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ABSTRACT Objective: To investigate clinical outcomes of tendon allograft reconstruction with arthroscopy minimally inva-
sive technique at stage I for the treatment of knee dislocation with multiple ligaments injury. Methods: Forty-eight patients with
knee dislocation were reconstructed anterior and posterior ligament under arthroscopy at stage I from January 2008 to January
2012, and repaired ligaments injury of knee joint by minimally invasive technique. There were 38 males and 10 females aged
from 20 to 59 years old with an average of 35.6 years old;22 cases on the left side and 26 cases on the right side ;the time from
injury to operation ranged from 2 d to 2 weeks. Two cases combined with anterior cruciate ligament (ACL), posterior cruciate
ligament (PCL) , medial collateral ligament(MCL) and posterolateral complex injuries, 36 cases combined with ACL,PCL, and
MCL injuries, 10 cases combined with ACL,PCL and PLC injuries; 4 cases combined with peroneal nerve injury. Lysholm
scoring were used to compared the cases before operation and final following-up to evaluate knee function. Results; All patients
were followed up from 12 to 30 months with an average of (18.2+6.3) months. Activity and stability of joint were obviously im-
proved. Lysholm score were improved from 40.3+4.1 before operation to 87.0+6.4 at final following—up. Conclusion: Recon-
struction with arthroscopy minimally invasive technique at stage I for the treatment of knee dislocation with multiple ligaments
injury could recover stability of joint better, reserve joint function. Preoperative training and postoperative individualized reha-
bilitation treatment is the key point of recover knee joint function.
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Tab.1 Comparison of Lysholm scores of 48 patients with knee dislocation with multiple ligaments injuries before operation

and at final follow-up (%+s ,score)

I ] AE BEAT TR 2L P A YIS T By
ARHT 10.6=1.4 2.6+0.4 2.2+1.1 5.8+1.6 9.4£2.6 2.2:0.8 2.5:0.4 1.4£0.5 40.3+4.1
ARV 21.8£1.6 4.6+0.3 8.1x0.8 13.240.5 22.20.9 4.410.3 7.30.6 4302 87.0+6.4
tfH 42.15 19.58 27.96 20.34 51.94 15.96 80.45 23.57 58.82
PAH 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 Male,46-year-old,knee dislocation 1a,1b,1c. Preoperative MRI showed injuries of ACL,PCL and MCL of knee joint  1d,1e. Postoperative

AP and lateral X-ray at 2 weeks
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