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Clinical outcome of arthroscopic anterior cruciate ligament reconstruction with remnant preservation after

evaluation
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Abstract: Objective

preservation after evaluation. Methods

(Department of Orthopedics , General Hospital of Northern

To investigate the clinical outcome of arthroscopic anterior cruciate ligament (ACL) reconstruction with remnant

A total of 111 patients who underwent arthroscopic ligament advanced reinforcement system

(LARS) transplantation to reconstruct ACL in our hospital were selected and divided into the Crain group (59 cases) and the control group
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(52 cases) according to different surgical methods. Patients in the Crain group preserved remnants and reconstructed ACL in the sheath
under the guidance of modified Crain classification theory, and those in the control group cleared the remnants during ACL reconstruction.
The pain visual analogue scale (VAS) scores before operation and 24 hours and 72 hours after operation were compared between the two
groups. The Lysholm score was used to evaluate the function of knee joint before operation and 3 months, 6 months, 9 months and 12 months
after operation. The Lachman test and the pivot shift test were used to evaluate the stability of knee joint before and after surgery. The compli-
cations of the patients in the two groups were recorded during the follow-up period. Results The VAS scores of patients 24 hours and
72 hours after operation in the Crain group were lower than those in the control group (P<0.05). There was no significant difference in the
Lysholm scores before operation and 9 months and 12 months after operation between the two groups (P>0.05) , and the Lysholm scores
3 months and 6 months after operation in the Crain group were higher than those in the control group (P<0. 05). There were statistically significant
differences in the negative results of the Lachman test and the pivot shift test before and after operation in the two groups (P<0.05) , but no
significant difference was found in negative results of the Lachman test or the pivot shift test after operation between the two groups (P>0.05).
One patient in the control group had obvious swelling and pain in the knee joint after operation, and no serious complications such as
neurovascular injury and intra-articular infection occurred in patients of the two groups. Conclusion Arthroscopic ACL reconstruction with
remnant preservation evaluated by modified Crain classification theory can relieve the pain of knee joint and quickly restore the function and
stability of knee joint, with fewer serious complications and satisfactory clinical results.

Keywords: remnant evaluation; remnant preservation; anterior cruciate ligament reconstruction; arthroscope; modified Crain classification
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