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Effect of Remnant Preservation on Knee Joint Function and Proprioception
Recovery in Anterior Cruciate Ligament Reconstruction

under Arthroscope
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ABSTRACT Objective: To investigate the effects of ligamen remnant preservation on knee joint function and proprioception
recovery in patients with anterior cruciate ligament (ACL) injuries during ACL reconstruction under arthroscope. Methods: The clinical
data of 266 patients with ACL injuries, who were treated in the 174th hospital of PLA from January 2010 to March 2016, were
retrospectively analyzed. All the patients underwent ACL reconstruction under arthroscopy, among them, 163 patients with remnant
preservation were chosen as remnant preservation group; 103 patients with completely clearing remnant preservation in the operation , as
non remnant preservation group.All the patients were followed up for more than 12 months, and the knee function and proprioception
recovery of the two groups were evaluated. Results: There were no significant differences in the knee ipsilateral Lysholm score,
international knee documentation committee knee assessment scale (IKDC) score,passive activity detection threshold, passive angle
regeneration test results between the two groups before operation, 9 and 12 months after operation (P>0.05). The Lysholm scores and
IKDC scores of the two groups at each time point were significantly higher than those before operation, the passive activity detection
threshold and passive angle regeneration test results were significantly lower than those before operation (P<0.05). The Lysholm scores
and IKDC scores in the remnant preservation group 3 and 6 months after operation were higher than those in the non remnant
preservation group, the passive activity detection threshold and the passive angle regenerated test results were lower than the non remnant
preservation group, the difference was statistically significant (P<0.05). Conclusion: Remnant preservation in the ACL reconstruction
under arthroscopy can accelerate the recovery of knee joint function and proprioception, and satisfactory clinical results are achieved,
which is worth popularizing.
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Table 1 Comparison of knee function Lysholm score between two groups(xz s, scores )

Groups n Preoperative After 3 months  After 6 months  After 9 months  After 12 months
Remnants preservation group 163 47.57+ 4.83 76.95+ 5.184 81.85+ 2.944 89.48+ 2.864 92.79+ 2.634
Non remnants preservation group 103 48.14x 4.79 67.49+ 5374 73.59+ 4.264 87.36+ 3314 91.34% 2.794
t -0.374 4.146 3.857 1.145 0.682
P 0.876 0.000 0.000 0.373 0.669

Note: Compared with preoperative, 4P<0.05.

2 WMARKXTINEE IKDC 4 b8 (xt 5,53)

Table 2 Comparison of knee function IKDC score between two groups( x+ s, scores )

Groups n Preoperative After 3 months After 6 months After 12 months
Remnants preservation group 163 65.17+ 5.78 76.33+ 5.944 82.71% 4.76* 94.79% 3.46*
Non remnants preservation group 103 65.84+ 5.83 71.54% 6.124 77.65+ 4.894 92.47+ 3.824
t -0.154 3.974 4.187 0.614
P 0.902 0.000 0.000 0.673

Note: Compared with preoperative, 4P<0.05.
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Table 3 Comparison of threshold values of passive activity between two groups (x+ s,° )

Groups n Preoperative After 3 months  After 6 months  After 9 months  After 12 months
Remnants preservation group 163 2.51% 0.43 1.48+ 0.394 1.33%+ 0.26* 1.31+ 0.224 1.29+ 0.214
Non remnants preservation group 103 2.52+ 0.52 2.15% 0.344 1.72+ 0.434 1.37+ 0.274 1.32+ 0.214
t -0.113 -3.142 -2.674 -0.875 -0.726
P 0.924 0.000 0.001 0.363 0.377
Note: Compared with preoperative, 4P<0.05.
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Table 4 Comparison of passive angle regeneration tests of affected sides between two groups(xt s,° )

Groups n Preoperative After 3 months  After 6 months  After 9 months  After 12 months
Remnants preservation group 163 4.73% 1.17 3.36% 0.824 2.95+ 0.524 2.92+ 0.224 291+ 0.20*
Non remnants preservation group 103 4.71% 1.15 4.22+ 0.974 3.47+ 0.674 3.15% 0.444 3.07+ 0314
t 0.115 -3.36 -2.674 -0.875 -0.726
P 0.922 0.000 0.001 0.363 0.377

Note: Compared with preoperative, 4P<0.05.
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