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Comparison of anterior lateral ligament reconstruction and anterior lateral complex repair in the treatment of ante-
rior cruciate ligament combined with anterior lateral ligament injury with high-grade pivot shift

JIA Xue-feng' ,WU Qing-hua' ,DENG Tong-bo' ,SHEN Xiao-zhen' ,YE Jian-ping' ,FANG He',ZHOU Rong-chang',CAO
Yang',CHEN You-fen',YANG Qi-ning®, XU Guo-hong’ (1. Jinhua People s Hospital , Jinhua 321000, Zhejiang , China;2. Jin-
hua Central Hospital , Jinhua 321000, Zhejiang , China; 3.Dongyang People s Hospital , Jinhua 322100, Zhejiang , China)
ABSTRACT Objective To retrospectively analyze the clinical efficacy of anterior cruciate ligament (ACL) reconstruction
combined with anterolateral complex repair and ACL reconstruction combined with ALL reconstruction in the treatment of an-
terior cruciate ligament injuries with high-grade pivot shift. Methods From January 2018 to June 2022,49 patients combined
ACL and ALL injuries with high-grade pivot shift were retrospectively studied from three hospitals, 29 of them underwent ACL
reconstruction with anterolateral complex repair (repair group),including 23 males and 6 females with an average age of
(27.5+4.8) years old,ranged from 20 to 37 years old ;the injured sides were 13 on the left and 16 on the right,and 11 patients
were suffered with meniscus injury. The other 20 patients underwent ACL and ALL reconstruction (reconstruction group) in-

cluding 17 males and 3 females with the mean age of (27.1+4.5) years old,ranged from 20 to 38 years old ; the injured sides
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were 8 on the left and 12 on the right,and 6 patients were suffered with meniscus injury. Knee stability ~(pivot shift test, KT-
2000) ,range of motion, knee function (Lysholm scoring scale, Cincinnati sports activity scale (CSAS) scoring scale ,and Teg-
ner activity level score between two groups were compared. Results A total of 49 patients were followed up, the repair group re-
ceiving 13 to 20(15.3+1.8) months and the reconstruction group receiving 12 to 21 (16.0+2.2) months. There was no statisti-
cally significant difference in the preoperative pivot shift test grading distribution between two groups (P>0.05). At the last
postoperative follow—up ,there were 24 patients with grade 0 and 5 patients with grade 1 in the repair group,and there were 18
patients with grade 0 and 2 patients with grade 1 in the reconstruction group,there is no significant difference in the distribu-
tion of axial shift test grading between two groups (P>0.05). The preoperative KT-2000 tibial displacement of two groups were
(9.39£0.77) mm (repair group) and (9.14+0.78) mm (reconstruction group) respectively,with no statistically significant dif-
ference (P>0.05). At the final postoperative follow-up ,there were 24 patients with KT-2000 tibial displacement <3 mm and 5
patients with 3 to 5 mm in the repair group ,while 18 patients with <3 mm and 2 patients with 3 to 5 mm in the reconstruction
group, KT-2000 tibial displacement distribution of two groups was no significant difference (P>0.05),but the KT-2000 tibial
displacement in the reconstruction group (1.30+0.86) mm was significantly smaller than that in the repair group (1.99+1.11)
mm  (P<0.05). The final postoperative follow-up range of motion of the contralateral side knee between two groups was no sig-
nificant difference (P>0.05). The range of motion of the suffering knee in the repair group was less than that in the reconstruc-
tion group (P<0.05). There was no significant difference in preoperative Lysholm and CSAS scores between two groups (P>
0.05). At the final postoperative follow-up,both groups showed significant improvement in Lysholm and CSAS scores, while the
Lysholm and CSAS scores of the reconstruction group were better than those of the repair group , and the difference was statisti-
cally significant (P<0.05). Significant differences was found in Tegner scores between two groups ,which 16 patients in the re-
pair group returned to their pre-injury activity level ,and 17 patients in the reconstruction group returned to their pre-injury lev-
el (P<0.05). Conclusion Compared to anterolateral complex repair,combined ACL and ALL reconstruction in the treatment of
ACL injuries with high-grade pivot shift results in better knee joint function and stability. This is advantageous in reducing the
risk of ACL reconstruction failure.

