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[# ZE] B® WF5EHE X (ACL) i S g b i A AT MU (ALL) E#MAUR, Ak HEE 2017 4F
10 A—2020 4 10 A2 S8 ARFFH AEERL B —FHEZIRIT I ACL B B 120 BIARIFFE XS G, AR br i AL 1k 152
TR E N 2 A5 60 B, WA 2 Z AR U (HT) + ACL B4 IR SR UUBE (AT) + ALL SEgE, X B2 45Z 0T +
ACL S, Ffiys 2 47, LA 2 IR IRYT AR IRy et 5a3t, &R 2 AEPRMETISIES 514 (IKDC) 741 | Teg-
ner 1% 3)| B T RE 83 ( Tegner 747) . KA < RJG 6 MH < RJF 14FE < RJF 2 4, MEAARE 6 4 H 14 .2 419 IKDC
FE43 Tegner PE43H 8 T3 BEZH (IKDC: ¢/P = 10. 023/ < 0. 001 ,16. 074/ < 0. 001,7. 520/ <0. 001 ; Tegner t/P =4.532/
<0.001,4.550 <0.001,5.636/ <0.001) , 2 ZAMBEALILIT 3L (VAS) TF43 . RTiT > Rfg 6 ~H > RJF 14E > K5 2
4, Lysholm H@%Aﬁwﬁﬁ‘ﬁi’%([‘ysholm PE) AR < RIGE6 NH < RJG 14E < RJg 2 4, MERARG 6 T~ H 1 4EH)
VAS PEME T HRL, Lysholm $E22 ARG 6 A~ H (1 4E3 5 T X B 4L ( VAS:1/P = 4. 771/ <0. 001,5. 298/ <0. 001 ; Ly-
sholm:t/P =8. 135/ <0.001,7.351/<0.001),2 AR5 2 4£49 VAS Lysholm ¥4 b Z R LG4 =E L (P >
0.05) AJF 2 4F,2 ANAEY W 2R 22 R G E R X (P >0.05) , M HR 7 Az 3h R W 2w F 5 il
(86.87% vs. 71.67% ,x* =4.093,P=0.043) , £5it ALL HEA I THEdE ACL Hi4h B AR CT Th e & , ot &
FBIRRERIE ISR, W RIG YT LAt 5 RO B
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[ Abstract] Objective To study the effect of applying anterior lateral ligament (ALL) reconstruction in anterior cru-
ciate ligament (ACL) injury reconstruction.Methods One hundred and twenty patients with ACL injury who received treat-
ment at the Orthopedic Department of Friendship Hospital in Urumqi from October 2017 to October 2020 were selected as
the research subjects. According to a standard randomized design, the patients were divided into two groups of 60 each. The
observation group received reconstruction with hamstring tendon (HT) + ACL combined with allogeneic tendon (AT) + ALL,
while the control group received reconstruction with HT + ACL. The patients were followed up for 2 years to compare the
clinical efficacy, treatment safety, and effectiveness of the two groups.Results Two sets of International Knee Joint Demon-
stration Committee (IKDC) scores and Tegner Activity Rating Scale (Tegner score): preoperative < postoperative 6 months <
postoperative 1 year <postoperative 2 years. The observation group had higher IKDC scores and Tegner scores at 6 months,
1 year, and 2 years after surgery than the control group (IKDC:¢/P= —10.023/<0.001, 16.074/<0.001, 7.520/ <0.001; Tegn-
er t/P=4.532/<0.001, 4.550 <0.001, 5.636/ <0.001). Two sets of visual analogue scale (VAS) scores were obtained: preoper-
ative > postoperative 6 months > postoperative 1 year > postoperative 2 years. The Lysholm knee joint score scale (Ly-
sholm score): preoperative < postoperative 6 months < postoperative 1 year < postoperative 2 years. The VAS scores of
the observation group at 6 months and 1 year after surgery were lower than those of the control group and Lysholm score at
6 months after surgery Compared with the control group (VAS:t/P=4.771/<0.001, 5298/<0.001; Lysholm:¢/P =8.135/<0.
001, 7.351/<0.001), there was no statistically significant difference in VAS and Lysholm scores between the two groups at 2

years after surgery (P >0.05). Two years after surgery, there was no statistically significant difference in the rate of plant
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rupture between the two groups (P >0.05). The observation group had a significantly higher rate of pre injury exercise than

the control group (86.87% vs. 71.67% ,x° =4.093,P =0.043) .Conclusion ALL reconstruction is beneficial for promoting

the recovery of knee joint function in patients with ACL injury, improving disease symptoms and reducing pain, and ensuring

the safety and effectiveness of clinical treatment.
[ Key words )
Allogeneic tendon

FE 12 3y = 2 G, B OG5 T 28 L) A (anterior
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Ja AT AT TE S LD I ASPARIERGE O it 1 fE
TR ARG 12 Jil ~9 A 478 AR LA R T
JE 1R SO i L RE SNk RS 6 ~9 A L it
ATWOARSC BT X EZ S 2 LSRR 8] Ay AR Hip
HARE 6 A 1 AR R 2 4,
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1.4.1 PRIEETILIER R & ( international knee
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1.4.3 W ABELIPES 1 (visual analogue score, VAS)
RIS R E R A 10 43, 40 B0 R AR ™
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M2z R B K R e G e A
TS H A TR RE 5 6 ASJT T, S 100 43, 53
R ) Dy BRI AT
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41 IKDC WP i 22 G247 L (P >0.05) ;2 41
IKDC P53 e AT < RJF 6 MH < RJE 14 <AKRJ5
24 MRS 6 N 1 4E 2 4R IKDC 148K
TR (P <0.01), W1,

