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26 Cases Clinical Report on Arthroscopic Autogenous Hamstring Tendon
Combined with Artificial Ligament One-Stage Reconstruction on the

Treatment of Multiple Ligament Injuries in the Knee Joint
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' Department of Bone and Joint Surgery, Affiliated Hospital of Southwest Medical University, Luzhou 646000, Sichuan China.
Abstract Objective: To evaluate the early clinical efficacy of anterior cruciate ligament (ACL) reconstruction with autoge-
nous hamstring tendon under arthroscope combined with artificial ligament reconstruction (posterior cruciate ligament,
PCL) on the treatment of multiple ligament injuries of the knee joint. Methods: A retrospective analysis of 26 patients with
multiple ligament injuries in the knee joint with ACL combined with PCL injury from January 2017 to January 2021 who
met the inclusion criteria were performed. During the operation, ACL. was reconstructed with autologous semitendinosus
muscle and gracilis muscle under arthroscopy.and PCL was reconstructed with artificial ligament. The patient’s operation
time and postoperative complications were recorded, and the difference in bilateral tibial displacement distance, Lysholm
score, Tegner score and return to sport (RTS) were used to evaluate the stability and function of the knee joint. Results:
All 26 patients were followed up from 6 to 36 months with 16. 8 months on average. One case of knee fibrous adhesion oc-
curred after operation. By the time of the last follow-up,the X-ray showed the difference in the anterior distance of the tib-
ia ((8.2=£1.3)mm vs (1.34 1. 2) mm) , the difference in bilateral retraction distance ((8.4=+1.2)mm vs (1.540.5)
mm) , Lysholm score ((9.5+6.7)mm vs (79. 7%6. 1)mm) and Tegner score ((0.5+0.9)mm vs (6.13+0.5)mm) were
significantly improved compared with preoperatively, and the difference was statistically significant ( P<C0. 05). Conclu-
sion; Arthroscopic autogenous hamstring tendon reconstruction of ACL combined with artificial ligament reconstruction of
PCL has satisfactory early clinical efficacy on the treatment of multiple ligament injuries of the knee joint and is worthy of
promotion.
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