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Abstract  Objective: Retrospectively analysis the distribution of knee anterior cruciate ligament complication in different
course of disease. Methods: A total of 311 patients were enrolled with ACL rupture undergoing arthroscopic anterior cruci-
ate ligament reconstruction from 2016-01-01 to 2017-12-31. The patients were divided into acute group, sub-chronic group
and chronic group according to different injury periods. It was analyzed the clinical characteristics of the frequency, loca-
tion, type of meniscus injury and incidence of collateral ligament in different periods. Results: The incidence of medial me-
niscus injury was 29. 91% in the acute group, 51.52% in the sub-chronic group, and 88.89% in the chronic group;the
incidence of lateral meniscus was 41. 12% in the acute group, 43. 18 % in the sub-chronic group, and 48. 61% in the chro-
nic phase. In different periods of injury, the incidence of meniscus posterior horn injury is greater than the body and ante-

rior horn. In different periods of injury, the incidence of

longitudinal tears in the meniscus is greater than in other
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types. The incidence of collateral ligament injury was
60.75% in the acute group. 39. 39% in the sub-chronic
group, and 18.06% in the chronic group. Conclusion; ACL

ry is mainly the posterior horn, and the injury type is mainly
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longitudinal tear. The incidence of ACL rupture with lateral collateral ligament decreased with prolonged disease duration.
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