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Clinical study of arthroscopic artificial ligament reconstruction of the anterior cruciate ligament preliminary
Xie Bo,Li Zhong s Zhang Zhongjie ,Lu Xiaobo .Yang Hongbin®
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[Abstract] Objective To Explore feasibility and recent curative effect of arthroscopic application LARS artificial ligament re-
construction of the anterior cruciate ligament(ACL). Methods Usage French LARS artificial ligament of 16 cases with ACL dam-
age do arthroscopic ACL revascularization. Equidistant drill tibial,femoral bone ways, profound way, tendons, ligaments free partly
in joint chamber after taut 2 pieces screws ligament, concurrent treatment of combined injury. Results Operation time was 51 — 86
min., with an average of 64 min. There was on postoperative complications such as synovial inflammation, ligament,activities limited
obviouly, 16 cases were followed up for 18 —48 months, with an average of 38 months. Lysholm knee functional score preoperative
41—71 points, with an average of (55. 75+ 12. 14) points; Postoperative 75—97 points, with an average of(92. 06 +6. 21) points, (=
59.243,P<C0.01). Conclusion Arthroscopic LARS artificial ligament reconstruction ACL, the operation is simple,and the short-
term curative effect is satisfactory.

[Key words| anterior cruciate ligament;reconstruction; LARS artificial ligament

R 28 X #))4fF (anterior cruciate ligament, ACL) {E b g7 ARWFE 1~10 J& . 3 .

WS ) 5 3 AR 450 O F AR IR BT I IE #i2 3) 1.2 J5vk WEREIEA R B 4 BRI U 7 58 =
A B S LT R R BUR T R AR Ak R ) Ak e TR KR AR TR 1k ol [, R 3 H ML T Al L SR
REFWA . BB ACL 514 J5 H 28 48 45 O i/ B 2R 2 R0 & o ME BT AL R i 0 S 9 B A B TR A DT L U O L b
WAz BT AR S RE T T L XTI ACL AT F AR PO H MR (2 Bl4E A 3 BliEH) R IES: ACL Wrd, 4 At

AW RN TR WEBEARMER, CWEHE T ACL B BRI B3 5 1 AR i B R IR BOACL i B R0 IR B 1 % i
AR T BB IEIREYT ACL R ZE k. BHAETLACL BB 907dr NN A B & LARS ACL 2B 5 1 4 » T3 2R 38 4%
oA H M OREE (D B AR B -fRE-E (B-PT-B) . A JE W J5 22 Xt (PCL) L JRui it & ACL 1k i 808 T AR S U7 s
SENLEECHT 5 (2) SR M R (D AN THIH (LARS) . HAl. £ RESAOBTRESETAM 2 cm, A SH#IAG. 27 R
DL E B RME i ACL T 2 b kL, (0 5% % E 3% #3250 0fi B R TE R A FEAS L T AE S IR 1k R i L
LARS #)J47 R 1% 8k e A K S SR B, A & A B 2l E"JUL WS e E R, WO BT A LARS, 8% A th 27 4k
P LARS ¥4 A &) IZ M AT 8t . 25 T 2009 £ 9745 FOE A HFRUERE D 1 em L FHBEN, BKEIE 7.5

ffi fl LARS #) % & & ACL, & 2014 4F, dL41 16 1, B4R & mm, fiff % A AT 9. 0 mm B3 L 56 [ E BE . A BERL
mr, '% LARS #1745 8 o » 5O Mt 20 W 135 390 45 100k 0 2 0 (@1
1 #AREF® B . T UK ST BE G A A DA LARS # ARE L 15 3h T

L1 —fe¥ekt Jb 16 G, Koo 55 10 fif, % 6 4] ; 4F i ﬁ?dﬁ%lﬂJﬁ'ﬁ%ﬂ]&%gTE@@Jﬂ?o SRV T R S o
23~48% 1Y 32 & s A I 10 Bl A 6 0l A AR 8 L Ak R BRI SR B B . Lachman 15 3 B 1 () 5 3 4l 00 1 #2075
U35 A1 3 . AR TR A BT A AR AT i g Y P A AR E Y 0 B 0 i 56 BE P 2 491 2 4 LA oA 00 R e b S
Lachman {38 B . McMurray i3 BI4E 5 4], Apley fREE B EREWREHKE S . 4 CHERWEE)E, HE fUES R
Y BAYE 5 L SNEIRL e PR 2 . XZR A B HEBR OG-l AR DI DL O A i R AL B E T E AL TR
Pr MR A £ 488 ACL Wi, &6 A B0 5 (e 51~86 min, V-4 64 min, FEFARLE R —~ FARUA
HAR 3 G A A A 2 D AR R B0 2 B, iR =T — 3 > BB AR D >~ B EN > #or

