let, JIANG Wen-hui,and YANG Guo-jing. Department of Orthopaedics ,the
Third Hospital Affiliated to Wenzhou Medical College , Rui‘an 325200, Zhejiang, China
ABSTRACT Objective: To investigate the feasibility and clinical effects of single bundle anterior cruciate ligament anatom-
ical reconstruction with remnant preservation. Methods : From October 2007 to November 2009, 17 patients (10 male and 7 fe-
male,ranging in age from 28 to 62 years, with an average of 39.3 years) with posterior cruciate ligament injuries were treated
with single bundle anatomical reconstruction with remnant preservation. Nine patients had the injuries caused by traffic acci-
dent; 6 patients caused by falling down;and 2 patients caused by sports injuries. The average time from injury to surgery was
8.5 days (ranging from 2 to 14 days). The international knee documentation committee knee evaluation form (IKDC) and
Lysholm were used to analysis the effect of surgery. Results: All the patients obtained the follow-up and the average time was
29.5 months(ranging from 24 to 39 months). There were no complications such as injuries of popliteal fossa artery, tibial nerves
or peroneal nerve. Twelve patients had knee joint recovering to normal; 1 patient had stiff joints and was treated with arthro-
scopic surgery to release after 6 months, who had postoperative flexion lack of 20 degree and straight to normal. Three patients
had flexion loss of 5 to 10 degree,and 1 patient had hyperextension limitation of 5 degree. Posterior drawer test in 17 patients
and the Lachman test were negative. IKDC scores of the 17 patients achieved normal (16 patients) or near normal (1 patient).
IKDC overall score normal in 16 patients (94.1%) , close to normal in 1 case (5.9%). The IKDC subjective score was 94.3+5.1
and Lysholm score was 94.7+3.1 at the latest follow-up. Conclusion; The single bundle anterior cruciate ligament with remnant
preservation anatomical reconstruction can provide good clinical results.
KEYWORDS Knee joint; Anterior cruciate ligament;  Arthroscopy

Zhongguo Gu Shang/China J Orthop Trauma,2013,26(2):124-127 www.zggszz.com

AIAE X )47 (anterior cruciate ligamnet, ACL) J& 22009 4 11 HRKRATEL T 08 B 5% i £ 4 PR o fit
T R B R e A, B e A LeHERE R e HIEE ACL, 17 BISASREDT , BUS B AR, R

JESEHT A B ST AR e ECE R A Bl W,
PSS R VLS A 2 A MO A5 AR, SRR 1 IR ER
JrikE#E ACL BRI, A 2007 47 10 H A ACL Wi 35, 5 10 i, % 7 ] 471

62 %,V 39.3 %, Bl A scE S 9 i, H
WIR/EA % E-mail : dongyilongdel@sina.com ﬁé’i?ﬁ?éﬁ:u%{% 6 WU , jéijjﬁlj/fjj 2 'fﬁjo 1j3}§§$7klﬁ



G 2013 4E 2 A58 26 %552 ) China J Orthop Trauma, Feb.2013, Vol.26,No.2 <125

[B]°F-3 8.5 d(2~14 d) , &3 H #dbifss 5 41, 5 I
R 2 0, A B T iR BH P | Lach-
man A5 FHYE 6 61, McMurray FHIE 4 4], S50
N R EG B 2 6], ABEARE . DR 18~70 % ;]
A ACL Wi ; @FARBE 5 2 N @F A
B e 2 fEE e OBEVIREZE 12 A LR, HE
BrAnifE . OACL B 28 1k S i a3 ; @ B 5%
TR OMAAE R FAS ; @A/ EE X
Pl ; @ REAEA I SRS s o

