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Clinical outcome of arthroscopic anterior cruciate ligament remnant-preserving reconstruction WEI Min,ZHU Juan-
li,and LIU Y ang. Department of Orthopaedics ,Chinese PLA General Hospital , Beijing 100853 , China
ABSTRACT Objective:To evaluate the clinical outcome of arthroscopic anterior cruciate ligament (ACL)reconstruction
with remnant cuff preservation. Methods: There were 42 cases of ACL tear were performed reconstruction in our department
from January 2012 to December 2014. The patients were 28.4 years old on average, 17 males and 25 females. ACL reconstruc-
tion was performed under arthroscopy with remnant cuff preservation. The stability of knee was assessed by Lachman test and
anterior drawer test. The function of knee was assessed through Lysholm score and Tegner activity rating. MRI of the knee was
checked 12 months postoperatively. Results: The stability tests of all patients were negative postoperatively. Lysholm score of
all patients 12 months after operation was 96.8+6.1, which was significantly better than 37.8+7.1 of preoperatively. Tegner ac-
tivity rating of all patients 12 months after operation was 6.2+0.9 ,which was significantly better than 2.1+0.4 of preoperatively.
It showed the grafts were very well in MRI 12 months after operation. Conclusion : Arthroscopic anterior cruciate ligament rem-
nant-preserving reconstruction could restore the stability of knee.
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Fig.1 Tibial remnant of ACL was preserved as much as possibly when

drilling the tibial tunnel
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Fig.2 The graft was transferred through the tibial tunnel and the tibial

remnant and the tibial remnant was brought towards the femoral tunnel
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Tab.1 Lysholm score of 42 patients with ACLR preserving stump sleeve (x+s,score )
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Fig.3 The graft was shown very well in MRI 12 months postoperatively
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