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Reconstruction of anterior cruciate ligament with hamstring tendon autografts under arthroscopy HE Ai-shan,LIAO
Wei-ming, FU Ming,YANG Zi-bo ,SHENG Pu-yi. Department of Orthopaedics ,the First Affiliated Hospital of Sun Y at-sen Uni-
versity , Guangzhou 510080, Guangdong , China

ABSTRACT Objective: To evaluate therapeutic effects for reconstruction of anterior cruciate ligament( ACL)with hamstring
tendon autografts and bioabsorbable interference screws fixation under arthroscopy. Methods: Thirty -one patients with ACL
rupture were verified through arthroscopy. There were 27 patients were male and 4 patients were female , ranging in age from 17
to 40 years, with an average of 25 years. Among the patients,26 patients combined with meniscus injuries, 3 patients with in-
juries of articular cartilage and 16 patients with I to Il degree degeneration of articular cartilage. All the patients were per-
formed ACL reconstruction with hamstring tendon autografts under arthroscopy and the reconstructed ligaments were fixed with
bioabsorbable interference screws. Results: No severe complications occurred at early stage after operation. Thirty patients
were followed up and ranged from 9 to 39 months, with an average of (19+9.0)months. Lysholm score significantly increased
from average of 54.6+16.6 preoperatively to average of 92.5+5.7 at the end of follow-up period (i=11.84,P<0.01). Twenty-six
patients restored to normal activity. Conclusion: ACL reconstructed with hamstring tendon autografts under arthroscopy has
advantages of minimal trauma and satisfactory outcomes.

Key words Knee joint;  Arthroscopic surgical procedures;

Anterior cruciate ligament; Wounds and injuries

Zhongguo Gushang/China J Orthop & Trauma,2008,21(3):167-169 www.zggszz.com

HIAE XA (ACL) S PR FF RS T A28 (W R EL 2454, B 7
ARG, 5 R PR RS I AR T H I ST T B
VR PR AT | I T ACL A B R E M T ol
FKATIIRE, H 2002 4E 1 A & 2005 4E 6 A A 4 RAEZE L
TR I 2E 2 A T W AC Y R MR AT T a2 EE A ACL, BRUAS T RLAF
BOR,

1 &BRSHE

1.1 — ekl A4 31 61,5 27 B, % 4 ;0% 17~
40 % P70 (25.426.0) % o B SREG , Z2 I 13 51, A
18 i, A ARGk, Hedia sht 28 i, s i 2 i, Rk

IREE AT ZH Tel:020-87330933  E-mail ; heaishan2006@yahoo.

com.cn

RIS 1 6], 2005 YA OGS I ik 2m R e AT
31 G IR A ARSI 26 B i il H ARt 11 41,
M H AR 11 51, RAMINE S AR 4 1) , & IR
B 3 0, 4 1~ 11 EERAR 16 6], IGY7SIE . i) 2 i~
96 I~ H o ABEIRFEA AL ST IG SIREAT 5 6], i e fH v
25 #i], Lachman i858 FH Y 28 451, Bk LzE4E 28 #il, ARuT
Lysholm 43 9~76 43, F-1(54.6+16.6) 41,

1.2 RITHE SRHIBEIBEAMRRET , 3 BOT-RM, JBEAR R
ARE LRI, FEATHE OGS B A, LLBIEIZ W (B 1) Kab
HE AMORAS, TERREEE T I 4 em BH O, SRR
FORE U 1k o5, U7 85 S5 2 A DU BS 2%, Jet R 057 L ]
v, O WU (18] 2) e BRER B R WLZE S 1 P L BEE 41 =2 il
4 B, H 1-0 TR IRER gl 48 & Wi, 2 1B 4k, BT IH



<168 -

rF 4% 2008 4E 3 45 21 #4853 ] China J Orthop & Trauma, Mar.2008, Vol.21,No.3

B 1

B 5 A OlBt R BT R R A e v B 6

HHR IR SRR

BT WIBHATSE B RE B2 MEagUBEGE B3 FEfARE N ACL RS FHEE S N B 4 B E A B S A

Fig.1 Confirm the rupture of ACL under arthroscopy Fig.2 Harvesting the hamstring tendons Fig.3 Select the point for the intra-articular exit

of the tibial tunnel by tibial drill guide

Fig.4 Select the intra-articular opening of the femoral tunnel

bioabsorbable interference screws on the femoral end Fig.6 The reconstructed ACL
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Tab.1 Lysholm scoring criteria for knee joint
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