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Comparative study on the recovery from anterior cruciate ligament

reconstruction between acute and chronic period
Wang Gaoyuan Xu Bin Xu Honggang et al
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Abstract To investigate the opportunity of treatment of anterior cruciate ligament( ACL) injury. A total of 80
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patient who had ACL injury were divided into acute group( <6 weeks 40 cases) and chronic group( >6 weeks
40 cases) . All patients were received autogenous hamstring tendon reconstruction for ACL. Followed-up for 9 ~ 14
months the Lysholm Knee score IKDC Knee score and Passive activity perception threshold were used to estimate
patients’ subjective feeling situation of function recovery and proprioception. At the same time the difference be—
tween acute and chronic ACL injury were analyzed by the direct and indirect digital radiograph of MRI before sur—
gery. Acute and chronic ACL injury both displayed characteristic expressions in the direct and indirect image.
There were significant differences in the Lysholm score IKDC score and knee passive activity perception threshold
between the acute and chronic groups( P < 0.05) . For patients with indications for ACL reconstruction surgery
should be performed as soon as possible. MRI can improve the accurate diagnosis of ACL injury also it can provide
image evidence for the clinic treatment.
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