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Comparison of Recent Clinical Efficacy of Arthroscopic Anterior Cruciate Ligament
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Abstract: [Objective] To observe the recent clinical efficacy of arthroscopic anterior cruciate ligament (ACL) reconstruction
with autogenous hamstring tendon using cross-pin with button plate. [ Method] 68 patients with anterior cruciate ligament injury were
treated between 2012 and 2014. They were operated with arthroscopic reconstruction of anterior cruciate ligament with autogenous
hamstring tendon. 36 of them were used cross-pin while 32 of them were used button plate in the femoral side fixation. Lachman test,
anterior draw test and Lysholm scoring were used to evaluate pre-operative and post-operative knee stability and function. [ Result]
The follow-up duration ranged from 12 to 16 months. Lysholm score were 40.31 + 13.26 and 43.21 + 12.57 in cross-pin group and
button plate group before operation, 92.26 + 5.08 and 91.13 + 6.15 after operation. The score after operation were higher than before
operation in both groups, with no significant differences between the two groups.  [Conclusion] The stability of the knee joint of
patients who received ACL reconstruction by using both cross-pin and button plate can be improved. There were no significant
differences in the recent clinical efficacy.
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Table 1 The Lachman test and anterior drawer test

result before operation in 2 groups [n(%) ]

Test Cross—pin group Button plate group x> P
Lachman test 36 32 0.1536 0.926
- 0 0
Grade 1 4(11.1) 3(9.4)
Grade 2 10(27.8) 8(25.0)
Grade 3 22(61.1) 21(65.6)
Anterior
drawer test 36 32 0.6559 0.720
- 0 0
Grade 1 3(8.3) 3(9.4)
Grade 2 11(30.6) 7(21.9)
Grade 3 22(61.1) 22(68.7)

£2 ARIFFHEEE Lachman RIEFBIHEIRIEE R
Table 2 The Lachman test and anterior drawer test

result after operation in 2 groups [n(%) ]

Test Cross—pin group Button plate group x* P
Lachman test 36 32 0.4481 0.799
- 19(52.8) 19(59.4)
Grade 1 12(33.3) 10(31.3)
Grade 2 5(13.9) 3(9.3)
Grade 3 0 0
Anterior
drawer test 36 32 0.5001 0.779
- 19(52.8) 18(56.3)
Grade 1 13(36.1) 12(37.5)
Grade 2 4(11.1) 2(6.2)
Grade 3 0 0

*3 HEZFETHMANNTER Lysholm iE45
Table 3 The Lysholm score in 2 groups

Group n  Preoperative Postoperative  t" P
Cross—pin 36 40.31 £ 13.26 92.26 +5.08 21.95 < 0.001
Button plate 32 43.21 £ 12.57 91.13 +6.15 19.37 < 0.001

) - 0.92 0.83 - -
P - 0.18 0.23 - -

1 )paired —samples ¢ test; 2) independent—samples ¢ test.
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Fig.1 Magnetic Resonance Imaging to observe the anterior cruciate ligament before operation and 12 months after

operation in the two groups

B2 #FTAKERERERESHAE
Fig.2 The guide pin’s direction was adjusted through the

tibial tunnel in cross—pin group
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Fig.3 The guide pin was drill out to femur through tibial

tunnel after be adjusted in cross—pin group
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