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ABSTRACT

Objective To explore relationship between curative effect of systemic rehabilitation treatment after
knee ligament injury surgery and magnetic resonance imaging (MRI) imaging results of knee joint.
Methods The clinical data of 90 patients underwent systemic rehabilitation treatment after knee
ligament injury surgery in the hospital from August 2017 to August 2018 were retrospectively
analyzed. All patients underwent MRI. According to signal-to-noise ratio (SNR) of the graft. They were
good signal graft group (n=56) and increased signal graft group (n=34). The clinical evaluation results of
knee joints were compared between the two groups. The relationship between postoperative curative
effect of systemic rehabilitation treatment and imaging results of knee MRI was explored. Resuits The
average SNR of medial and lateral bundles in increased signal graft group was higher than that in good
signal graft group (P<0.05). The expansion value of bone tunneling in increased signal graft group
was higher than that in good signal graft group (P<0.05). The graft SNR was positively correlated with
expansion values of tibia and femoral anterior medial tunnel, tibia, and femoral posterior lateral tunnel
(r=0.683, 0.696, 0.728, 0.625, P<0.05). The scores of knee function Lusholm, BBS, and FAC in good
signal graft group were higher than those in increased signal graft group (P<0.05). The score of knee
motor function in good signal graft group was higher than that in increased signal graft group (P<0.05).
The graft SNR was positively correlated with scores of Lysholm and BBS, coordination ability,and
activity ability (r=0.710, 0.679, 0.652, 0.695, P<0.05). Conclusion There is correlation between SNR and
curative effect of systemic rehabilitation treatment after knee ligament injury surgery.

Keywords: Knee Joint; Ligament Injury Surgery; Systemic Rehabilitation Treatment; Magnetic Resonance
Imaging
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