KEYWORDS Anterior lateral ligament ;

Anterior cruciate ligament reconstruction;  High-grade pivot shift

BAMETTE

JBE & 5 /i 38 X 49 47 (anterior cruciate ligament, 1

ACL) 577 2 e PR 5 DL B G W i fh 2 — , B AE 2 3R
A 200 5 A, CHAEIE S B s k. ACL
P3G WA I LARYT , R S B O T A RRm 52
M A7 DI RE , B U] S AT o HiF S¢S0 EE R
HEG7 ACL 8145 22 A1 T B, BE B8 A7 &K 52 Il 56
YRR E P, DR R DG TT IR AT R U B XU o {H ACL
ARG PRI 45%~11% , L HZTER G
LA, A W5 R ACL #2453 w3k 509%™ F ) 2
X TR 2 1 i e BE b A% 5% B 9 ACL 433 45 78
A Z ACL H AR M 3000 2 8 2 IR 4y
REEAIG I S0 5 A0 (RO I 0630 R 48 ) I A 2y
HARE BB B F AR RER bR, b &
ff G54 S A D1 IR TR A, AT 2
AN G R AE AR O 1 e i B LA AR L T
i B ARSI FHAE B ACL B3 835, B T ACL i
LIS, ZHA A — A E B Y Hi AU B
(anterolateral ligament , ALL) #1453, H Bi7 2218 % & Rif
HMI A R T fg ) 7 X 22 ALL 3 g AR 5
5 AL [ 5 AR, % T ACL 5 g3 oo B8 v Fo 48 mig 2l
gh R A ol i ACL 5 R J5 53 T RE AY 5% i
I 1 LA B o AR5 [l 53 B T ALL S
Hi AU 25 48 48 52 ARG YT 5 2 B A 1) ACL 453 49 19 i
IRIT AL

L1 Jfilik+s

Y4 A bR M MRI 378 0] JgE ¢ 15 ACL $i 453 , [A)
B 5 7R ALL F17 7 2 1 v e 5 R IR A8 T A Rk i
N BRI B O B G O E 2 R D b TR
WFEAR S EVTRIE =12 D &g R E .

HEBR bR 1 : ACL 3R 73 #5228 & JF HoAb W7 )5 ob
WAL A AR S 5 & 3l G O IR T AR s R
B BN BCTTE § 22 O 1 4 0 b st 5 BE AT A7 A R
KAT T AR,
1.2 —jiwek

BB PE 23 B 3 KEr A PR B 2018 4E 1 A 2
2022 4F 6 H A7 BE B8 1 FH M 9 ACL & F:
ALL 505 0y i 35 49 i), Hov 29 9] i 3% 4532 ACL 5
A RIMIE S IREE R EEH, B 236, %
6 1] ; 4F i 20~37(27.5+4.8) % 5 B (K 5t it 45 X (body
mass index, BMI) 24 (21.8+1.0)kg-m™2; 2] 13 4 , 45
16 4] 5 & 2 H i 4 11 %, 20 fil%52 ACL &
A ALL R A E A, B 17 6, &£ 3 #; 4
# 20~38(27.1+4.5) % ;BMI 5 (21.8+1.3)kg-m>; /&
M8 5], A5 0 12 1] 5 5 92 H Aciiien 6 i, P2
— MR R 22 R G T AE T L (P>0.05), B A W]
Fot, W3 1. AR TR A AR E B E 2210
FRZE B3 24 o (18 B 5 . TRB-2020007-R) .



