+ 3066 - MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Voll14 NO.16 JUN.2014

doi: 10.13241/j.cnki.pmb.2014.16.017

KATEE PR R AR TR RS2 (P 14 Bl 5 )*

T OF? A @t A BRIk
(1 fRACEBEZERBE db 7 10085352 M5 252 BEBEE T AMEE 7T 4k 4252 07100033 f#ALZE5E 302 EEfE 4L 7% 100039)

BE HR:RT AT TH XL (ACL) E& REEMEF R TR F XA le KR i RIE 2009 4 1 A~2012 49 At
Kt ACL ZZ B R B EMEHNEL 1446, AL TXTRTHEEARMET K, KREst&H69457 % LKA Lysholm 4.
Tegner #F 4 KT-2000 % IKDC #4742 439, R & 409 KT-2000 4% &+ K47 Fw 30° 4 5.2mm, & 90° 34 3.3mm, X &
JE 1 30° % 3.0mm, B 90° % 1.6mm;IKDC 34 K#T A (50% 5)4, K& A (72 8)%;Lysholm #F45 KT A4 (51x 15)%, KB
H(77% 19)%; Tegner 5 KAT 4 (2.6 0.6)5, RJEH (4.8 1.2)0 . FRIAWEHILHARF LR, LA %1 FENL(P<0.05), %
PRG BH AT DY BRE, Gl 5 ACL THERRMEHL T RGI8E TR K EEF LT Hik.

KT KW A T R AR B AR

RESES:R684 CHAARIRIEA XEHS:1673-6273(2014)16-3066-03

Clinical Study on Renovation after Arthroscopic Anterior Cruciate Ligament

Reconstruction (Report of 14 Cases)*
YU Yang’’, LI Zhong-Ii-, BAI Xiao-wer, FU Yang-mif, LIAO Wei-xiong’, GUO Xiao-dong’
(1 Medical School of Chinese PLA, Beijing, 100853, China; 2 Department of Bone Joint Surgery, 252 Hospital of PLA, Baoding, Hebel,
071000, China; 3 302 Hospital of PLA, Beijing, 100039, China)

ABSTRACT Objective: To study the implement methods and clinical effects of renovation after arthroscopic anterior cruciate
ligament (ACL) reconstruction. Methods: 14 cases with postoperative instability after ACL construction who were treated in our hospital
from January 2009 to September 2012 were enrolled and taken the arthroscopic examination and revision surgery. Lysholm score, Tegner
score, KT-2000 and IKDC were used for the postoperative comprehensive evaluation. Results: The pre-operative KT-2000 examination
technique flexion 30 ° was 5.2mm, flexion 90 ° was 3.3mm, the postoperative flexion 30 ° was 3.0mm and flexion 90 ° was 1.6mm;
the pre-operative IKDC score was (50t 5) and postoperative score was (72% 8); the Lysholm score before surgery was (51% 15) and
(77% 19) after the surgery; the Tegner score before surgery was (2.6% 0.6) and (4.8% 1.2) after the surgery. The differences were
statistically significant (P<0.05). Conclusion: The renovation surgery after the failure of ACL reconstruction can improve knee function.
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Table 1 KT-2000 and IKDC scores before and after the surgery (xt S)

Cases Flexion 30° (mm) Flexion 90° (mm) IKDC score
Pre-operative 14 33 50 5
Postoperative 14 1.6 72+ 8
P - <0.05 <0.05 <0.05
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Table 2 Lysholm and Tegner scores before and after the surgery (x S)

Cases Lysholm score Tegner score
Pre-operative 14 51+ 15 2.6% 0.6
Postoperative 14 77t 19 4.8+ 1.2
P <0.05 <0.05
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