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One-stage arthroscopic reconstruction of anterior and posterior cruciate ligaments: A mid- and

long-term curative effect of autograft versus allograft
Li Wei-ping, Song Bin, Yang Rui, Zhang Zheng-zheng, Wang Li-hui

Abstract

BACKGROUND: Few studies on one-stage arthroscopic combined with arthroscopic reconstruction anterior crueiate ligament
(ACL) and posterior cruciate ligament (PCL), especially on mid- and long-term follow-up.

OBJECTIVE: To introduce one-stage arthroscopic reconstruction of ACL and PCL, and to evaluate the mid- and long-term
clinical curative effect.

METHODS: From June 2002 to June 2007, 45 patients with ACL and PCL injuries received one-stage arthroscopic
reconstruction. Totally 20 cases chosing autografts and 25 cases chosing allografts. The reconstruction with absorbable screw
was performed using the single-bundle ACL and PCL technique. Wound was treated simultaneously.

RESULTS AND CONCLUSION: Totally 33 patients were followed up for 3 to 8 years. The range of motor was normal. Anterior
drawer test of 3 cases were mild-positive, posterior drawer test of 5 cases were mild-positive. LACHMAN test of 6 cases was
mild-positive, pivot shift test of 3 cases was mild-positive. Lysholm score and Larson score of autografts and allografts teams
after 3 years construction were higher than those of before reconstruction (P < 0.05). There were no difference in Lysholm score
and Larson score between the autografts team and the allografts team (P > 0.05). Eight cases were bone tunnel expansion,
including 5 cases of ACL tibial segment, 3 cases of PCL tibial segment. Five cases suffered from hydrops articuli, and then
treated with paracentesis and clysis, none were broken again. It is indicated that one-stage arthroscopic reconstruction of ACL
and PCL with autograft and allograft can both obtain satisfactory motion range, joint stability and well clinical effect of mid-and
long-term follow-up.

Li WP, Song B, Yang R, Zhang ZZ, Wang LH. One-stage arthroscopic reconstruction of anterior and posterior cruciate ligaments:
A mid- and long-term curative effect of autograft versus allograft. Zhongguo Zuzhi Gongcheng Yanjiu. 2012;16(5): 939-943.
[http://www.crter.cn  http://en.zglckf.com]

HE

B CWE MBS
B&Y: O R AU S
F53E: H 2002-06/2007-06 % 45 {7 548 A 7 i WL s 47—
CARTWRMSCH HS T T8 5 AT 7 5 28 ORI R e, R i A B4 9045
HR5LE: 33 BIskbEY;, BEUIRTIR 3~8 4F, SCWIGAI LW ZM. 3 Bt/ aa s5 AT, 5 5 it 55 BH
LACHMAN 1E55BAM: 6 1, #iAs a9 FvE 3 4. A ARMLBERN R A AU E 4 3 45 )5 U Lysholm 743, Larson ¥F4)
B FEENP < 0.05). AN FF AN S Lysholm 4>, Larson ﬁﬁtth%%ﬂkw%‘ﬁ%)‘(@ >
0.05). 8 il LB BRIEY K, 5 BIK TS XA eE B, 3 B4 f5 28 Xl e B 5 Bl BLOCTTBUR, 7 2
SRR, BEVIARIG AT TR . 5 AR WO EE T — 3 A ARIVLREE S5 50 b e A U LA 28 20 i 5 A2 XD '”i’JHJ%’X i (R DG
BB RO RR e, i T Ak .

KEEIR: MO Wi XA AR XA E; OB

doi:10.3969/j.issn.1673-8225.2012.05.042

FARATBE FAT R X SCRIGE A 2, U PRV T .
9 [l Fh S AL B T 552 X0 (K] P s 97 R e
W, 20 FIEH] BT HY), 25 Bk AR Y,

FIF, Sol, BFE, RIEBL EIE G FMRATIRZXPTEL: ARBES RAFR R bz 373800 e a]. 4
EH L TREFSE, 2012, 16(5): 939-943. [http:/ivww.crter.org  http://cn.zglckf.com]

A X A B2, R BR

NETS A A XA A A SRR E A £

JeIR K IABE VI
H2002-06/2007-06 A F} X 4541 Fi « J5AZ

0 3l

it

HI4Z X 7 (anterior cruciate ligament,

ACL) . Jr 28 X ) i (posterior cruciate  XEIHIA 4G BAE LT BE AR B I S
ligament, PCL)[RII #1152 i+l sl il i AT R e, A Em R AR R R4 S T
RVPALGIE, BWFEBIRCTT AR R Ay, RIS, SR AT R4

bR B0, MEEMOCTT e, KRB P T Ak

ISSN 1673-8225 CN 21-1581/R  CODEN: ZLKHAH

Department of Sport
Medicine, Sun
Yat-Sen Memorial
Hospital, Sun
Yat-Sen University,
Guangzhou
510120, Guangdong
Province, China

Li Wei-ping, Chief
physician,
Department of Sport
Medicine, Sun
Yat-Sen Memorial
Hospital, Sun
Yat-Sen University,
Guangzhou
510120, Guangdong
Province, China
lwp63@163.com

