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Recent curative effect of polyethylene terephthalate artificial ligament reconstruction for treatment of distal tib-
iofibular syndesmosis injury

SHEN Ying-chao, WANG Qiang ( Department of Orthopedic Surgery,Changshu Hospital Afflicted to Nanjing University of Traditional
Chinese Medicine , Changshu Jiangsu 215500, China)

Abstract: Objective To explore the effect of polyethylene terephthalate artificial ligament revascularization on the treatment of distal
tibiofibular syndesmosis injury. Methods The data of 18 patients with distal tibiofibular syndesmosis injury in our hospital from March 2013
to March 2014 were retrospectively analyzed. Fourteen patients received the bilateral suspension fixed technology,and 4 cases were fixed with
unilateral suspension fixation by extrusion screw which could be absorbed. The ankle joint mobility was measured during the follow-up ,which
were evaluated by American orthopedic foot and ankle society( AOFAS). Results Eighteen patients with distal tibiofibular syndesmosis in-
jury were followed up for 12 ~ 17 months,with an average of 13.5 months. Imagings showed that the tibiofibular space was normal on postop-
erative X-ray films,and there was no lost in 1 year. The PET of artificial ligaments were taken out,and the artificial ligament and bone tissue
were combined with a good ligament toughness. The pathological examination revealed the fibrous tissue grew in the artificial ligaments. Ac-
cording to AOFAS ankle function grading evaluation of curative effect,11 cases were excellent,6 cases were good,and 1 case was not obvious.
Conclusion PET artificial ligament revascularization can recover the hinge functions of tibiofibular syndesmosis for patients with early recov-
ery of ankle plantar flexion range in a short time. Different ways of fixed ligament had no obvious effect on functional recovery, however, the
extrusion screw technology can shorten the time of surgery.
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Correlations between MRI evaluation and clinical examination after anterior cruciate ligament reconstruction

ZHANG Jun' ,GUO Yongl ,LIN Jian-ningz (1. Department of Radiology, Navy General Hospital , Beijing 100048 , China ;2. Depart-
ment of Orthotics,Navy General Hospital , Beijing 100048 , China)

Abstract: Objective To evaluate the morphological and signal intensity changes after anterior cruciate ligament reconstruction, and to
analyze the correlations between MRI evaluation and clinical examination. Methods Totally 34 patients who underwent anterior cruciate liga-
ment reconstruction in our hospital from July 2013 to June 2015 were given MRI examination. The morphology , orientation and signal intensity
of the anterior cruciate ligament grafts were evaluated on axial , sagittal and coronal images. The grafts were assessed with Rak method,and the
clinical assessment was adopted with physical assessment method ,including drawer test, axial shift test and Lachman test. The correlations be-
tween MRI evaluation and clinical examination results were further analyzed by SPSS 16. 0. Results After anterior cruciate ligament recon-
struction,79% of the graft were visualized as a smoothly continuous low signal (well-defined type) ,15% of the graft showed increased signal
intensity with only a small part of low signal bands ( intermediate type) ,and 6% of the grafts showed remarkably increased signal intensity
(indiscernible type). A statistically significant correlation was identified in MRI evaluation and clinical examination results (P <0.05).
Spearman’ s correlation coefficient was 0. 747 2 which indicating significantly positive correlation. Conclusion Magnetic resonance imaging
is a noninvasive high-resolution imaging technology and it is an effective tool for evaluating anterior cruciate ligament reconstruction.

Keywords: knee joint;magnetic resonance imaging ; anterior cruciate ligament reconstruction ;clinical diagnosis ;correlation analysis

HI 28 A4 (anterior cruciate ligament, ACL) J24E 51, B3 X W) R e i W p i s fr . Rt , Hirsg X
FR AT RAE I B A T A T AR I EER RN RS WA ARZ L AR,
Bl G B AR R R S R, TR AR U T A8
o 10, 11659/ . 09B015105 SRR BN SR TR TR
(WfEEHEI] 2015-1128  [{&E HHE] 2015-12-29

[10] PhMGSE. N T84k PET £ 2k ) 36 2 4 2 8 H: 3% 1 e 4 7 i [14] 5k 50, % £ P4 R B 0 05T B PET AR

52 D). P AE DU K4 ,2012. T LARS 40 ZRBH 1 SE 386 58 [ T ). 269 RBHR RS 1 PR
[11] S5, TR €, #7KIT, % . Endobutton S FNIRET P [ & VAT 2 3%,2009,6(5) :16 - 20.
P RRERE & B0 1 e B FoE [T ], h B 5 6 B i 44k, [15] Bk 2B, Fokfi FRMEBC ARGl e[ )]. e eRhE,
2013,28(6) :586 - 587. 2011,9(2) :279 -281.
[12] F  #8, W%, 3K B, %5, Endobutton Z1HRARZR 45 2 45 F HA [16] B8 k. W 2Ll FNARARIATT T R R A3 43 i) e R AFF 9 [0 . 41
J7 T IRMEBC G [T ] BB TR SR ,2013,17 (5) 460 — Bis L2 2011 ,13(5) ;410 -412.
463. (ke ZEH85)

(137 3k, BUKEE. FARRYTBRSCT B3 & I T AR & B4 460 1
I PRI T]. T AREE24,2014,35(2) 320 - 321.



