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Retrospective analysis on treatment methods and curative effects of reducing the disability rate of multiple ligament
injuries and dislocations of the knee joint L/ Tao ,XIONG Yan,ZHANG Zhong , TANG Xin,and LI Jian. Department of
Orthopaedics , Huaxi Hospital of Sichuan ,Chengdu 610041, Sichuan , China

ABSTRACT Objective:To investigate the clinical effects of individualized repair and reconstruction surgery for multiple
ligament injury and dislocation of knee joint based on stage classification diagnosis. Methods : From January 2018 to January
2019,42 patients with multiple ligament injury and dislocation of the knee joint were treated. There were 27 males and 15 fe-
males ,aged from 30 to 63 (47.35£11.90) years old, including 17 left knees, 23 right knees and 2 bilateral knees. All patients
with multiple ligament injuries and dislocations of the knee joint were classified by stages and improved Schenck diagnosis. A-
mong them,23 cases were in acute stage (<3 weeks), 19 cases were in old stage (>3 weeks),27 cases were type Il disloca-
tion and type IV dislocation. There were 9 cases of dislocation and 6 cases of type VI dislocation. The corresponding repair
methods such as closed manipulation and open release reduction, direct suture of ligament, anchor suture , bone penetrating su-
ture ,and routine ligament reconstruction were performed. The corresponding "progressive progressive excitation" rehabilitation
program was adopted after the operation. After 2,4,6,8 weeks and 3,6,9,12 months after operation , the outpatient consulta-
tion and evaluation of knee joint function and stability were completed. The knee joint stability, excellent and good rate , dis-
ability rate and complication rate were compared before and after operation. Internation Knee Documentation Committee
(IKDC) grade ,IKDC subjective score, Lysholm score and Tegner score were used to evaluate knee joint function. Results ; All

patients completed the outpatient follow-up and follow-up on schedule. All patients had grade I wound healing,4 patients had
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lower extremity venous thrombosis after operation,and there were no serious complications after anticoagulant treatment; 5 pa-

tients with common peroneal nerve injury were treated with release surgery and active postoperative rehabilitation ,and neuro-

logical function gradually recovered. At 12 months after operation ,the muscle strength of the affected limb reached grade V

and the active and passive range of motion recovered to more than 120 degrees. In the acute stage ,the IKDC subjective scores
were 20.46+12.61,22.58+16.83,0.71+1.14,69.55+16.57,77.73+15.14 and 3.14+1.67 ,respectively. One year after operation,
IKDC subjective score was 67.04+£19.07, Lysholm was 74.87+14.58 , Tegner was 3.06+1.70,and 6 of them were grade A. After

12 months, the knee function scores of all patients were significantly improved compared with those before operation (P<0.01).

Conclusion : According to the classification of multiple ligament injuries and dislocations of the knee joint,the corresponding

surgical repair and reconstruction treatment were adopted ,and the corresponding rehabilitation program was adopted after the

operation. The patients achieved good clinical treatment effect 12 months after operation,and the patients” satisfaction was

high ,which improved the excellent and good rate of treatment and reduced the disability rate.
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Tab.1 HX-classification of multiple ligament injury with knee dislocation (modified Schenck classification )
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Note : ACL is anterior cruciate ligament, PCL is posterior cruciate ligament, PMC is posterior medial complex,PLC is posterolateral complex, MCL is me-

dial collateral ligament , LCL is lateral collateral ligament
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Tab.2 Preoperative and postoperative functional scores of 42 patients with multiple ligament injury of knee joint(x+s,score)

SEMEF (H1%=23) Wi I B 2 (B %k=19)

i IKDC 4% IKDCIFS  Dysholm3¥5 Tegner % KD/ IKDCIES  Lyshobm 4 Tegner 40
Nl 6C+17D 20.46+12.61  22.58+16.83 0.71£1.14 5B+7C+7D 39.87+£18.52  44.22+25.45 1.87+1.51
AJa 6 1™H SA+3B+10C+5D  62.00+16.17  60.68+24.05  2.26+1.02 3A+7B+6C+3D  61.00+17.76  64.67+18.46 2.17+1.28
Y NER RS 6A+5B+12C 65.43+12.90  70.67+16.12  2.67+1.49 S5SA+8B+5C+1D  64.33+13.64  70.44+13.04 2.21+1.54
ARE 12401 8A+10B+5C 69.55£16.57  77.73+15.14  3.14+1.67 6A+9B+4C 67.04+£19.07  74.87+14.58 3.06+1.70
FA{8 128.013 89.916 36.064 61.164 29.753 20.049
PAH 0.000 0.000 0.000 0.000 0.000 0.000

