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LARS anterior cruciate ligament reconstruction with remnant preserving technique in treatment of anterior
cruciate ligament injury

TAO Hai-bing'> ,HAN Wen-feng” , LIU Song-bo” , LIU Xian-min® , LIU Xin-wei’,LI Da-wei'”* ,HUA Zheng-zhe’ , WANG
Yu® (1. Postgraduate Training Base , General Hospital of Northern Theater, Jinzhou Medical University ,Shenyang Liaoning 110016, China;
2. Department of Orthopedic , General Hospital of Northern Theater , Shenyang Liaoning 110016 , China)

Abstract: Objective To observe the early clinical effect of ligament advancement reinforcement system( LARS) anterior cruciate liga-
ment reconstruction with remnant preserving technique in the treatment of anterior cruciate ligament injury. Methods The clinical data of 66
soldiers with anterior cruciate ligament injury admitted to in the general hospital of northern theater from May 2016 to April 2018 were retro-
spectively analyzed. The patients were divided into disability-preserving group and non-disability-preserving group,36 patients were treated by
retained residual reconstruction with remnant preserving technique were in the disability-preserving group,30 patients received completely
cleaned the stump without remnant preserving technique during the operation were in the non-disability-preserving group. The knee function
and proprioception recovery of the two groups were analyzed before and after the operation. Results The postoperative knee joint function and
proprioception recovery of the two groups were significantly improved compared with the preoperative ones,with statistically significant differ-
ences (P <0.05). Lysholm score,IKDC score, Lachman test results and proprioception score of the disability-preserving group at 3 and 6
months after surgery were better than those of the non-disability-preserving group, with statistically significant differences (P < 0. 05).
Conclusion The early clinical effect of LARS anterior cruciate ligament reconstruction with remnant preservation in the treatment of anterior
cruciate ligament injury is significant.

Keywords: LARS artificial ligament; reconstruction and remnant preserving technique ; military training injury; anterior cruciate liga-
ment injury ; clinical effect
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