EE RN WEA985—) EIR BN TR L ERMNS RGN R, & BIRAEE . Tel : 18008212787 ; E-mail : yanghongbing@163. com,



3938

BRI > BREEN > B R ERE > KA LARS #)4#
— 52 LARS iy — B AR — 1858145 0l gl 47
(LERD >R,
1.3 ARG ARG IFUH B E KBk LS K Y gq . R
G 1 d4RE  TE IR BB A o B & S 2 . AR 4 R 6 AT
B B R U 3,1 8 R Bl ik 90°. 1 AN A IR AT E L R
BRERNES.3 A A EEARE LRI
1.4 SEilsghb 3 SR A SPSS11. 0 k{4 x5 £ 48 ik 17 4 #7 4k
LA RERIL T2 s £oR L EAT ¢t %, UL P<<0.05 4
ESHGEE .
2 & 7

ARG TCW LA BT BT 2 T B B PR O R L B AR
iR 56 2 Bk L Lachman X3 2 B k. 16 B34 KE 17 18~ 48
AH LT 38 A~ H . Lysholm JBESC T D BB T /0 A AT 41~ 71
Ay BB (55, 75512, 135) 40 s R G R R B 75~ 97 4%, 3
(92.066. 213) 48 (1=59. 243, P<0.01),

TN
1 LARSE# ACL 31 H

ALIEfE X2 A s B XA
2 REXZ%A

2R ) J2 T g
3 RJF MRI

FRES 201645 10 A% 45 %% 28 4

HL TR 1]« R SR PR A0 A I A I T B R T 2
h” ABE. @EAMR AT, 2W .22 ACL Wi, far R
W RS T AR 1 AETTFARBT. RPIES ACL
W (B 1A) 457 LARS & ACL, WK 1B.C. [/ 2 ARG X
&R JE 3 4 MRI,
3 3 it
3.1 AU B RNUEIE R BATE & ACL F2M
BRI R GRS R B R AR LR RN L, 28
1 BEURA B 5 IBORE A7 A O I KT 5 ARG AS TR B K A B
18 BN S AN AR s B A ) A S A B T L DL SR TR A B
16 52 5% W - U T 28 45 5 S5 S If R 4K 5 Jim 30 A Bt 56 49 AR AT Pk
AR IR . DA b I RE 0 AEAE A B R LR VR O B RO T
AR R A BT BRI . A e 3R U S @ ACL R J5 19 6t
. LARS (1 B i 2 .
3.2 LARS i LARS 3 E B Labourean fE i 45 I
WCHERT A N B0 IS 5 BT AR 2 S N gy 32 D BR T v
W HRERLT4E T 1985 AEBRTHAF TR T . LARS FIafi AR 2 )
SNIORE kT ORI ORE S TR B B 57 L PR B e
S8, AT B kB AR A A R R T AT B
BT R AT [ B ARy . RS B 2B ALAR E M AT A B K
it AR M IE ) SR AT DRI Bl 5T A ok G T e
HAPAAE B AF . ARG RAEH B2, [F i LARS il 47 )
JU B 2 4 Ak P AR X 30 48 40 i 14 5 A W R B A sE A L R
T ACL @i d. i LARS 7] DUAE 3230 s2 ¢ W 4 1 ACL 3%
Ui FA= 30 AT DL T i 0 A S . LARS AH AR G5 B A 2
SR B A A R R N A L B A T DL i R
R KA. Hamido B E 2R 4055 3% 6 A J5 4 LARS ™~
A, R X ARG 2 AR LARS W72 RS 52
for B R B, P T S N LB ok A R R A R A I
B4R K, LARS HHiH T ARG R F a5 2 K fW
P05 A R YA Y s BV IE 2 R EOR A IR TR
R AR BR R FAR8 ACL BB AR ERE HIKE 8
Yy RE MY R S Pk ACL 455 83 A 5% i 1 18 4 ACL
it .
3.3 LARSHFARESHL  HAET X T ACL T &2 F 8 2 1
WA P —Ba AT N R FR Y SR 4L, 1T
T ARA R T 20k 580 BT 18 R 0% 753 3 BE R 55 T kR
FBUTAA R F AR S E ACL 485 & AL I & R F R
A ) TR Y A9 F& 2 1L 8 > 9F & 0. Bottoni 55 4f 18
FER B IR 5 R O o R IR TR . Georgoulis 457 &
I, ACL B i (4 ML B JRR 32 4%+ Bl & 1 [R] A9 2 4K 328 3 252 4 & 11
B FEXT LG R A ACL $i 73 J5 LARS F g, 5 it B 4 &
HAMTREEMGBITY . ZGAEULENE ZERERE., 60
FEF AR H B T8 5 0 i A 3 TR B LR %, — R
HARE 1 N ZHEF ARG FEGE 3 4.
3.4 LARSHIART EHFI.
3.4.1 HEEMRY ACL gkl [HER G MR Z 45 . vl e Bl
THUARIER 57 &5 1 1 42 5 3 IC A 4 8% 50 D) RE 1 1k 2 2 b A A )k
S T R A B0 T B Lee %77 3818 B B 7%
it A5 I T AR B AT A 41 UK T AR S RS AR A T OGS AL L b
ST ARSI E . BT LARS B 2 £L 457 55 2
A B A AN £F 2L 4 2Rl 3 it R A 2R A Bk R L )
B2 AEREIE 1 4120 LARS 5% b 41 40 2 181 B A B o 9
2 < v N S N7 NI B R = R et 5 N O B NG |
ST BB R I B R G e RN AR G Ak e B R L B



