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ABSTRACT Objective: To investigate the treatment principles and clinical effects of anterior cruciate ligament reconstruction of the
femur and ending point positioning. Methods: 38 patients who were conducted the arthroscopic anterior cruciate ligament reconstruction
in our hospital from September 2011 to January 2013 were selected, and the differences in cure and postoperative clinical outcomes
under different positioning of the femoral dead after the surgery were observed. Results: No rebuild failure or revision surgery appeared.
Lysholm score and Tegner sports ratings were carried out before and after the surgery. The scores of the post-operative Lysholm and
Tegner were significantly higher than before with statistically significant differences (P<0.05). According to the clinical outcomes, the
patients were divided into the satisfied group (n=27) and dissatisfied group (n=11). The femur ending point position of the satisfied group
was (67.32+ 6.53)%, while in the dissatisfied group was (61.39% 5.86)%, and the differences were statistically significant between two
groups (P<0.05). Conclusion: The ending point positioning of the femur has a great impact on clinical effect and is conducive to the
postoperative recovery of knee joint ability. The efficacy of femoral ending point position in anterior cruciate ligament reconstruction is
helpful to the improvement of clinical treatment effect.
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Table 1 Scores of the Lysholm and the Tegner of patients before and after the surgery ( xt s)

Cases Lysholm score Tegner score
Preoperative 38 41.89+ 13.67 1.83+ 0.78
Postoperative 38 83.76% 9.51 435+ 1.13
t 15.50 11.31
P <0.05 <0.05
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Table 2 Femoral ending point positioning of patients with different clinical outcomes

Group Cases Femoral ending point position( % ) P
Satisfied group 27 67.32+ 6.53
<0.05
Dissatisfied group 11 61.39+ 5.86
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