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Retrospective analysis and comparison of total internal disability preservation technique and standardized recon-
struction technique

JIN Wen-ming', LI Bao?*,ZHA O Gen?,LI Han? ,LIU Xin-wei' (1. Department of Orthopaedics ,Northern Theater Command Gen-
eral Hospital ,Chinese Medical University ,Shenyang 110016, Liaoning, China;2. Department of Orthopaedics ,Northern The-
ater Command General Hospital ,Dalian Medical University ,Shenyang 110016, Liaoning , China)

ABSTRACT Objective To investigate the efficacy and clinical results of total internal protection technique in anterior cru-
ciate ligament reconstruction. Methods A total of 56 patients undergoing anterior cruciate ligament reconstruction treated from
January 2018 to December 2019 were selected. According to the different surgical methods,they were divided into total inter-
nal reconstruction group and standard bone tunnel group. There were 21 patients in the total internal reconstruction group,in-
cluding 15 males and 6 females,aged from 20 to 48 with an average of (35.6+6.7) years old,and 35 patients in the standard
tibial tunnel group,including 26 males and 9 females,aged 22 to 51 years old with an average of (33.7+9.6) years old. Preop-
erative examination of Lachman test was positive ,magnetic resonance indicated anterior cruciate ligament rupture. There were
no significant differences between the two groups in age,sex,body mass index,time from injury to ACL reconstruction,com-
bined meniscus injury and operation method ,operation time, ligament diameter, ligament length and other general information.
Postoperative evaluation included operation duration, length and diameter of transplanted tendon after braid. International Knee
Documentation Committee (IKDC) score, Lysholm score, Tegner score and perioperative complications 2 years after surgery.
Results Both groups were followed up, ranging from 24 to 30 months with an average of (26.9+3.4) months. Postoperative inci-
sion healing was good ,and no failure or joint infection occurred at the last follow-up. There was no statistically significant dif-
ference between the two groups in IKDC score, Lysholm score and Tegner score before, 1 year and 2 years after surgery. How-

ever,IKDC score, Lysholm score and Tegner score at 1 year and 2 years after surgery. Conclusion The same postoperative
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function and stability of knee joint can be obtained by both the residual whole technique and the standardized reconstruction
technique. In the residual whole group,only the semitendinosus muscle is taken,and the femoral thin muscle is retained , with
greater tibial bone mass preserved , which is safe and effective in clinical practice.
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Tab.1 Comparison of general data of patients with anterior cruciate ligament injury between two groups
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Tab.2 Comparison of Lysholm score before and after operation between two groups of patients with anterior cruciate

ligament injury (x+s)
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Tab.3 Comparison of IKDC score before and after operation between two groups of patients with anterior cruciate ligament

injury (x+s)
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Tab.4 Comparison of Tegner score before and after operation between two groups of patients with anterior cruciate ligament
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Fig.1 A 32-year-old male with ACL injury in the left knee joint 1a. Preoperative MRI showed ACL injury 1b. A single semitendinosus braid was tak-
en lc. During operation ACL had lost function  1d. The lateral tibial tunnel was established ,and the joint site of the tibia behind the residual bundle
was slowly dissected to expose the lateral side of the medial condyle of the tibia,and the tibial tunnel was located 1e. Intraoperative arthroscopic recon-
struction of the anterior cruciate ligament was observed , with the anterior remnant bundle and the posterior ligament 1f,1g,1h,1i. MRI, X-ray, and three-

dimensional CT at | year after surgery showed that the bone tunnel was in good position ,and no enlargement or graft failure occurred
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