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ABSTRACT Objective:To evaluate the clinical effects of arthroscopic reconstruction of anterior cruciate ligament (ACL)

posteromedial corner

and minimally invasive reconstruction of posteromedial corner (PMC). Methods: There were 22 cases of ACL and PMC tear
were performed with reconstruction from March 2012 to February 2014. The patients were 29.4 years old on average, including
8 males and 14 females. ACL reconstruction was performed under arthroscopy and PMC reconstruction was performed mini-
mally invasively through the ACL incision. The stability of knee was assessed by anterior drawer test, Lachman test,vulgus
stress test and Slocum test. The function of knee was assessed by Lysholm score and Tegner activity rating. MRI of knee was
checked 12 months after operation. Results: The stability tests of all patients were negative at 2 and 6 months after operation,
and there was one positive case in anterior drawer test and another positive case in vulgus stress test at 12 months after opera-
tion. Lysholm score of all patients 12 months after operation was 96.8+6.8 , which was significantly better than 32.0+11.2 before
operation. Tegner activity rating of all patients at 12 months postoperatively was 6.1+0.9,which was significantly better than
0.9+0.5 before operation. It showed the grafts were very well in the MRI 12 months postoperatively. Conclusion; Arthroscopic
ACL reconstruction and minimally invasive PMC reconstruction can restore the stability of knee.
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Fig.1  Arthroscopic finding showed under valgus stress the medial com-
partment space was more than 10 mm in the injured knee,measured with

the tip of the arthroscopic probe, its length was 4 mm
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Fig.2 The graft was pulled through the tibial tunnel,then the two ends

went together into the femoral tunnel
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F1 BFXT ACL 71 PMC BX&EER 22 §12E FARBI/FHI Lysholm 4 (2+5,43)
Tab.1 Lysholm score of 22 patients with ACL and PMC tear before and after operation(x=s,score)

Lysholm -4} BEAY A B FATATL P iY1S TR T By
AR 2.9+0.6 1.90.4 10.624.3 3.6+2.8 7.3+4.0 3.7+2.8 0.8+1.8 1216 32.0+112
AJE124H 5.0+0.0 5.0+0.0 14318 24.5:15 24.1+2.0 9.6+1.2 9.5+1.4 47407  96.8+6.84

. 5ARRI L, 4P=0.00

Note : Compared to preoperative score , #P=0.00
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Fig.3 A 48-year-old patient with ACL and PMC tear 3a. Preoperative MRI showed the injury of ACL and medial structure of knee 3b. MRI 12 months

postoperatively showed the graft was well
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