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Experimental study of tendon-bone inlaid fixation in reconstruction of anterior cruciate ligament
Li Ning , Zhang Yilong® ,Song Youxin .Wang Jun ,Zhang Hong

(Department o f Orthopaedics ,Af filiated Hospital ,Chengde Medical College ,Chengde, Hebei 067000 ,China)
Abstract: Objective To observe the healing state of tendon-bone interface in femoral tunnel after inlaid fixation of tendon-bone
complex,and to evaluate its application effect. Methods Right anterior cruciate ligaments in 28 New Zealand rabbits were removed
and reconstructed with autogeneic tendons of semitendinosus muscles. Specimens were collected at different time points after sur-
gery, tension tests were performed and the histological status of tendon-bone interface healing in femoral tunnel was observed. Re-
sults The tension tests showed that there were 9 cases of tendon rupture and 1 case of pull-out of tendon-bone complex in postop-
erative 4 weeks. The rupture sites of reconstructed ligament all were in tendons after postoperative 8 weeks. The histological obser-

vation showed that the tendon-bone healing was the process including the forming of connection of fibrous tissue, growing of newly

formed bone into tendon tissue and uninterrupted rebuilding of local connection of fibrous tissue. Conclusion The fixation effect of

inlaid fixation of tendon-bone complex is reliable, which could promote the tendon-bone interface healing process effectively.
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