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Case-control studies on therapeutic effects of arthroscopic reconstruction of anterior cruciate ligament with preserva-
tion of remnant through outside-in and transtibial tunel SUN Lei, WU Bo,LUO Yong-zhong,LIU Xin-xin,and LI Yan.
Orthopaedics Center of PLA ,the 88 th Hospital of PLA ,Tai’an 271000, Shandong, China

ABSTRACT Objective:To compare the properties and clinical outcomes of arthroscopic reconstruction of anterior cruci-
ate ligament (ACL) with preservation of remnant through outside-in and transtibial tunel. Methods: From June 2005 to Jan-
uary 2012, 145 patients were treated with arthroscopic reconstruction of ACL with preservation of remnant. Among the pa-
tients, 88 patients were treated with outside-in techniques (outside-in group),including 55 males and 33 females,ranging in
age from 18 to 52 years,with a mean of (29.22 +7.31) years; 57 patients were treated with transtibial technique (transtibial
group) ,including 35 males and 22 females,ranging in age from 18 to 51 years,with a mean of (29.28+8.07)years. The
Lysholm, VAS and IKDC scores were compared between two groups before operation, after operation and at the latest follow-
up time. Results: The average operation time was(76.94+10.83) min in the outside-in group,and (70.35£10.11) min in the
transbibial group,there was a significant difference between two groups. There was no significant difference of hydrops arti-
culi scores at the early stage between the two groups (P=0.065). At follow-up from 18 to 60 months,there were great im-
provements in the knee stabilities in each group compared with the preoperative data respectively. The Lysholm score im-
proved from 54.75+10.58 preoperatively to 95.80+5.16 at the follow-up in the outside-in group; and improved from 52.51+
11.38 preoperatively to 94.86+5.50 at follow-up in the transtibial group. Additionally,IKDC grades also improved in both
groups. However,no significant differences were seen in stabilities shown by pivot shift test,Lachman test and anterior
drawer test. And there also no significant differences of Lysholm scores and IKDC grades between two groups after opera-
tion. Conclusion: The outside-in technique has advantages to create an anatomical femoral tunnel easily with minimal intra-
articular interference,and disadvantages of complicated manipulation. The transtibial technique is easy to operate and gain
time. Using either of responding technique according to the actual situation, satisfactory outcome could be archived.
KEYWORDS Knee joint; Anterior cruciate ligament; Reconstructive surgical procedures;  Arthroscopes; Case-
control studies
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Tab.1 Comparison of preoperative data between two
groups of patients with anterior cruciate ligament injuries

PR ()

215 PR (151) % AR (x4, %)
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ZREE A 57 35 22 29.28+8.07
O ORI - X=-0.132 1=—0.05
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Tab.2 Comparison of operation time, VAS scores at the
2nd day after operation and hydrops articuli scores between
two groups of patients with anterior cruciate ligament

injuries(x+s)
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Tab.3 Comparison of syndrome results between two groups of patients with anterior cruciate ligament injuries before and

after operation
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Note ; Compared with results before operation,*'t=13.059, P<0.010;"7=-8.310,

7=-6.742, P<0.001 ;°Z=-6.765 , P<0.001 ; °Z=~7.280 , P<0.001
x4 WMAWNZIHEEERNARE
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Tab.4 Comparison of Lysholm scores and IKDC results between two groups of patients with anterior cruciate ligament

injuries before and

after operation
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Note ; Compared with results before operation ,“'t=—39.065, P<0.001;"7=-8.342, P<0.001 ; “4=-26.418, P<0.001 ;°Z=-6.788 , P<0.001
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Extracorporeal shock wave combined with functional training for the treatment of frozen shoulder
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Tab.1 Comparison of clinical data between two groups of
patients with frozen shoulder before treatment
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