PR 2024 4F 11 )15 37 B4 11 )

China J Orthop Traumatol ,Nov.2024,Vol.37,No.11

-1103-

L3 FARFAK

TR A 3 | 252 3 R DG 3R S AR AR SR I /&
B R EA T, S HKERSE— WA FHERR
PR, G —F AR B, G — WSS bR . JE 7 T AT
P B% F TSI A B, T8 FEOCTT I I, R A
ACL Je2f H#Ag 00, i€ ACL 2 s , U B 4515
NANET T, BB i UL B e T UL UL 2 8 UL, %o 4
i ABCE AL AL T AAE S, #0000 T X
T AMBIEAR ;. 7 o) ACL IS8 S i iR iE
i Fl Endobutton $4#k & £f Hs 57 43 51 T B Be S %
B[] 7 U , R A U 5K ) B e Pk A42 [
1L.3.1 BRAH /M s R h 2 My Sk mr s
—RHT U, 2 58 /T AMINN A 5 IR 25, 40 R Y 45
B A5E G
1.3.2 dadtdl VUInEMEE L, Win) v S A, B
E H A ALL 9 BB (O & 3007 a8k s my 5 B
TR I Ao 43 B8 0 8RR IR, f B R I R o
1E 25 (Gerdy 2575 ). U HURE IR B o 8] 35 43, 98 24
1 em, K2y 12 em, 425 WNAMUERIA T 7 284,
BEEET I T ALL W9 R 1k 5o B 441 [ |7 O
Bl 1B 2,

*1

L4 WEWH 57k

WA B FB A AR I S R YR 7 P IR G T R P R
KGR AT IR .

(DA EN: PR ILE d 1 &4 S AET AR
B A= X R A R, 0 2 (IR ) 1 (R 3 ) 2 2
(CH Bk, P EENI RS ) 3 G (BRI BUE LG I8
f#% % Al KT 2000 75 g 55 1 30° /49 1 &0 T I
JEE B I BT ALRS L o (2) BSR4 4 gl JBE SR T 19 15 3
JE A RO R O (G S . (3) RSC T g < 40
>R H] LYSHOLM 257 % () Lysholm P43 % 3¢
EAR AR T 15 3 i % (Cincinnati sports activity scale,
CSAS) 143 it 2% *' ] Tegner iz g /K F-1F 43 it A7 9F
flti o Lysholm 373 i A0 45 12 2 I E (B AT 34 52
BlATEE Ik RS T BE) A L 35 100 g3
CSAS PF43 i AL F AR 35 Sk P MRS A
R E ML O 27 K A S DI RE , 3L 100 73 o Tegner iz )
KAV 2B B8 BT K CF AT T RO DD ) o)
e, e VAL 3 AR S A3 ATz 3K
L5 Giiteghba

K SPSS 23.0 RTS8 o3 B o AR iE (BMI,
2= T ORI ] BE U5 ) KT 2000 fi 5 £ 5%

MAMZ X F A H MBI HEHRGBEE - RARELR

Tab.1 Comparison of general data of patients with ACL combined with ALL injury between two groups

- B R (ks )/ P51 /1] BMI ] 3 /451 > B A4 /11 Z i T AR ]
Ll 4 (x£s)/ (kg-m?) 7 e el X (x%5)/ 1

&2 4l 29 27.5+4.8 23 6 21.8+1.0 13 16 11 18 4.0+1.1

Eigzissil 20 27.1+4.5 17 3 21.8+1.3 8 12 6 14 3.8+1.1

K 56 (8 1=0.257 x=0.256 t=0.219 x=0.113 x=0.329 t=0.700

P1{i 0.798 0.613 0.828 0.737 0.566 0.487

Arp LRSI &

Intraoperative visible damage to the anterior lateral structure

B 1 &, 0,28 % Al ACL Bifligdf ALL#iffi  la. RAETEICT MR 7% ALL 54 1b.
W e R EEATSER B
A 8] RE A 2, WM A2 5 PR 25 4 R L U 4 2

Fig.l A 28-year-old male patient suffered from traffic accident,who was diagnosed with left knee

1d. RJ5 3 A H BT MR 7R 1 28 X )

ACL injury combined with ALL injury 1a. Preoperative knee joint MR indicated ALL injury 1b.

