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Curative effect of anterior cruciate ligament reconstruction with allogeneic tendon
Zhu Zhiyong s Zeng Zhaochi sWu Kaiyuan .Wang Haijun .Zhu Fan
(Department of Osteology s NO. 169 Military Hospital s Hengyang , Hunan 421002, China)

Abstract: Objective To evaluate the clinical effects of arthroscopic reconstruction of anterior cruciate ligament(ACL) with al-
logeneic tendon. Methods From February 2008 to January 2011,126 cases treated with arthroscopic reconstruction of ACL were
selected, including 79 cases with anterior tibialis tendon,32 cases with unit rectus.9 cases with bone-patellar tendon-bone,and 6 ca-
ses with Flexor tendon. There were 91 males and 35 females with an average age of 27 years(from 17 to 46 years). There were 12
cases of acute injury and 114 cases of old injury. All of the patients had a subjective assessment(including the Lysholm knee score,
IKDC score and improved symptoms before and after surgery) and objective assessment (including the Lachman test, pivot shift
test, KT-2000 testing and the extent of knee joint activities). The postoperative fever, ESR,C-reactive protein, lymphocyte subsets
and complications were recorded. After 12 to 46 months follow-up,an average of 28 months. Results The preoperative Lyshrolm
score was 65.2 & 6. 3,and the postoperative final score was 87.5 = 5. 4. The difference was statistically significant(P<Z0. 01).
The postoperative IKDC score overall excellent and good rate was 94 % . The preoperative anterior shift of tibia was (8. 2=+ 4. 8)mm
(4—13 mm) ,and postoperative final measurements was (3. 12 1. 9)mm (0—5 mm). The difference was statistically significant
(P<C0.01). All the patients did not suffer from significant viruses and bacterial infections. The rejection reaction appeared in 2 cases
with bone-patellar tendon-bone,and 1 case of achilles tendon-bone, with the performance of the sustained jam-like liquid outflow
from tibial tunnel. After dressing,hormones or indomethacin treatment, the rejection reaction was inhibited. 7 cases with postopera-
tive fever continued more than 7 to 14 days. ESR and C-reactive protein in 11 cases increased at 2 to 3 days after operation,and then
decreased to normal after 14 to 30 days. Conclusion The ACL reconstruction with allogeneic tendon is effective and safe, and its
curative effect is satisfactory.
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