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Clinical Observation of Arthroscopic Anterior Cruciate Ligament
Reconstruction with Residual Preservation for Anterior Cruciate
Ligament Injury

GUO Jin-kui".
Putian No. 95 Hospital of China Rongtong Healthcare Group, Putian 351100, Fujian Province, China

Abstract: Objective Exploring the clinical effect of arthroscopic anterior cruciate ligament salvage reconstruction (ACLR) for anterior cruciate ligament
(ACL) injury. Methods 90 patients with ACL admitted to our hospital from February 2020 to February 2022 were randomly divided into two
groups, 45 patients in each group. Arthroscopic ACL was performed in both groups. The control group did not retain the ACL stump, while the
observation group retained the ACL stump. The knee joint function, proprioception function and complications were compared between the
two groups. Results The postoperative Lysholm Knee Joint Function Scale (LKSS) and International Knee Joint Scoring Committee (IKDC) scores in
the observation group were higher than those in the control group, while the passive activity detection threshold and passive angle regeneration
test scores were lower than those in the control group (P<0.05); Comparison of the incidence of complications between the two groups (P>0.05).
Conclusion Arthroscopic treatment of ACL injury with ACL residue preservation is highly feasible, which is beneficial to the recovery of knee joint
function and proprioception function, and does not increase the occurrence of complications. It is safe and has certain application value.
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