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Comparative research on reconstruction of anterior cruciate
ligament by autogenous peroneus longus tendon and hamstring
tendon ligament under arthroscope

Zhen-zhong Yuan, Gang-jian Tang, Ye-xiong Wu, Sheng Chai, Jie Jiang,
Zhang-rong Deng, Xiao-qiao Che, Shi-jie Xu, Jia-ying Lin
(Department of Orthopedics, Guilin Municipal Hospital of Traditional Chinese Medicine,
Guilin, Guangxi 541002, China)

Abstract: Objective To compare the clinical effect of anterior cruciate ligament reconstruction with
hamstring tendon (HT) and autologous peroneus longus tendon (PLT). Methods The clinical data of 56 patients
with anterior cruciate ligament injury from August 2017 to December 2019 were retrospectively analyzed. Including
26 males and 30 females. Among them, 20 patients were treated with autologous PLT for anterior cruciate ligament
reconstruction (PLT group), and the remaining 36 patients were treated with HT for anterior cruciate ligament
reconstruction (HT group). Before operation, 6 months and 12 months after operation, the operation time, incision
length, meniscus injury, injury time and body mass index (BMI) of all patients were analyzed, and International
Knee Document Committee (IKDC) score, Lysholm score, Tegner score and knee joint motor function were
evaluated. Results The operative time and incision length were longer in HT group than in PLT group, there were

significant differences between the two groups (P <0.05); There were significant differences in IKDC score,
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Lysholm score and Tegner score before operation compared with 6 months and 12 months after operation in the two

groups (P < 0.05), but there was no significant difference between 6 months and 12 months after operation in the two

groups (P> 0.05).

Conclusion Compared with hamstring tendon reconstruction, anterior cruciate ligament

reconstruction using autologous PLT takes less time, has less trauma, and is more beautiful. Besides, the operation is

simple, the complications are fewer, and the postoperative efficacy is definite. Therefore, autologous PLT can be

used as a graft to replace HT for anterior cruciate ligament rupture reconstruction.

Keywords: anterior cruciate ligament reconstruction; peroneus longus tendon; hamstring tendon; function;

arthroscope

B AE S S A0 2 DL A IS A 3 Bl O e
TERME, LI REREE 121N, TR
R 104238TT, BLORRFMY, 7EfEsk, 2R,
iRk A R ANEIZ s sl b ko ke, B —E
Y, WA RERGYY, ATREAFENLAZEE . Ik
P05 BT ATR A R ECETESC 2  2E A M
L gm0 e i AU L, ey SE A IR T
BUASSCRAEAs | B R BRI S I SC T T L D/
IFRAES , BORBSZ B3z Bl 2 1 FE R ST

B S 03 1 WL i6 7 =X B A2 LR
(hamstring tendon, HT) FEHFIAE XH)H7, [HAAHT
S ST AE— B XK, 0 B2 T
SRS DX B JR IR By, 7R R0 45 Y
LT B2 S EOR S RIS ST BME . /MBI e
1% o BITARIFRE, A HT B AR i) BE 2

/NERULIE . 288 A e SCBR A B, KL
i (peroneus longus tendon, PLT) [RIEET] IR M RIAS
SOV E R, AR PR A R TR ST 2
RERYSZ M IEA T U SY . BRARTE QN T

1 #ABREFZE

— AR

(] B 1 4 M A AT R B B e 2017 4 8 H —2019
AF 12 WA 9 56 1115238 SR 4540 F8 8 A I R ERE
Her, 26, 30, 204647 [ A& PLT 8 &[5 28
X7 (PLTHL), 36647 HT B @ fisc LFily (HT
). WALEEEN . Tl B RETEE (body
mass index, BMI) . 245N TR K512 A Mepids e e,
ZRTIGFEL (P>0.05), BEARHME. WE1.
FrA AR T e T, I B A RIE

1.1

x1 FWHBE-BIRILER
Table 1 Comparison of general data between the two groups
PEG /451 It AR i)

215 a1k B ii/em BMI/(kg/m?) Zilstal/d

5 “ A J
HT % (n = 36) 19 17 36.50+13.45 166.27+8.70 23.44+3.57 68.36+30.61 16 20
PLT#H(n = 20) 7 13 31.70£10.96 166.25+9.14 23.76+3.06 65.90+28.74 6 14
X /tfE 1.63 1.36 0.01 -0.33 0.08 1.12°7
PIA 0.201 0.179 0.991 0.735 0.931 0.289
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Table 2 Comparison of knee function scores between the two groups  (score, x+s)
. IKDC ¥4 Lysholm P43 Tegner 143
o ARH AE6MH  ARE1214H AR AE6MH  AFE124H A AFE6AMH  ARE1240H
HT#(n=36)  52.02+3.69 91.22+1.58" 91.36+1.22"% 51.80+2.10 91.41x1.48" 91.81x1.32"% 1.94+0.62 6.41+0.55"  6.55+0.61"%
PLT#(n=20) 51.45+3.44 91.60+1.60" 91.85+1.13"% 51.30+2.84 91.65+1.56" 91.80+1.28"% 2.15+0.36  6.25+0.63"  6.40+0.50"%
t{H 0.57 -0.85 -1.46 0.75 0.55 0.01 -1.33 1.02 0.97
PfH 0.568 0.399 0.148 0.452 0.582 0.988 0.187 0.312 0.334

D SARMIE, 2R A TR L(P<0.05);2) 5AR)5 640 H ik, 227 5123 L (P> 0.05)
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Table 3 Comparison of operation time and length of incision between the two groups (x+s)

215 FARIIO K /em FAREF[]/min
HT % (n =36) 4.03+0.17 61.22+1.33
PLT#H(n =20) 2.03+0.13 51.55+1.50
fE 43.97 24.85
P1E 0.000 0.000

D
A: RWET AT AT B AU I Ik AUE L C: BCE BRI D RIS IRE hAEN; B BT R
XA E AR e UG I O
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Fig.1 Arthroscopic reconstruction of the anterior cruciate ligament with PLT
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Fig.2 PLT extraction process and incision situation

- 86 -



5118

PR, A SCVBTT AR AR VURE AR 28 UURE Sl i S SR 0] LS

A
A: TERA; B UAZ T
B3 AREHEFRE

Fig.3 Postoperative imaging examination
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