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Clinical results of arthroscopic anterior cruciate ligament reconstruction with short femoral tunnel L/ Zhi-yao, QI
Zheng-rong ,MA Li-feng,YANG Bo ,ZHANG Jing-xin LI Qiang,and GUO Ai. Department of Orthopaedics ,Beijing Friendship
Hospital ,Capital Medical University , Beijing 101149, China

ABSTRACT Objective:To evaluate the clinical outcome of arthroscopic reconstruction of anterior cruciate ligament (ACL)
with short femoral tunnel. Methods : From May 2013 to June 2017,128 patients with anterior cruciate ligament reconstruction
were performed with Transportal technique. Among them,32 cases had short femoral tunnel were included , including 13 males
and 19 females,aged 25.8 (17 to 43) years old, with a mean history of (4.5+1.1) months. The tibial tunnels were drilled in the
middle of the footprint of the ACL,and femoral tunnels were drilled by transportal technique. Grafts were fixed with Endobutton
at the femoral side and with interference screw at the tibial side. The changes of symptoms and signs were observed and the an-
terior tibial displacement was measured. The function of knee joint was evaluated by Lysholm score and Tegner score. Results:
All patients were followed up for over 2 years. At the latest follow-up,30 patients were negative and 2 patients were positive in
knee shift test;28 patients were negative in Lachman sign,4 patients were positive in degree I ;30 patients were negative in
anterior drawer test, 1 patient was positive in degree I and 1 patient was positive in degree Il . The anterior displacement of the
tibia increased by (2.6+1.8) mm compared with the healthy side,which was significantly different from that before operation
(¢=19.77,P<0.05). Lysholm score of 82.2+6.1 was significantly higher than that before operation (¢=17.33,P=0.001). Accord-
ing to Lysholm score evaluation, 15 cases got an excellent result, 10 were good,7 were fair,and no bad results,with a signifi-
cant difference compared with that before operation (z=—7.151,P<0.05). Tegner motor function score of (7.4+0.6) was signifi-
cantly different from that before operation (¢=9.11,P=0.000 5). After operation, the knee joint movement ability of the patients
improved significantly. Twelve patients could participate in antagonistic sports and 15 patients could participate in non-antago-
nistic sports. Fifteen patients were very satisfied with the curative effect, 13 patients were satisfied with the curative effect.
Conclusion: The incidence of short femoral tunnel in anterior cruciate ligament reconstruction with transportal technique is
25%. At present,the clinical effect of patients with short tunnel is acceptable. However,due to the lack of comparative study,
the effect of short tunnel on the curative effect is still unclear.
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Fig.1 Femoral tunnel was located by Transportal technique

B2 ARSI

Fig.2 Reconstructed anterior cruciate ligament

1.3 ARJ5abH

PR BAE T 1B I BV AR I Sk LB M, B A B Y =k
LSS R W4 e BB A, 8 e 2 R R 4R
LATC AR o RJE 5 2 RATRE Y CT K , i CT
TR B T8 o T 00 R B K (18 3) o
ARJGH 2 REVATER 5 T AT E , R > i, RS
2HEeNE., HaifEARESBREAR MAG
3EFFRE A E ARG 6 A afE., AE 3dIF

fi R 2 W Bl a2 3l (CPM) B B 6 3 5 25 ~J ,2 JH N 3

i i 90°,6 Ak F 1200, A5 BRI 83 H
PRI RS TR R S BB T B, AR5
N 90°~0° X 8] 31, T AT HE I ASCRAR Y AR T
SR~ I T OT SCRG ARG 6 JAfgER S R AR 64
HIT AR iz shill gk, R g 1 AES A F 1280,
1.4 WMEWH ST %

It 75 s G 2 1R 5 A M B R 5 T S REAR S A
DU o I RONEEE AR : (D IR REE PR IE S AL , L4



R E A 2019 4F 12 155 32 4555 12 1)

China J Orthop Trauma,Dec.2019,Vol.32,No.12

+1099-

B3 AJ5 CT

ey B 3 I

Fig.3 Postoperative CT measurement of femoral tunnel length
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Tab.1 Comparison of main signs of 32 patients undergoing
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anterior cruciate ligament reconstruction before and after

treatment (case)
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Tab.2 Comparison of Lysholm score of 32 patients undergoing anterior cruciate ligament reconstruction before and after

treatment (x+s , score)

I i1 Bty B 23] AR PR LS e TR B4y
NI 2.0£1.0 3.3+1.2 9.3£1.5 9.5+3.2 12.8+3.8 3.9:0.7 3.4:0.8 1.6+0.5 45.8+5.8
A5 37413 4.5:1.6 14722 20.0+3.3 18.74.3 8.1x2.6 9.2+1.7 3.3£1.0 82.246.1*

T 5 AR A, *1=17.33,P=0.001

Note : Comparison of the preoperative and postoperative Lysholm score. *1=17.33, P=0.001
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