2 FRFE

2.1 ARHJCTH MRIf#x  FrfA BEARRITEA CT
DL BRE) S B i, IR MRI RG2S LA T i ACL 7E
JE - ity 1 it A2 B DX A

2.2 TEHHMIMIREC AL SR FHRE RSN RRET B
BOFEM , KBRAR e 7Sk 7 . BT il
90°, H [FIMIASE 25715 F NI 3~4 cm R T, 5055
HEDT USRS 7RSI UG I P 8 380 I LA L
JULREE Ko JUURE 11 o5 i [ LT P UL S 5 28 )
HURE | e ULRER 5 F B UL 73 S04 18~35 em, %
WUBEFH 5 5 % 15 R4 2k (i A= 28 W) ) B WL 3T & o0
4 g4I 4 20 N A A2 5Kk 7 9047 L 7 2 5K
10 min %’Fﬁo

2.3 TSR ALEE  E AT RTAMINSET B
A A ST S T AT 4544, T B s AR
Rl A A S T B ARG T AR SR AT
PEAFARN A AL B

2.4 HRREAEST & ACL T JEIE 900, WEK
ACL B30 eI TE L, FHRYE ACL ik b HE
Y, RTINS A ACL BB @ ae e T
ACL BB R EIX A s (WA 1), an sk A ]
DS b SBOR ,  RT AR R AR A T A, B LA
RIE) 83 S M43 S k8 T PO e (LR 2)
SELTIRR G IR 1200, B SE, Y BEEAN H
2o R 900, MR ACL &8 v 12308 BRI O , FHAR
P ACL 2 HES K 2w pa il 11 B AR ACL 12
RN EN T ACL IR B REIX b s, BEAR

e, FEFARRN EAR S OB IR B BRIl 2 G
BOE R,

4 EndoButton 7% 5| H{&#)7 WIS B BE1EAE A
2RI AR BB AL 1A AR A
ACL, 47 EndoButton Ji [ A AREHT | M 30°
AT BT R ET IS BB A O g . B e E G IR
SARR G B S A A e e pa i (LR 3)
2.5 AREHRE RGO ZHERE, Bk,
SRRSOV 1 I ] 7 BT SR OG5 =2 sl e e K DY sk
WA SR 25>, 565 3 JdE CPM B8 JE gk =], 56
8 JE Ji iz sh R AR B 1E # I 146 = sh)m iz sl K
WA MEATE, 12 Fn e ®i e, e M AR
BRI 12 80,12 A A FEAYR I 1E 5 A1 3
3 H#R

17 3R b, I5F ] 24~39 S H 1 29.5 4
A A B AR R IR B sk %0 28 b HE b 2245
P RAE . 2 B2 AMATIEREAR 1 BIAT Fast-fix
ERMA T BIAT ORI B AR, T TR B
12 BRI G SR IR BN IE 5 1 ) B0 G5 (B, A
JG 6 NH T LG T M, ARG B Re B, R
JE A JE R 20060, R EIEHR ;3 B JE i 50~10°8k
031 B Sead Az R, RS RR e I . AR IR Bl A
17 BRI A Lachman 1363 52 BT, G
IR VA « >R FH I B i G 49 Sk 2= 51 2% (IKDC) 47
¢ 12 Lysholm 45 BIPF 43 PFAl W 4 8 % F RI7 28,
17 5] IKDC #4334 38 B s #2300 1E 5 ; IKDC S5 1E
W16 i, HEEIER 14, IKDC EWPE MARRT
35.6+3.9 BB AR K BEVI I 94.3£5.1 (1=201.71,P<
0.001,SPSS 12.0 ZEit4k ) , Lysholm 373 AT Y
29.5+2.3 HAINBN AR BV AY 94.7+3.1 (1=306.08, P<
0.001,SPSS 12.0 i HH454%) .

4 itig

4.1 ACL FHEMKEMT AN wise ) &

FYEEAR T BB RA A, H R Sk M
shik, mEEhK & o S350, R Sk AR S sk
W L AT AR R s S SR A A, AR

/.

Bl 1 ACL B Mizksm(Fiskiris) B2 2s(FEkirs) B3 maUawise Ui

Fig.1 ACL stump(arrow shows) Fig.2 Bifurcation ridge (arrow shows) Fig.3 Reconstruction of the anterior cruciate ligament
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