+ 456 - R4 2016 4E 5 2529 4555 5 #1 China J Orthop Trauma, May.2016, Vol.29, No.5

A_\A\\ \
2 TR

BT Z WA i i F AR AR

PRI 2 B A B AT
(LA S RS ik Wil ol 3100125 2.5 ILIXES — AREFEERL, Wl il 311201)

[{HE)] BHALBBRET SMFEBRGOFRET T Efd R SE8FNEKRE5%), ik, 458 2008 4%
2013 5280 26 BIEX T S ERGEH L P F 176, % 90,58 29~55 % 3407 %, A EEEXT 4
TR BRI E & X L, IF B B4R R &) B SR &) i BAL BN SR B AR ARG L 9 Bl T K
EAYER ] F RLEHAHG, B Lysholm B2 iR 53RN F RATE AT hie, GR .26 #1335, it ia A
08~32 % T3 1.6 5, FRFHFHEA 1.2 AR, RiTH £ Lysholm 35 42.5+4.5(33~48 o), & K I35 )
78.1£3.9(57~95 %), iz B iR 42 &, RJG KT &S EH AR 90°, A SMNKIE EF RABLEF TR & & £ 708
Lachman X3 PH, S8 . AT T ARG R A AXTHET [ T ek | HR TG w0 14
SE@E I E, I PEENI XL mw B £HR R 5 RY, 8 LR KT &R LT R,

[EER] BT, AT, BEXXImE,; £¥4

DOI;10.3969/j.issn.1003-0034.2016.05.013

Surgical treatment of multiple ligament injuries of knee joints XU Hua®,CHEN Yi-min,ZHAI Li-feng,and BI Da-wei.
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ABSTRACT Objective: To study operative effects for the treatment of multiple ligament injuries of knee joints. Methods:
From 2008 to 2013,26 patients (17 males and 9 females) with multiple ligament injuries of knee joints were treated surgically.
The average age was 40.7 years old, ranging from 29 to 55 years old. All the patients were treated with arthroscopic reconstruc-
tion of cruiate ligament with autogenous or allogeneic hamstrings and tendon,and at the same time received repair of medial
collateral ligament and lateral collateral ligament, as well as the treatment of exterior and interior complex injuries. Nine pa-
tients received second stage operation after the initial operation for mistake or missed diagnosis,and other patients were treated
at the first stage. The Lysholm scoring system was used to evaluate function and stability of knee joints before and after opera-
tion. Results; All the patients were followed up for an average duration of 1.6 years(ranged,0.8 to 3.2 years). The mean await-
ing time for operation was 1.2 months. The Lysholm score was improved from preoperative 42.5+4.5 (ranged,33 to 48) to the
latest follow-up 78.1+3.9 (ranged 57 to 95). The function of knee joint was improved obviously in the arthroscopic reconstruc-
tion patients, with joint range of motion exceeding 90° and with Varus & Valgus tests near to normal. All the patients had nega-
tive findings in the Lachman test at 70° of flexion. Conclusion ; Arthroscopic reconstruction should be the first choice in treat-
ing multiple ligament injuries of knee joints. If the anterior and posterior cruciate ligament injuries can’t be treated simultane-
ously, the posterior cruciate ligament injuries should be treated preferentially at the first stage and the anterior cruciate liga-
ment injuries should be treated at the second stage. The diagnosis of posterior cruciate ligament is easy to be missed.
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Tab.l Comparison of Lysholm scores of 26 patients with multiple ligament injuries of the knee joints before and after

operation(x+s ,score)
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Fig.1 A 34-year-old female patient who suffered from right humerous
fractures and injuries of ACL,PCL and MCL
showed the rupture of MCL at the tibia end on the right knee  1b. X-ray af-

la. Preoperative MRI

ter the first operation of MCL repair  1c. MRI before the second operation
showed the MCL got well repaired at the first operation  1d. MRI before the
second operation showed repture of PCL on the right knee  1e, 1f. X-ray af-

ter the second operation of PCL reconstruction
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