FRES 2016 % 10 A% 45 £ % 28 4

1R A CT JE b A
3.4.2 BRESVITERE# LARSJLFRAMHME, X%
K LARS DUSF K9 77 2UAE A o DAk 5 48 OC 1 J 1 o 72 o e
B AR Al R o T SR B S IR B g G S A 1Y) A B R B
SR O] [m] B i B T G T i 2 2% B4 98D B E X LARS
DS 4% o B UK B R A B S BRI 4 L o SR 5 S 3 L H)
R A B B IRET e SR IR AT 5 Rl — 3, B Ak
R ARGE S [ B R v ST 5 B I P BRI AT SR Rk O  fR
LARS iy BIZI e e P o 2 8 B T8 58 0 A HE o K 8] 8 A E 5
Gy i B Y R B IEY KRG . RHETBE TR T F
ARMEREAN B . EE DY W 5 LARS B 38 /9 o 30 L #F
45 LB S SN W L O T Th RE TE B R R R B T )
S, ML IERY S EEMEREE, AP UEsh I HRRE
BNEH ACL 1k 5 HAE O 7 BB 5 18 BB B 1 2 7 A
FFBEA AR C L ] fiff LB B G 07 B S TGS 2 A B Rl
G R ET [ A R L OF 2 PAK LARS, LA i e 5 o A0 32
PR . RRISVETRE E 5, Al Bk C BB A, B A R 0 07 &, B 1k
T 51 I R AE
3.5 LARSHIfRAE  LARS [ 5 5% 55 B s I R N FHAE X 42
A (5 I A7 7E 5 W e T L R Bl LT IR R L Y TR 4ROt
RAE AR B WA T T A R B R X L LARS
W A RETE ) . AR R LARS [ 18 5T R ¥ 5 1 vy 4
RFEIE LR ETINELE A7 .58 il BB 11 1), I 3R 1 4
] LARS Wi AT #ifs F A, AT )i 43 flE g P R
A3 B R — R T RIS S LARS f77E R BEAR L
A i S Bk ACL AR —S R i a S i 454 B AT R I
Ji 55 0 G HRGE . H O ] JBUME B 5 4R 3B LARS @ gt ACL
RIGHL) 2. 6% Tow M1 BE R RS B R AR R 2450, 2% FE I
WAL X KGLE X EEFHHBEREL2.6%60, 4
MR £ m T F AR KR R B T AR R k%,
HATT L B AHG AL BRI 5 /Y 5 E S 8 I R E
LIt E LARS B4 19 57 %

