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Effect of two methods of positioning femoral attachment of
anterior cruciate ligament: a clinical comparative study

Yan-yu Guo', Zhen-hu Wang? Yu Wu? Yang Yu? Tian-wang Li?
(1. Department of Orthopaedics, the First Handan Hospital, Handan, Hebei 056000, Ching;
2. Department of Orthopaedics, the 252nd Hospital of People’s Liberation Army,
Baoding, Hebei 071000, China)

Abstract: Objective To prospectively compare the postoperative clinical effect of anterior cruciate liga—
ment (ACL) anatomical reconstruction with traditional reconstruction. Methods Sixty-two patients with the an-
terior cruciate rupture in our hospital were selected and randomly divided into two groups: anatomical recon-—
struction group and control group. Patients of the anatomical reconstruction group were given surgical treat—
ment of arthroscopic anatomical reconstruction of single-bundle anterior cruciate ligament. Patients of both the
anatomical and control groups were given surgical treatment of arthroscopic traditional reconstruction of single-
bundle anterior cruciate ligament. The functions of knee were analyzed and compared 6-15 months after
operation. Results Lysholm scores of all the patients significantly increased after operation. There was signifi—
cant differences in these two scores between the two groups after operation, but no significant difference was
found before operation. Conclusions Short-term curative effect of arthroscopic anatomical reconstruction of
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ACL is better than that of traditional reconstruction.
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effect
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