2.2 2 HARFIARJGAHT S Tegner 18 L AHT,
2 4 Tegner {8/ BE P43 LA 22 S oG it 22 5 L (P >
0.05) ;2 2 Tegner % 3l B PF4r FL i AHT < RJF 6 4>
A <ARJE 1A <R 2 4, MEHARE 6 A 142
A1) Tegner 1 2l BE P /0 4 8 2 K T X4 (P <
0.01), %2,

2.3 2 AARAIARJGH S VAS W4 Hege AnRir,2 4
VASTEr b Z R G IF#E L (P >0.05) ;2 4
VAS P4 L AR > KRG 6 NH > KRJF 14 > K5
2AE MEH ARG 6 A 1 AE VAS FE/MIK T x5 IR

M, ERERHTFREX(P<0.01), 2 HARG 2 F
ERIGIFE (P >0.05), W#E3,

2.4 2 HARAIARJGAH Lysholm PF43HEEE  ARAT,2
20 Lysholm PF43 [b B 22 F LRI E X (P >0.05) 5
2 #HLysholm P73 L. RAT < RJg 6 M H < AR5 1
<RI 2 L, WA ARG 6 A~ 1 419 Lysholm 3
IPRTXIIBAH(P<0.01) ,2 HARJG 2 R ER TS
B (P>0.05), L34,

2.5 2HEEMSARMMELRE AF 2, WEHN
FEYIWTEL AR Hy 3. 33% (2/60) , X B4 Jy 8.33% (5/
60),2 AL ZEFILG T F R X (P >0.05) ; MEAH
FIRVIFTIZ N 86.87% (52/60) , B &k i T B 41
(K71, 67% (43/60) , 2% T A Gi it 2% 5 X (x* =4. 093,
P=0.043),

R 1 241 ACL BB # R ARG 0 IKDC PEAF AL (v 25,%%)

Tab.1 Comparison of IKDC scores at various stages before and after surgery between two groups of patients with ACL injury
41 5l % AR ARJ5 6 1 H ARJ5 1 4F ARJ5 2 4F F/P{H
Xt B 60 50.18 +4.06 59.02 +4. 15* 64.94 £5.03 80.16 +6.28" 387.707/ <0.001
ML 60 50.09 £4.18 67.03 £4.11° 79.79 +5.09* 88.02 +5.11%%¢ 759.132/ <0.001
o i 0.012 10. 623 16.074 7.520
PH 0.905 <0.001 <0.001 <0.001

SRR, P <0.05; 5ARJF 6 A PP <0.05; 5AK)F 1 £ HL#,°P <0.05,

R2 24 ACL B BB AR BTG & 1 Tegner TSI ETED LI (& £5,4%)

Tab.2 Comparison of Tegner activity scores at various stages before and after surgery between two groups of patients with ACL injury

a5 fi1%k AHI RIg6 ™A AJE 14 ARG 2 4F F/P {8
X BRAL 60 3.19£1.12 3.52+1.11% 4.35+1.13% 6.02 £1.04%° 79.221/ <0.001
WEE L 60 3.21 £1.07 4.41 £1.04° 5.26 £1.06" 7.17 £1.19% 139.786/ <0.001
t1H 0. 100 4.532 4.550 5.636
P{H 0.921 <0.001 <0.001 <0.001

H SR, P <0.05; 5AR)F 6 I H PP <0.05; 5AK)F 1 AEH#,°P <0.05,

3 24 ACL B BEARTIARE KIS VAS T (x+5,40)

Tab.3 Comparison of VAS scores at different stages before and after surgery between two groups of patients with ACL injury

| ik NG| ARG 6 4H RIG 14 KI5 2 4 F/P 8
X HRZL 60 7.22£1.17 4.05 £0.75° 3.29 £0.53® 1.13 £0.28%¢ 666.622/ <0.001
WEELH 60 7.20 £1.21 3.37 £0.81° 2.81 £0.46% 1.10 £0.21%¢ 1 006.285/ <0.001
{8 0.092 4.771 5.298 0. 664
Pl 0.927 <0.001 <0.001 0.508

T SRR, P <0.05; 5ARJG 6 A~ LLEE, P <0.05; 5AKF 1 4R %, P <0.05,

x4 24 ACL BB ERIAIG SN Lysholm TE/M L (x +5,4)

Tab.4 Comparison of Lysholm scores between two groups of patients with ACL injury at different stages before and after surgery

Tl 145 AT RIE 6 4A R 14E ARIF 2 4 F/P 14
X R ZH 60 41.01 £5.32 59.02 +6.11° 68.11 £5.43% 84.09 +3.74%° 711.439/ <0.001
ML 60 41.17 +4.27 67.97 +5.94" 74.66 +4.26% 85.26 +3.25%%¢ 1 031.250/ <0. 001
RIER 0.182 8.135 7.351 1.829
P1H 0.856 <0.001 <0.001 0.070

T SARAT AL,

P <0.05; 556 A L, P <0.05; 5AKF 1 4EHL#,°P <0.05,
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