ZE L TIR, R ET LARS AT B g ACL, B /E8 f&
{5 WD T O FRAS A FF A AE A8 R R I 6 4T AR A5 B I RS
P o LT R A HER O e K PR BE B 1k G T D BB A2 KR 0 391 9T AL
B S0k SR AR — B, R & A LARS #]
I T B — 2L W R B 7 AR 2, DL R TE S
KRR SR 1 I JRE » JHE I8 9 I R RORAT A A8 &
EESdN
[1] Murray MM. Current status and potential of primary acl
repair[ ] ]. Clin Sports Med,2009,28(1) :51-61.
Ahn JH,Wang JH, Lee YS, et al. Anterior cruciate liga-

ment reconstruction using remnant preservation and a

[2]

femoral tensioning technique; Clinical and magnetic reso-
nance imaging results [ J]. Arthroscopy. 2011, 27 (8):
1079-1089.
[3] Hamido F,Misfer AK, Al Harran H,et al. The use of the
lars artificial ligament to augment a short or undersized
acl hamstrings tendon graft [J]. Knee,2011,18(6):373-

378.

(4]

(5]

[6]

7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

3939

ZRE. R ERERE A LW E NS X
WP BT[], P55 24 75 . 2013.8(29) : 756-761.
Meighan AA, Keating JF, Will E. Outcome after recon-
struction of the anterior cruciate ligament in athletic pa-
tients. A comparison of early versus delayed surgery [J].
J Bone Joint Surg Br,2003,85(4):521-524.

SRERRR. 56T BT AT A U A B A Ry BT AL L) . AR
A 4575 B 4 %, 2006, 11(8) : 1088-1089.

Bottoni CR, Liddell TR, Trainor TJ, et al. Postoperative
range of motion following anterior cruciate ligament re-
construction using autograft hamstrings: A prospective,
randomized clinical trial of early versus delayed recon-
structions[ J]. Am J Sports Med,2008,36(4) :656-662.
Georgoulis AD, Pappa L, Moebius U, et al. The presence
of proprioceptive mechanoreceptors in the remnants of the
ruptured acl as a possible source of re-innervation of the
acl autograft[ ] ]. Knee Surg Sports Traumatol Arthrosc,
2001,9(6) :364-368.

Chen J,Gu A,Jiang H,et al. A comparison of acute and
chronic anterior cruciate ligament reconstruction using
lars artificial ligaments: A randomized prospective study
with a 5-year follow-up [J]. Arch Orthop Trauma Surg,
2015,135(1) :95-102.

Lee BI, Min KD, Choi HS, et al. Immunohistochemical
study of mechanoreceptors in the tibial remnant of the
ruptured anterior cruciate ligament in human knees[]].
Knee Surg Sports Traumatol Arthrosc, 2009, 17 (9):
1095-1101.

Nau T, Lavoie P,Duval N. A new generation of artificial
ligaments in reconstruction of the anterior cruciate liga-
ment. Two-year follow-up of a randomised trial [J]. J
Bone Joint Surg Br,2002,84(3) :356-360.

W] LARS A )i 38 @ i 22 ) a6 ARG & Bk i A2
fers s s [T, Al B R 24 7, 2013, 2(15) : 123-
127.

Newman SD, Atkinson HD, Willis-Owen CA. Anterior
cruciate ligament reconstruction with the ligament aug-
mentation and reconstruction system:a systematic review
[J]. Int orthop,2013,37(2) :321-326.

Newman SD, Atkinson HD, Willis-Owen CA, et al. syn-
thetic devices for reconstructive surgery of the cruciate
ligaments:a systematic review. [ J]. Arthroscopy, 2015,
31(5):957-968.

Ye JX,Shen GS,Zhou HB, et al. Arthroscopic reconstruc-
tion of the anterior cruciate ligament with the LARS arti-
ficial ligament: thirty-six to fifty-two months follow-up
study[ J ]. Eur Rev Med Pharmacol Sci, 2013, 17 (11):
1438-1446.

Wi B 39 :2016-06-01 &[] H 1. 2016-07-20)