Supported by: Social
Development Project
of Guangdong
Provincial Science
and Technology
Program,
N0.2011B031800017*

Received: 2011-07-12
Accepted: 2011-09-29

ZT 4, %, 1963
A, T RAEMMN
WA, FEEIF,
EBINF R
BEE ) E F s R
Iwp63@163.com

K 35 R617
SCERAR B

3L 11673-8225
(2012)05-00939-05

A% B #A: 2011-07-12

5@ B #i: 2011-09-29
(20110712004/M - G)

939



@2}%{? WWW.CRTER.0rg

PV, & KU PR TRITE XN EL: B HST EBR 1E A 300

1 WRIAZE

Wit 5 A

B8] B dth . ¥ERAE T-2002-06/2007-06H 111k
e pNRAN 20 R R Bt is Bl B 24 R

i{r%:

BT QWO SM L . @QRKES A3 7R il
Ja A XA WA . LIRS AR AA R 5 A8 Xy
Wi, @ZICNTBE N UE SEAFAE HT 5 A8 X )0 Wi

MNERAE: SR BT B N2 W A AT S A8 S
WL

HeptrtE: O S NRZEB Lk TFAREE. @
PR ML PR 405 LA S 3T J

B 2N N ASH (A58 1T J5 A8 Xt it i, 5334
fil, 211fl; 4E#420~56%/, “F¥31.5%; L2814,
HIRELTH); ZEAw30%1, sahfna3fl, B2, i 2]
FARWH: 39BI4EZ a3 LAN, ABILESZ i 524
H, 26145240 5 24 o RATAAST: 3201 47 W1 R oGy
K R, ARSI A2 R, 286 A AN RERL A
104117 i b et iR 50 BH 1, 4345 Lachman il B 1. 45451
BERFEATMRIES A, PE7R 1148 X & 9 548 X P
AWk 290, Hitniewl; &It AONEEIE 125
B, Jaoc T8l alsMu R IR e e, o
MU EE RIS, 1 AR 3211, HeRdlriasl. R
A B LysholmiF4r41.0£2.5. Larsoni¥43 440.0£3.7.

7‘7_52:?:

ATEMERIFRGRIE: 55N ILHTAS S B4
Pr e B B BB 32481, AAEBL3MHY ;s J5 A8 X Bt 2434 -
JBCE B34, e B a2 . RN AT P 0 R A
EAh21, Fa2f, 5o RS N8 AMIEIFE
FASH], JEAMUSE RN 211 2 ARG 7V) 661
B VIER214 . B4 RS AN L

TS 0B K S U R R A A
A HERE KR BATIEBERE AR o [ Fh e A4 UL p L
VOB E AR BR A mIPe . AR ES8 UL, B
R -+ 2g U O s Ak 124, &
PRER B~ 811, SEARNLEESH] . AR IE BRI AN FR
AN FI R FE A UHE A T COBURLN H 44 iE 28 Lk 4 23
TR AE X, U T B £8.5~9.0 cm
VER RIS AR, FIAMPR AT A L2911 em
1ER JG A8 U B . @R P A4 UL e B e, HY
2% IR Pp S R VLIR30 T 5o 1 40 L 0.9% S Ak B
250 mL+K K75 % 24x10% Ui A 347 500, e 2k
3, 5P S g 5E A R K J$8.5~9.0 cmii A8
XEEAEY), FRWEREREKL1L em)548 Kl
BHY); BT TAEG LWiAgRhn, B k15 min, f2714

940

67 N. @ H A AT - By, Kiaaaig
K/ K25 cmx1.0 cmx0.8 cm, BE%51.0 cm. @HU 44
PRIE-E B E, KBRS, —BEREEX
/N K2.5 cmx1.0 cm x0.8 cm. ¥ R FEA) LA AW
YL JH67 N, 15 minfiisk.

ETRARHTIRYHEREEXNEEES X KM
5% [ Smith-nephew 2 i [ HT A8 X )17« 5 A8 X )7t #
RS MOAT B . BN H I B DG N AZ XA R &
BRSSO LRI BB A AT ER I B 4 AT A, 58
AL JE A XA R B BRI, 900, AN kR R
HEEFATAML0~20 mm, H S TRE A& TE T
10~15 mm i 5 ik gt s w A, LR L.

Figure 1 Tibial insertion of posterior cruciate ligament
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Figure 2 Creating the femoral tunnel of posterior cruciate
ligament
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Figure 3 Tibial insertion of anterior crueiate ligament
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Figure 4 Femoral insertion of anterior crueiate ligament
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Figure 5 After creating bone tunnels, a: guiding the graft of
posterior cruciate ligament (PCL) to the
corresponding tunnels, and then fixing the grafts
with absorbable screw; b: guiding the graft of
anterior crueiate ligament (ACL) to the
corresponding tunnels, and then fixing the grafts
with absorbable screw; c: the reconstructed ACL
and PCL have correct position and no impinge
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