R3 BXTERUEHRGRAUIMSHESE 23 SRS ARFEHE Y Lysholm 1% 53 b 5 (325, 73)

Tab.3 Comparison of Lysholm scores of the acute stage 23 patients with multiple ligament injury with knee dislocation before
operation and the follow-up (x+s ,score )

I ] 3] A LR Il e BeA T e T S Fy

A HI 5.96+2.36  5.58+2.17 4.39+1.93 1.42+0.72 1.03+0.52 1.21+0.63 1.37+0.37 1.62+£0.87  22.58+16.83
ARG 64 H 17.03+4.89 14.62+5.52  10.56+4.22 5.81+2.01 2.24+0.97 6.06+2.03 2.13+0.72 2.23+0.94  60.68+24.05
AJE91MH 19.63+3.43  16.53+2.51  11.96+3.32 6.72+1.92 2.93+0.87 7.02+2.01 2.62+0.46 3.26x1.01  70.67£16.12
ARfE 124 H  21.02+2.47 18.87+2.83  12.57+1.96 8.01+2.63 3.21£0.62 7.03+1.82 3.24£1.03 3.78+1.32  77.73x15.14
FAE 98.172 43.218 53.721 22.375 39.012 73.091 41.287 28.021 89.916
P1A 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

F4 BXTESEMEHRGHEAKBHEE 19 6IR51 5 R/FH 1 Lysholm ¥ 43 b (x5, 5))

Tab.4 Comparison of Lysholm scores of the delayed stage 19 patients with multiple ligament injury with knee dislocation

before operation and the follow-up (s ,score)

I i) 3] A 2R it ik BeAT e T S Sy
A HI 13.65+4.67 10.83+3.94 6.43+2.47 2.46+1.87 2.45+1.23 4.24+2.85 2.12+1.03 2.04+1.96  44.22+25.45
ARJE 64 H 18.98+3.34 15.12+3.16  10.96+3.74 6.01+£2.04 2.45+0.97 6.46+1.98 2.27+1.02 2.42+0.86  64.67+18.46
A 91MH 19.74+1.13  16.73x1.23  11.76x2.76 6.52+1.86 2.97+0.56 6.95+1.32 2.62+0.65 3.15+0.78  70.44+13.04
ARIE 124 H  2046£2.69 17.43x343 12.27+2.18 7.65+1.27 3.18+0.43 7.27+1.13 3.19+0.58 3.42+0.87  74.87+14.58
FAE 32.118 32.729 31.774 29.918 53.163 30.101 38.724 29.842 29.753
P1A 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
3 itie B AN o Schenck 43 RIMOUE T A RBE T B TS
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B 1 GBRRE, .45 % T IS I ESL 1B (KD-TT-M)
J Le. AR MRI 4275 O @I BI85 45 1d. AR AT MRI $& 75 1515 3¢ Bl 45 4
Wi 1 R @ g ACL 1g. Rh@E g PCL 1h. RJ5 LTAEIEM X KR 1 RJE LAEMIAL X LA
Fig.1 Male,45-year-old, posterior medial rotational dislocation of the left knee joint (KD-II-M)

la. RATIES X £ 1b REGMIAL X 28
le. R MRI #2758 )5 38 X

1a. Pre-

operative AP X-ray film 1b. Preoperative lateral X-ray film 1c. Preoperative MRI showed injury of MCI
1d. Preoperative MRI showed injury of ACL  1e. Preoperative MRI showed injury of PCL  1f. Reconstruction of
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Fig.2 Male,55-year-old,left knee dislocation with fracture (KD- VI )
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tive lateral stress film 1 year after operation  2j. Postoperative AP stress

film 1 year after operation
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