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Combined with Grade [[] Acute Medial Collateral Ligament Injury
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Abstract Objective: To investigate the short-term clinical efficacy of one-stage reconstruction of anterior cruciate ligament
(ACL) rupture combined with grade [l acute medial collateral ligament (MCL) injury. Methods: The clinical data of 34
patients with ACL rupture combined with MCL [[I degree injury admitted from January 2020 to December 2020 were ret-
rospectively analyzed. The time from injury to operation was 3 to 12 d (mean, 7.2 d). The clinical efficacy was evaluated
by recording the preoperative and postoperative follow-up specialist physical examination (Lachman test, anterior drawer
test, 0° and 30° valgus stress test), Lysholm score, Tegner joint motion score, International Knee Documentation Com-
mittee (IKDC) score, and knee range of motion (ROM). Results: All patients were followed up for 12 to 24 months, with
an average of 16. 8 months. All surgical openings healed by first stage, and no complications such as infection, neurovas-
cular injury, allograft tendon rejection and joint stiffness occurred. 12 months after operation, the positive rate of special
physical examination (Lachman test. anterior drawer test,

VRIS B A R I e QORI T B L X E ) 0° and 30° valgus stress test) decreased from 88. 2%,
(4 % .518010) 94.1%, 85. 3% and 100% before operation to 8. 8%,

5.9%, 2. 9% and 8. 8%, respectively, and the difference
S E E-mail ; lichangshu2006(@163.
fi e mail; lichangshu2006@163. com was statistically significant (P < 0. 05). Lysholm score,
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Tegner score, IKDC score and ROM increased from 43.1+5.8, 41, 8%7.2, 44,34 11.5, and 30.5°%10.5° to 85. 2%
4.9, 89.7+5.7, 88.3+3.8, and 110.6° £ 14. 4°, respectively, and the difference was statistically significant (P <C

0.05). The magnetic resonance imaging (MRI) examination of the affected knee at 12 months after operation showed

good healing of the repaired and reconstructed tendons. Conclusion: The short-term follow-up of one-stage combined repair

and reconstruction of anterior cruciate ligament rupture combined with grade [[| acute medial collateral ligament injury can

quickly restore joint stability, joint function and joint flexion and extension range of motion, which has good clinical effi-

cacy and is worthy of further application.
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