1c. Direct suture repair during

surgery 1d. MR of the knee in postoperative 3 months showed the reconstructed ACL was securely

fixed , the anterolateral complex structure did not re-tear
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B2 #0314, @830, A ACL 6 5 JF ALL #5145 2a. AR OCT MRI 78 ALL
B 2b. Ry g R DI IR o 2¢. R @iz ALL BB 1k miili A5 g 2d. RJ5 3 4
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Fig.2 A 31-year-old male patient suffered from exercise injury,who was diagnosed with left
knee ACL injury combined with ALL injury 2a. Preoperative knee joint MR indicated ALL in-
Jury 2b. Separate and cut the iliotibial tract during surgery = 2c. Intraoperative located femoral in-
sertion point for ALL and fixed iliotibial tract 2d. MR of the knee at 3 monts after operation

showed the compression nail of femur was securely fixed

JE BTG S Lysholm & CSAS ¥F4» 245 4 1F
AT i POk, B bR i 25 (xs ) 7R, R A
B BETE S B R ¢ K I R AT H A s M) A L
2 H WA R iR 5 Tegner 1 & 145 117 15 2 7K -
SEE ORI 2R R X R dt A7 ar b o DA P<
0.05 HESAHGIFE X,
2 #R

P BB AR T, B 41kEDr 13~20 (15.3+
1.8 H , FE a4l 12~21(16.02.2)4 H (1=1.274 ,P=
0.209),
2.1 BoeREtE

P L ATl B 1R 36 43 P o3 A 25 R g i X
(P>0.05); RKFMETIMEE A 0K 24 4] .1 9% 5 ], &
09 18 1 g 2 ], PR RIS IR 50 4> S o AR
2R IG T F R L (P>0.05), W2 ARFT KT 2000 Ji#
AL AE 50 2 (9.39+0.77) mm (&2 41) Fil (9.14+
0.78 ) mm(FH#4]) , 27 G 2# = X (P>0.05) . K
WK BE 5 18 & 41 KT 2000 2 8 7 #5 <3 mm A
24 6] ,3~5 mm 4 5 B ; AP <3 mm f 18 f],3~
5mm 2 B AL # 3 2E R LGB L (0=
0.507,P=0.476) ., {H & # 4] KT 2000 % & {7 #% K
(1.30+0.86) mm , B 5/ T4 52 4114 (1.99+1.11) mm
(P<0.05). WL# 2.5 3,
2.2 WERTESE

VR 2L AR R B 7 G0 R O 0 3% sl B b A 22 R e B
THE 0 L (P>0.05) , B8 52 41 1 06 4 fif sk 3 20 B2
0 FI BN (P<0.05) . L3k 4.
2.3 MO Thne

P 2H AR T JE OC 15 CSAS 2 Lysholm 73 22 5% g
Goit 22 L (P>0.05), KK b5 % 41 CSAS J¢

R2 MHNZXXHFESHAIMIBETRGEEMRBZIRR
257
Tab.2 Comparison of pivot shift test of patients with ACL
combined with ALL injury between two groups
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Tab.3 Comparison of tibial displacement with KT 2000 of
patients with ACL combined with ALL injury between two
groups
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Tab.4 Comparison of postoperative knee joint mobility of
patients with ACL combined with ALL injury between two

groups
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Tab.5 Comparison of CSAS and Tegner scores of patients

with ACL combined with ALL injury preoperative and final

follow-up between two groups
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Tab.6 Comparison of Lysholm scores of patients with ACL combined with ALL injury preoperative and final follow-up

between two groups
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