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Effect of Reconstruction of Anterior Cruciate Ligament Stump on Recovery

of Proprioceptive Function of Knee Joint after Operation*
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(Ninth Department of Orthopedics, Cangzhou Hospital of Integrated TCM and Western Medicine of Hebei Province,
Cangzhou, Hebei, 061001, China)

ABSTRACT Objective: To study the effect of reconstruction of anterior cruciate ligament stump on the recovery of proprioceptive
function of knee joint after operation. Methods: A total of 108 patients,who underwent arthroscopic reconstruction of anterior cruciate
ligament stump in Cangzhou Hospital of Integrated TCM and Western Medicine of Hebei Province from March 2014 to March 2016,
were selected and were randomly divided into study group (n=54) and control group (n=54). The control group was given non reserved
stump reconstruction treatment, and the study group was given retained stump reconstruction treatment. The patients of the two groups
were followed-up for 12 months. The function of knee joint and the recovery of proprioceptive function were compared between the two
groups before operation, 3 months, 6 months and 12 months after operation. Results: There was no significant difference in Lysholm
score between the two groups before operation and 12 months after operation (P>0.05). The Lysholm score of the knee joint of the study
group was significantly higher than that of the control group 3 months and 6 months after operation, and the difference was statistically
significant (P<0.05). The Lysholm score of knee joint in the two groups was higher than that before operation and after operation, and the
trend increased with the time, the difference was statistically significant (P<0.05). There weres no statistical difference in the motion
detection threshold and passive angle regeneration test before operation and 12 months after operation between the two groups (P>0.05).
The passive motion detection threshold and passive angle regeneration test in the study group 3 months and 6 months after operation were
significantly lower than those in the control group, the difference was statistically significant (P<0.05). After operation, the passive
motion detection threshold and passive angle regeneration test results of the two groups were all lower than those before operation,
decreasing with the time, the difference was statistically significant (P<0.05). The incidence of adverse reactions in the two groups was
1.85%, with no statistical difference (P>0.05). Conclusion: The reconstruction of the anterior cruciate ligament with retained residual end
is beneficial to the postoperative recovery of the function of the knee joint and the function of proprioception, with good safety, which is
worthy of clinical promotion.
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Table 1 Comparison of Lysholm scores of knee joint before and after operation in two groups( scores, xzs )

Groups n Preoperative 3 months after operation 6 months after operation 12 months after operation
Study group 54 47.60% 6.51 79.01% 5.50%* 87.15+ 4.21* 92.72+ 3.40*
Control group 54 47.69+ 6.47 70.12+ 5.63* 83.87+ 3.99* 91.68+ 3.48*
t - 0.072 8.300 4.155 1.571
P - 0.943 0.000 0.000 0.119

Note: compared with preoperative, *P<0.05.
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Table 2 Comparison of detection threshold recovery of knee joint passive activities before and after operation in two groups( xzs )

Groups n Preoperative 3 months after operation 6 months after operation 12 months after operation
Study group 54 2.48+ 0.47 1.47+ 0.59* 1.39+ 0.46* 1.34+ 0.19*
Control group 54 2.49+ 0.48 2.13+ 0.34* 1.75% 0.48* 1.33+ 0.21*
t - 0.109 7.122 3.979 0.259
P - 0913 0.000 0.000 0.796

Note: compared with preoperative, *P<0.05.
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Table 3 Comparison of knee joint passive angle regeneration test before and after operation in two groups (xzs )

Groups n Preoperative 3 months after operation 6 months after operation 12 months after operation
Study group 54 4.71+ 1.20 3.15+ 0.84%* 2.95+ 0.56* 290+ 0.31%*
Control group 54 4.70%+ 1.21 421+ 1.01* 3.56x 0.77* 3.01% 0.35%
t - 0.043 5.930 4.708 1.729
P - 0.966 0.000 0.000 0.087

Note: compared with preoperative, *P<0.05.
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