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Modified application of interface screw in femoral side during anterior cruciate ligament reconstruction

WANG Geng-shen' ,NIU Cun-liang' ,ZHA O Hai-yan? , WA NG Shi-zhong' (1. Depairment of Joint Surgery , Wuwei People s Hos-
pital, Wuwei 733000, Gansu ,China; 2. Depatrment of Joint Surgery,the First Affiliated Hospital of Lanzhou University,
Lanzhou 730000, Gansu , China)

ABSTRACT Objective To compare clinical effects of the improved interface screw fixation of femoral end of anterior cruci-
ate ligament with classic femoral lateral loop plate fixation. Methods A retrospective analysis of 65 patients who underwent
arthroscopic anterior cruciate ligament reconstruction from January 2019 to September 2021 were performed. According to the
different fixation methods of the femoral side,35 patients were divided into loop plate fixation (loop plate group) ,including 27
males and 8 females,aged from 18 to 50 years old with an average of (35.00+7.60) years old ;30 patients in interface screw
fixation (interface screw group) ,including 20 males and 10 females, aged from 18 to 50 years old with an average of (32.00+
8.50) years old. Hospital stay,hospital expenses,operation time ,complications, C-reactive protein at 1,3,6 days after opera-
tion, and postoperative Lysholm score and International Knee Documentation Committee (IKDC) score at 18 months were com-
pared between two groups. Results All patients were successfully operated ,and obtained follow—up from 18 to 36 months with
an average of (25.16+4.50) months. Anterior drawer test and Lachman test of all patients turned to negative. There were no
statistical differences in hospital stay , hospital expenses and complications between two groups (P>0.05) ;operation time in loop

plate group was (74.00+6.84) min,and (91.67+6.34) min in interface screw group,and had difference between two groups (P<
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0.05). C-reactive protein on the 1st and 3rd day after operation was (40.00+10.10), (20.00+8.23) mg- L™ in loop plate group,
and (60.00+8.93), (30.00+8.66) mg-L™ in interface nail group ,had statistical difference between two groups (P<0.05) ;while
there was no difference in C—reactive protein on the 6th day after operation (P>0.05). At 18 months after operation, Lysholm
and IKDC scores showed no significant difference between two groups (P>0.05). In loop plate group , medullary enlargement on
coronal and sagittal views were (2.75+0.19) mm, (1.55+0.25) mm,and (2.81£0.22) mm, (1.61+0.20) mm in interface screw
group, and had statistical difference between two groups (P<0.05). Conclusion In the reconstruction of anterior cruciate liga-
ment, the common interface screw on the femoral side is changed to the sheath interface screw,and intramedullary screw is
changed to the compression and fixation of tendon from outside to inside of joint. Although the operation procedure is relatively

complicated and operation time is slightly longer, it has advantages of no residual metal foreign body after operation,and clini-
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cal effect is no different from classical loop plate suspension fixation, which is still a good choice.
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Tab.1 Comparison of preoperative clinical data between two groups of patients with anterior cruciate ligament

reconstruction
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Tab.2 Comparison of peri-operative data and bone canal expansion between two groups of patients with anterior cruciate

ligament reconstruction
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Tab.3 Comparison of postopertaive Lysholm scores at 18 months between two groups of patients with anterior cruciate
ligament reconstruction (x+s)
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Tab.4 Comparison of postopertaive IKDC scores at 18 months between two groups of patients with anterior cruciate ligament

reconstruction (x+s)
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Fig.1 Male,36-year-old,suffered from anterior cruciate ligament (ACL) injury of the left knee caused by car accident , the femoral side was fixed with a

loop plate  1a. Preoperative MRI showed normal structure of ACL disappeared 1b. The avulsion of the upper insertion point and the stump were seen
under the operative microscope 1c. The process of the guide tendon during the operation  1d. The shape of the ACL was full and the tension was good
during operation  1e. Postoperative DR plain film at 3 days showed the position of the loop plate was good  1f. Postoperative MRI at 3 months on sagittal

view showed the shape of ACL was good 1g,1h. Postoperative CT on the sagittal and coronal views at 18 months showed nail trace
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Fig.2 Male,45-year-old ,suffered from anterior cruciate ligament (ACL) injury of the right knee caused by sprain of knee joint, the ligament was recon-
structed under arthroscopy , the femoral side was fixed by sheath interface screw from outside to inside 2a. Preoperative MRI showed ACL tear without
normal shape  2b. Most of the torn stump of the ACL was rough under the microscope  2¢. The medial femoral condylar cartilage was seen with the sec-
ond-degree injury under the microscope during operation ~ 2d. The transplanted tendon was pulled from the outside to the inside and then fixed 2e. After
reconstruction ,the ACL was full under the microscope, and the tension was good  2f. Postopertaive DR of right knee joint at 3 days showed there was no

metal foreign body 2g. Postoperative MRI on coronal view at 3 months showed femoral side screw position was good  2h. Postoperative MRI on sagittal

view at 3 months showed the shape of the ACL was good  2i,2j. Postoperative CT on the sagittal and coronal views at 18 months showed nail trace
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