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Arthroscopic reconstruction of anterior cruciate ligament with preservation of the remnant bundle QI Wei, WANG
Jun-liang, QU Feng, LI Shu-yuan ,LIU Chang,and LIU Yu-jie. The Sixth Department of Orthopaedics ,General Hospital of Chi-
nese PLA ,Beijing 100853, China
ABSTRACT Objective:To evaluate clinical effects of arthroscopic anterior cruciate ligament (ACL) reconstruction with
preservation of the remnant bundle. Methods: From January 2002 to December 2009,57 patients with ACL partial rupture
were treated with preservation of the remnant bundle. There were 39 males and 18 females, with an average age of 28.5 years
old (ranged, 16 to 49 years old). Thirty-three patients had injuries in the left knees,and 24 patients had injuries in the right
knees. Forty patients had injuries caused by sports,7 patients had injuries caused by traffic accidents and 10 patients had in-
juries caused by daily sprain. The anterior drawer test showed positive results in 23 patients, weakly positive results in 6 cases;
Lachman test showed positive results in 19 patients,and weakly positive in 4 patients. Both anterior drawer test and Lachman
test showed positive results in 5 patients; and valgus stress test (medial) showed positive results in 24 patients. The mean val-
ue of Rolimeter measurement was 8.7 mm, (ranged,7.5 to 11.5 mm). The mean International Knee Documentation Committee
(IKDC) score was 70.0+7.5 and the Lysholm score was 68.0+6.3. The duration from injury to surgery was 1 week to 12
months, with an average of 3.1 months. Results: There were 32 patients treated with anteromedial bundle reconstruction and 25
patients treated with poterolateral bundle reconstruction. Fifty-seven patients were followed up,and the mean follow-up time
was 22.5 months (ranged, 13 to 37 months). The anterior drawer test and Lachman test were all negative at 1 month post-oper-
ation. At the end of the follow-up, the range of motion of all the knees was 120 to 130 degree. There were 54 patients with nega-
tive results of anterior drawer test and Lachman test, 1 with weakly positive result of anterior drawer test and 2 with weakly pos-
itive results of Lachman test. The measurements of Rolimeter showed excellent stability of the knee. The mean IKDC score was
92.0+4.9 and the mean Lysholm score was 91.0+3.7, which all improved compared to preoperative scores. Conclusion ; Arthro-
scopic reconstruction of anterior cruciate ligament with preservation of the remnant bundle has satisfactory effects on the knee
stability ,which could increase the angiogenesis and collagen of the ACL and improve the proprioception of the knee.
KEYWORDS Anterior cruciate ligament;  Arthroscopes; Transplants;  Reconstructive surgical procedures; Knee
joint
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Fig.l A 27-year-old male patient with posterolateral bundle rupture of
ACL of left knee (sagittal plane,MRI) 1a. The arrow showed the partial

rupture of ACL before operation 1b. The arrow showed the reconstructed

ligament (12-month post—operation)

FEFILRISET B Rigidfix BEET45 B 2 Ak

BE T RO AR AE Y2 S SR s R
FER B AR Sk ) o RIS I CE SRS 1R, 32
HARY 12 ), He BB R P 3047 e v =k L) e

)

5, FSMUHL(PLB)5E4f  2b. FEEIF Y AMB KR 1) PLB
Fig.2 A 20-year-old male patient with AMB rupture of ACL of left knee 2a. The arrow
showed the ruptured of AMB  2b. The reconstructed AMB and remnant of PLB
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Fig.3 A 19-year-old male patient with PLB rupture of ACL of left knee 3a. The arrow
showed the ruptured of PLB ~ 3b. The reconstructed PLB and the remnant of AMB
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Fig4 A 36-year-old female patient with PLB rupture of ACL of right
knee,at 13 months after operation, a second look of a single-bundle ACL
reconstruction , the arrow showed the coverage of the synovium on the re-

constructed ACL
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Fig.5 A 21-year-old male patient with ACL rupture of right knee,at 3
years after operation, a second look of a standard ACL reconstruction , the

arrow showed less synovium on the reconstructed ACL
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Tab.1 Comparison of pre- and post-operative IKDC scores of 57 patients with anterior cruciate ligament injuries(x+s,score)
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Tab.2 Comparison of pre- and post-operative Lysholm scores of 57 patients with anterior cruciate ligament injuries(x+s ,score)
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Clinical applications of sternoclavicular hook plate for the treatment of sternoclavicular joint dislocation CHEN Fang-
hu,ZHA O Xiao-ping, ZHENG Wen-biao,ZENG Han-bing,RAN Bo,HUANG Hui,and WANG Hai-bao. Department of Or-
thopaedics , Taizhou Municipal Hospital , Taizhou 318000, Zhejiang , China

ABSTRACT Objective:To observe the clinical therapeutic effects of sternoclavicular hook plate for the treatment of stern-
oclavicular joint dislocation. Methods: From June 2010 to June 2012,7 patients with sternoclavicular joint dislocation were
treated with sternoclavicular hook plate fixation. Among the 7 patients,5 patients were male and 2 patients were female,and
the average age was 42.3 years,ranging from 38 to 54 years. The course of the disease ranged from 1 to 4 weeks. All the pa-
tients had trauma history. The clinical manifestations included:obvious swelling and pain of sternoclavicular joint, restricted
shoulder joint activity. The sternoclavicular joint dislocation was proved by preoperative X-ray and CT. The postoperative cura-
tive effect was evaluated according to Rockwood scoring method. Results; According to Rockwood scoring method , the excel-
lent results obtained in 6 cases,good in 1. There were no complications such as internal fixation loosening or broken,second
dislocation, pain in the sternoclavicular joint,and deformity. The function of shoulder joint was good,and the limb activity was
free and no pain appeared. Conclusion: The sternoclavicular hook plate for the treatment of sternoclavicular joint dislocation
has follow advantages : simple procedure, stable fixation, definite therapeutic effects.

KEYWORDS Sternoclavicular joint;

Dislocations;  Fracture fixation
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