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Effect of Operation Time on Knee Joint Function Recovery in Patient

Undergone Arthroscopic Anterior Cruciate Ligament Reconstruction™®
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ABSTRACT Objective: To study the effect of operation time on knee joint function recovery in patient undergone arthroscopic ante-
rior cruciate ligament (ACL) reconstruction. Methods: 65 patients with knee joint ACL injury who were treated in our hospital from Jan-
uary 2016 to August 2017 were selected as the research subjects. All patients were undergone arthroscopic ACL reconstruction. The pa-
tients were divided into the study group (n=35, the time of injury to the operation £ 3 weeks) and the control group (n=30, the time of in-
jury to the operation >3 weeks) according to the time of the patient's injury to the operation, and the patients were followed up for 6
months after operation. The knee joint activity, knee joint function and the recovery of ACL were compared between the two groups be-
fore operation and 6 months after operation, and the complications during the follow-up period were compared betweenthe two groups.
Results: Before operation, there was no significant difference in knee joint activity, the international knee documentation committee knee
uation form (IKDC) score and the Lysholm knee score between the two groups (P>0.05). At 6 months after operation, knee joint activity,
IKDC score and Lysholm knee score in the two groups were higher than those before operation, and the study group was higher than the
control group, the difference was statistically significant (P<0.05). There was no significant difference in the negative rate between the
anterior drawer (ADT) test and the Lachman test in the two groups before operation and 6 months after operation (P>0.05). But compared
with before operation, the negative rates of ADT test and Lachman test in the two groups at 6 months after operation were all increased,
the difference was statistically significant (P<0.05). Compared with the control group, the complication rate in the study group was signif-
icantly lower than that in the control group, the difference was statistically significant (P<0.05). Conclusion: The patients with knee joint
ACL injury who are treated with arthroscopic ACL reconstruction at different times have a better effect. However, if surgery is performed
within 3 weeks after injury, the knee joint function recovery of patients is more obvious, and the complication is more lower.
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Table 1 Comparison of knee joint activity and functional score of two groups(xt s)

Knee joint activity(° )

IKDC(score) Lysholm knee score(score)

Groups n ) 6 months after ) 6 months after ) 6 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Study group 35 19.36 2.39 146.58+ 6.88* 18.65+ 3.55 79.66% 2.89* 20.98+ 3.26 76.28% 4.05*
Control group 30 20.04+ 2.15 130.33+ 6.29* 18.92+ 3.28 60.88+ 2.98%* 19.99+ 341 61.99+ 4.12%
t 1.197 9.873 0.317 25.746 1.195 14.069
P 0.236 0.000 0.753 0.000 0.237 0.000

Note: compared with before operation, *P<0.05.

2.2 #H ADT iRB&#0 Lachman X538 Lb 45
ARETEARGE 6 ™H , B4 ADT 51 Lachman 5% B 4:
RIS TG 23 L (P>0.05), (H 5 RuT b, RJF 6 4

H P4l ADT {55 Al Lachman {5 B P24 755, 2R A 401
27 Y (P<0.05), WFE2, .

3% 2 T4 ADT iR B&F0 Lachman X6 bk %2 [n(%)]
Table 2 Comparison of ADT test and Lachman test between group two[n(%)]

ADT test Lachman test
Groups Time
Degree I  Degreell  Degree [l Negative  Degreel  Degreell — Degree Il Negative
Study group Before operation 10(28.57)  7(20.00)  4(11.43)  14(40.00) 13(37.15) 6(17.14)  6(17.14)  10(28.57)
(n=35) 6 months after operation 8(22.86) 2(5.71) 2(5.71)  23(65.72)*  9(25.72) 3(8.57) 3(8.57)  20(57.14)*
Control Before operation 8(26.66)  5(16.67)  6(20.00) 11(36.67) 11(36.67)  6(20.00)  4(13.33)  9(30.00)
group(n=30) 6 months after operation 6(20.00)  3(10.00) 2(6.67)  19(63.33)*  8(26.67) 2(6.66) 3(10.00)  17(56.67)*
Note: compared with before operation, *P<0.05.
2.3 MAHRIELR 27 L(P<0.05), L3 3.

5% IR A, P TS L JRE S 2 A A, 22 54 et

* 3 MAHRIELLR[(%)]

Table 3 Comparison of complications of two groups[n(%)]

Groups n Pain Infected Meniscus cartilage injury ~ Knee joint adhesion ~ Total incidence
Study group 35 0(0.00) 1(2.86) 0(0.00) 0(0.00) 1(2.86)
Control group 30 1(3.33) 3(10.00) 1(3.33) 1(3.33) 6(20.00)
x? 4.928
P 0.026
3 ik PF43FI Lysholm 5GP SHOR T TH i, HLOFIE A i T %

ACL #5338 # Je: i T 128 2l Sl 4 T 2 B AT 20
S, NG AKCEA Wb 5, Rl A A iz 3t H 4538 2, ACL
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AT AR 0 B e )0 1 P FE SR, T R ACL A2
I ARG ST ACL i S5 i s i e e T AR Ok, HEA R
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P03 e ST B AR R M R ] I 5 2 T AR e i
SR PIAG, I, SET B N ACL S A F AR ] 19 28 .15

ABFFREA R LR, ARG 6 D, P BT 1 3% IKDC

20 (P<0.05 ) , $& 7R P AN T AR BT HUER A F) T 58 35 OG0 G 3 B Al
EXATIIRERIRE (AR AT AR E AR B . B
TR R OCT T ACL HE ARG AYH WA, ACL $ifii )5 , H
AT F AR RRE, RIS T8 T ACL EEA AL
JRF IR R BRI , IR B 2 1 LRS00 1Y WT e
22 E i, R T T ACL SR A LUB B 145 T 1)
Pl R REMIMKE T HCE 1Y 2B MR T AR, DT RAIE 1 R C
R EE RN DI REE, A Y il B2, R SR O TR T
ACL FHA, 7T RIRH 115655 AU £ 44k, 5 s 1T ThRE IR &
HAEFRBEMEMN. AR SRS BR, ARATSRE 6 ~H ,HA
ADT £ 55 F1 Lachman {56 IR LR Z R TR ITHE X
(P>0.05) ,H5ARATLH, ARG 6 4~ H M ADT i3 Fl Lach-
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