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Effective analysis of medical sodium hyaluronate gel on postoperative rehabilitation after anterior cruciate ligament
reconstruction YANG Zi-quan,FENG Jun-yu,ZHANG Chen,ZHA O Yong-liang,JI Jian-jun,and TAN Li. Department of
Orthopaedics ,the Second Hospital Affiliated to Shanxi Medical Univeristy ,Shanxi Key Lab of Bone and Soft Tissue Injuey Re-

pair, Taiyuan 030001, Shanxi, China

ABSTRACT Objective:To assess the effect of medical sodium hyaluronate gel injection on the second stage of postopera-

tive rehabilitation of anterior cruciate ligament (ACL) reconstruction. Methods : From January 2013 to January 2014, 126 pa-

tients underwent unilateral ACL reconsruction with hamstring autograft were reviewed. These patients were divided into two
groups according to medical sodium hyaluronate gel injection history;in group medical sodium hyaluronate gel injection,54
patients were treaded with medical sodium hyaluronate gel injection on the second stage of postoperative rehabilitation,once a
week , three times in a row, including 39 males and 33 females with an average age of (28.27+12.30) years old ranging from 18
to 43 years old , the course of disease was 1 to 40 days (averaged 25 days). In control group,54 patients who did not treat with
medical sodium hyaluronate gel injection including 21 males and 33 females with an average age of (29.14+10.23) years old
ranging from 16 to 45 years old,the course of disease was 1 to 36 days (averaged 26 days). Clinical data during 6, month
postoperation were compared between two groups,including Lysholm score,range of motion (ROM) and circumference of
thigh at the time point on 4,8,12 and 24 weeks after operation. The stability of the knee was evaluated by the Lachman test
and pivot, shift test. Results; Repeated analysis result showed that there was interact at different time point and between
groups on the of ROM (F=197.354,P<0.001) ,but there were no statistically significance on the Lysholm score and circumfer-

ence of thigh (P>0.001). Lysholm score and circumference of thigh of medical sodium hyaluronate gel injection group were

better than those of control group at all the time point, the difference had statistically significant (P<0.001). ROM of medical
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sodium hyaluronate gel injection group was higher than control group at the time point on 6 and 8 weeks after operation, the

difference had statistically significant(P<0.001). Conclusion ; Medical sodium hyaluronate gel injection on the second stage of

postoperative rehabilitation can increase the postoperative function of knee, especially on the range of motion. But the long term

effect still need to further study.
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Tab.1 Comparison of preoperative clinical data of patients
with anterior cruciate ligament reconstruction under

arthroscopes between two groups

a5 P () AR P Lysholm 343
B4 (x%s,%) (xs,d) (xs,91)
TESTeR 39 33 2827+1230 25342436 72.56+5.23
REHAE 21 33 29.14+10.23  26.22+5.17  72.86+2.09
L (N X’=2.887 1=0.422 1=1.035 1=0.398
P{E 0.089 0.674 0.303 0.691
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Tab.2 Comparison of the range of motion at different time point of patients with anterior cruciate ligament reconstruction

under arthroscopes between two groups(x=s,°)

25 1k ARJ5 4 4 AR5 6 ARJ5 8 )i ARJ5 12 4 AR5 24 4
e 72 19.81+4.07 43.98+5.48 126.02+2.09 128.60+2.23 128.26+4.10
RUESHH 54 21.07x2.31 36.2024.32 105.53£4.95 129.13£2.01 128.88+3.13
t{E - 2.041 8.614 31.600 1377 0.927
P{H - 0.043 0.000 0.000 0.171 0.356

T AL F=24759.711, P<0.001 ; £ AL L S LA S 1. . F=197.354, P<0.001
Note ; Among the different time points, F=24759.711,P<0.001 ; between time points and groups, F=197.354 , P<0.001

®3 MAXTETHUXXIFERBENEE R KHRER LS (245, cm)

Tab.3 Comparison of the circumference of the thigh at different time point of patients with anterior cruciate ligament

reconstruction under arthroscopes between two groups(x+s,cm)

2151 1%k AR 4 7 ARJ5 6 4 AR5 8 B ARJG 12 ARG 24
5 72 44.964.17 47.19+4.18 47.67+4.82 48.69+5.51 48.91+5.84
RS 54 44.99+1.55 46.54x1.54 47.06+2.63 48.07£2.22 48.53+4.28
t1H - 0.050 1.088 0.840 0.780 0.404
P - 0.960 0.000 0.000 0.000 0.000

T A GR]  F=17.322, P<0.001; 25 Al il S 4L 2 1. F=0.051, P=0.992
Note ; Among the different time points, F=17.322,P<0.001 ; between time points and groups, #=0.051,P=0.992
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Tab.4 Comparison of Lysholm score at different time point of patients with anterior cruciate ligament reconstruction under

arthroscopes between two groups(x+s , score)

25 1k ARJ5 4 4 AR5 6 ARJ5 8 )i ARJ5 12 4 AR5 24 4
e 72 64.97+3.63 76.38+5.76 79.27+3.41 85.46+4.28 85.96+3.28
RVESHH 54 65.332.78 74.612.98 77.1622.05 83.54x6.21 86.04+5.64
R - 0.161 2.059 4.031 2.054 0.010
P{H - 0.872 0.000 0.000 0.000 0.000

T+ 45 E] SIT)  F=486.416, P<0.001 ; 45 B ] 15 5 41 [F] 5 B ; F=2.465 , P=0.053
Note : Among the different time points, F=486.416, P<0.001 ; between time points and groups, F=2.465, P=0.053
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