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A clinical analysis of individualized anatomical anterior cruciate ligament reconstruction
through anteromedial portal technique

Zhang Lixuan, Li Yingshan, Zhang Huasheng, Guo Hanming., Wang Xinguang, Kang Ming
(Huizhou Municipal Central Hospital , Huizhou 516001, Guangdong, China)

Abstract: Objective
ligament (ACL) through anteromedial (AM) portal femoral bone tract technique.

To observe the clinical efficacy of the anatomical reconstruction of anterior cruciate
Methods January 2012~
July 2013 fifty— two cases underwent arthroscopy — guided anatomic single— bundle ACL reconstruction. All
the patients did the same recovery exercises and were followed up. Traditional physical examination such as
Lachman test, anterior draw test and pivot shift test were conducted for all these patients after the surgery.
Results

The flexion—extension motions of all knee joints were in the normal range. No ligament impact occurred. The

Lysholm knee joint score was done. And the obtained data was compared between the two groups.

pivot shift test results were negative in all cases. Post— operative Lachman test results showed 2 cases were
grade 1 positive. Compared of pre—construction Lysholm knee joint scores to post— construction yielded statis-
tical difference ( P <{0.001).
through AM portal, and reconstruct individualized anatomic ACL. It is a simple and good technique to rapidly

Conclusion It seemed to be better to match the native femoral ACL footprint
recover the knee joint function and stability.
Key words: anterior cruciate ligament reconstruction; individualized anatomy;anteromedial portal tech-

nique
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