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Meta analysis on the postoperative efficacies of reconstruction of the injured anterior cruciate ligament with and
without remnant preservation

GU Liu-wei' ,LIU Dong-xue”, LIU De-sen’ , WANG Yu-qi', RUAN Si-yuan®, CAO Hong" (1. Department of Orthopedic
Trauma , Shiyan People’ s Hospital ,Shiyan Hubei 442000, China;2. School of Pharmacy, Fujian University of Traditional Chinese Medicine,
Fuzhou Fujian 350000, China;3. Department of Osteoarthrosis, Shiyan People’ s Hospital , Shiyan Hubei 442000, China ;4. Center of Orthope-
dics, Shiyan People’ s Hospital , Shiyan Hubei 442000, China )

Abstract: Objective To compare the postoperative efficacies of reconstruction of the injured anterior cruciate ligament with and
without remnant preservation through Meta analysis. Methods The literatures regarding the reconstruction of anterior cruciate ligament with

and without remnant preservation from May 2016 to May 2020 were searched from the database. The Meta analysis was conducted on the
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Lysholm score ,IKDC score, positive rate of Lachman test and the threshold to detection of passive motion (TTPDM) ,etc. after operation by
Review Manager 5.3 software. Results A total of 21 literatures were contained,and 1 584 patients were included,with 768 patients in the
remnant preservation group and 816 patients in the remnant without preservation group. There was no statistically significant difference in the
positive rate of Lachman test (RD = —0.03,95% CI( -=0.10 ~0.05) ,P =0.460) or Tegner score (SMD = -0.02,95% CI( -0.21 ~
0.16),P =0.800) after operation between the two groups. There were statistically significant differences in the Lysholm score 6 to 12 months
after operation [ SMD =2.26,95% CI(1. 54 ~2.98),P <0.000 01 ], Lysholm score 12 months after operation [ SMD = 0. 28,95% CI
(0.08 ~0.48) ,P=0.005],IKDC score after operation [ SMD =0. 87,95% CI(0.29 ~1.45),P =0.003],TTDPM [ SMD = - 1. 15,
95% CI( —=1.77 ~ —0.52) ,P =0.000 3],KT-1000/2000 displacement distance [ SMD = -0.20,95% CI( -0.39 ~ -0.01),P =0.040],
incidence of bone tunnel enlargement [ RD = —0.15,95% CI( —=0.26 ~ -0.04) ,P =0.008 ] ,and the good rate of synovial coverage [ RD =
0.27,95% CI(0.16 ~0.39),P <0.000 1] between the two groups. Conclusion

remnant preservation has advantages of postoperative Lysholm score, recovery of proprioception, prevention of tibial anterior displacement,

The reconstruction of anterior cruciate ligament with

enlargement of bone tunnel and good rate of synovial coverage ,compared with the reconstruction of anterior cruciate ligament without remnant

preservation.

Keywords : anterior cruciate ligament ;remnant preservation ;reconstruction ; meta analysis
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