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Abstract: Objective To investigate the clinical effect of all-inside anterior cruciate ligament reconstruction
with adjustable loop plate under arthroscopy. Methods Clinical data of 21 patients with anterior cruciate ligament
injury who underwent arthroscopic adjustable loop total internal technique for anterior cruciate ligament
reconstruction were retrospectively analyzed from January 2018 to July 2019. There were 13 males and 8 females,
with an average age of 46 (41~56) years, Lachman test Il degree positive with soft stop point in 18 cases, Lachman
II degree positive with hard stop point in 3 cases. The therapeutic effect were evaluated by the tendon thickness,
preoperative and postoperative imaging, Lachman test before and at the last follow-up, knee flexion between healthy
side and affected side after operation, the International Knee Document Committee (IKDC) score, Lysholm score,
and Larson score before operation, half year after operation and two years after operation. Results 21 patients were
followed up for 24 months. In the cases of Lachman test was III degree positive with soft termination point and II
degree positive with hard termination point before operation, it was confirmed that the anterior cruciate ligament was
completely or mostly fractured during operation. Positive in 0 cases and negative in 21 cases half a year after
surgery. The mean diameter of the grafts used during the operation was (8.59 + 0.44) mm, the mean length of
femoral coarse bone tunnel measured by CT was (21.66 +2.51) mm, and the length of the graft into the femoral
coarse bone tunnel was (19.82 + 2.29) mm, the length of tibial coarse bone tunnel was (19.67 £ 1.02) mm, and the
graft into the tunnel was (17.69 £ 1.26) mm. Half a year after the operation, MRI showed that the graft was firmly
fixed, fitted well with the bone tunnel, and the signal was uniform. The last postoperative follow-up of the maximum
knee flexion angle of the healthy and affected side was (131.42 +3.59)° and (130.71 £ 3.64)°, respectively, with no
statistical difference (P> 0.05). The Lysholm, IKDC and Larson score were (88.19 +1.97), (74.05 +2.36) and
(67.52 +£2.23) respectively at the half year postoperation, (97.76 + 1.97), (88.62+3.07) and (90.57 +2.46)
respectively after two years, compared with the preoperative score of (22.00=+3.35), (41.67+1.85) and
(39.81 + 1.81), they were significantly higher, six months after surgery and two years after surgery were compared
with those before surgery, there were statistically significant differences (P <0.05). Conclusion All-inside
technique with adjustable loop plate under arthroscopy is a good choice for anterior cruciate ligament reconstruction,
with high tendon utilization rate, good stability, and satisfactory knee function recovery in the near future, the
curative effect is certain.
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