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Research advances in anterior cruciate ligament reconstructions with remnant preservation ZHOU Jing-bin,LIU Yu-
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ABSTRACT More ACL tissue were preserved in ACL reconstruction with remnant-preserving than in classic ACL recon-

struction. Some studies showed the results in promoting biological healing after undergoing these two procedures, while other

studies did not find the clear advantages in clinical outcomes comparing with the classical ACL reconstruction. There were still

some controversies in clinical significances for these complicated ACL reconstructions with remnant - preserving. The article

summarized recent original studies about ACL reconstruction with remnant-preserving, as well as reviewed the biological char-

acteristics, classification, procedure and clinical outcomes for these two techniques.
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