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Abstract

BACKGROUND: Anterior cruciate ligament injury, with an increasing incidence in recent years, will seriously impact the motor function of the knee joint.
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Research Article

Rehabilitation exercise after anterior cruciate ligament reconstruction is directly related to whether the patient can obtain ideal joint function. It is of important
clinical significance to introduce the concept of enhanced recovery after surgery (ERAS) into the perioperative management of arthroscopic anterior cruciate
ligament reconstruction.

OBIJECTIVE: To explore the clinical effect of ERAS in the perioperative period of anterior cruciate ligament reconstruction.

METHODS: Sixty patients with anterior cruciate ligament injury, who were treated in the Department of Orthopedics, Renmin Hospital of Wuhan University
from July 2016 to July 2018, were randomly divided into ERAS group (n=30) and traditional treatment group (n=30). Postoperative Visual Analogue Scale score,
recovery time of knee range of motion, Lysholm knee scoring scale score, hospitalization duration, patients’ satisfaction rating were compared between the two
groups. The implementation of the study complied with the Declaration of Helsinki and the relevant ethical requirements of Wuhan University Renmin Hospital,

and all the enrolled patients were fully informed of the trial process.

RESULTS AND CONCLUSION: The Visual Analogue Scale scores in the ERAS group were significantly lower than those in the traditional treatment group at

1, 24 hours, 2, 3, and 7 days after surgery (P < 0.05). The time that the range of motion returned to 30°, 60°, 90° and 120° after surgery in the ERAS group

was significantly less than that in the traditional treatment group (P < 0.05). The Lysholm knee scoring scale scores in 3 months and 6 months after surgery

in the ERAS group were significantly higher than those in the traditional treatment group (P < 0.05). The length of hospitalization in the ERAS group was
significantly lower than that in the traditional treatment group (P < 0.05). The patients’ satisfaction rating in the ERAS group was significantly higher than that
in the traditional treatment group (P < 0.05). To conclude, the introduction of ERAS concept into the perioperative management of anterior cruciate ligament
reconstruction has obvious merits in reducing anxiety, relieving postoperative pain, reducing postoperative complications, promoting early recovery of patients

and accelerating the recovery of knee joint function.

Key words: enhanced recovery after surgery; anterior cruciate ligament reconstruction; anterior cruciate ligament; knee arthroscopy; rehabilitation; pain;

complication
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kR ABRBRTTHCE I, INIRIESCTTIRAR, & RE 1R
TR W, WHEEHEWNEGREARKOEE., BRTET
A Y E AR T2 H AT AW HT2E a4 46 1) 32 2R 7
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Table 1 | Comparison of implementation paths between the enhanced recovery after surgery group and the traditional treatment group
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Table 2 | Comparison of baseline data between the two groups

(n=30)

TiH IIBESE 3 =R Sy R4 RITH
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ER (xes, %) 29.245.2 28.545.3
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Figure 1 | Trial flow chart
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Table 3 | Comparison of postoperative Visual Analogue Scale scores
between the two groups

215 ARJG1h ARJG24h  RJ52d ENEEY RjF7d
fniE S AR 2.9741.27  2.83:1.02  2.5040.78  2.10:0.60  1.67+0.48

g ¥l

4674l 7.07¢1.26  6.73#1.11  6.20:0.93  5.37:0.72  3.77:0.82

t -12.551 -14.156 -16.780 -19.019 -12.140

P 1Y <0.001 <0.001 <0.001 <0.001 <0.001

GGIT 40 (P<0.05).

2.5 BMAEHBMGRXTEHLIRLFL NFKAE INEESE
SR T AR J5VE B B E B 30°, 60°, 90°, 120° FT I
I A) Y 5 25 N T AL 483597 4H (P < 0.05).
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HARJE 3 MH I 6 A HBEXRTT Lysholm P53 83 = T 4tk
JT4 (P <0.05),
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R AR T R A B ) B A TR SR IT A (P <
0.05), MR MR SR B B = VT 3 Tk
GIRTT4H (P<0.05),
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x4 | BHBERBEREATEDERSERLE (x+s, n=30, d)
Table 4 | Comparison of the recovery time of knee range of motion after
surgery between the two groups

28531 30° 60° 90° 120°

I AR T A 1.63#0.67  6.1740.91  11.13+1.50 30.972.58
e RIT 4 6.1741.15  13.63#2.22 21.43+2.97 42.37+2.87
t -18.699 -17.035 -16.961 -16.179
P1H <0.001 <0.001 <0.001 <0.001

x5 | BEBERBEXT Lysholm {53 ELER (xts, n=30, 4})
Table 5 | Comparison of the Lysholm knee scoring scale score between
the two groups

205 AJE 3 4MA ARJ5 6 4MH
IR FEE AR 85.4046.55 95.30+2.64
fEGuRTT4H 79.2745.46 91.3043.98
t{a 3.941 4.590

P{E <0.001 <0.001

%< 6 | FtHBEERITE RIEFTHEEE TS LR (xts, n=30)
Table 6 | Comparison of hospitalization duration and patients' satisfaction
rating between the two groups

205 FEBE H] (d) R R E (4
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PH <0.001 <0.05
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