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Abstract

At present, China’s national economy has made rapid development, people’s living standards have
been greatly improved, people’s pursuit of material and spiritual has also undergone great
changes, a variety of entertainment and competitive sports are gradually increasing. Among these
sports injuries, anterior cruciate ligament (ACL) injury occupies an important part. Arthroscopic
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ACL reconstruction is widely recognized as an effective method for the treatment of ACL injury. At
present, most academic studies focus on human biomechanics, kinematics, surgical treatment of
ligament injury, selection of graft, postoperative joint rehabilitation, postoperative complications,
ligament fixation, anesthesia and pain, in-depth discussion. With the in-depth understanding of
ACL injury, new treatment methods are constantly put forward. This article will explain from sev-
eral aspects: the choice of operation time after injury, the application of graft, fixation device, re-
construction technology, the use of postoperative biotherapy and the treatment of secondary os-
teoarthritis.
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RFTJE S, RO R NAR B KWK SCHE 0T . ACL ORI SSTT g s A (1 B AR w450, B
F EL D) RE A PR 2B E B ERETHE, AT A R bR AR R (1], WG IR E T W2 T B
ACL #5453 5 51 IR KT ThREME R R 1 I IR R I —, HRIU Ny H AN FRE R R i sl #e . ROCTT 18
PRSI LA SR G IRAT A . B0 5 A TR . T AR BRSBTS B IR A AR
EER: AN, ACL E@BHEYIMIEREMREN 1 H AR T R G, —. BB, ACL EE##%
Y FEAFEU T =28 BERBEY . RS AR EA AN LY. B AR Y 200 3 2 DUIE 48 L
(Hamstring tendon). ‘& - ¥/ - & WU (Bone-patellartendon-bone, B-PT-B)F1 % Y-k WAL FL A A EE
B AR BT BRI B 5 A R, S8 = ARN TH oy TARK —# F Mik # 07 %8 At
THIWRET i1 5 A9 2 i1 5 DA B ok i [ 2 2 i s o) iz B A g 7 3K 41+ ACL B RHRT =,
P REE R FTOUUSR B A S LR ORI T, AR R I RO RS, R TR
FRRGERETT R —ERRE TR R E . RFHE MO 1878540 LB TRA KA &
HEEZP R BEIE i & 0097 R LGB R TR R BEFUR I, B ACL 5 I 4F
B, ACL 4505 J5 4k R B OGS R A F W BT sy, B 5 2 75 W) DA R B2 B AL P 55 Rt Je
0 RSt 75 AT AN T 2655 IR R .

2. FAREHIERF

FHT, ACL R 0538 % rR RSB T M ARIGIT o RAFIGIT G HIVE R G .40 ACL fifi. &
PESIRIAAE AL B L X RO 5 A g PEAT e BEORAN i R B8 DL R B IR R T AN RE TR 83 . fRATIR YT
(R, BRI (R A HERS e~ BB i 453 03 ) UG B R S 1 K, W e, fRsi iy vt 5 A,
PO F A0 B AU 2 e W) 2 s I IAR T 14, LA R S i 22 eI i) 6 % . VYT IR A S
B, & IFF AR L CE BRI A0, 7 RO R 2, ) B 50 28 1 XU
R N[2]. X TR ACL B, W R PR, @RI FATFARBIT. FARIEST
BIREMABENGTE T ACL HEA, JRAEE BTG ARIEE AR 458, A fRE ACL 1
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PE A RUESE M T BE, (HHBRGRE H AR5, PRSI B N ACL ELEARYZ B AT AR 1 T3
=y

ACL H 1 FARBHUN G AP LU = A B ZR R 1) SEIR 5 2 O 453 00 i A A 3 0
1hn;2) 55 ACL AN SIS EFUEAL ARG : 3) HEAR TF AR RN 2 5 SRS B e K 3]
ACL 2 ET HEAR M RGN, 5 B TTE R A AR I Py R BB 45305 LR 557
IRAT PR A R, S R 1 OXE S ST 45 0 B R AT K NS W AN SIS 24 v 7 TR ELEE (4] ACL
A H LB A ARE AT R EAE L THBIAE /132 R LA, HRAE SR 2%~12% 2 [H[5], %
LU FESE R, BT IR A IO SO IE T B T AT AELBL 502 ACL A5 R 5 7 (BEAE 10 B
WIRH6]. X T FAREESMERAT RFIHIT A R FARRHAHN, BB AE S S 2UNMEILEE
WSS . SR ERTIR, A SO M TR LR A 4, IR R E RN TAREAR
TEAWT B IR, AR R A RSSO TR TT 58, ORI R R A AN T O gt

3. BAEYIHN A

1) BAEEHEY

HARR A& B3 B S, JREE 5 R 5 WU 20 3347 4 25 8 5 1 B [ e 76 R 51 P LA
KAE ACL Thae, HALSTETA R R AR EY e R . A BRI EDMEENE. ik et
KAERD . BATGE. AP ElE S, Bl HT (EFEBENL - LEAUE). 1/3B-PT-B N H AR HEYIK
WHERE, AAMNEERERA . BV HEE KU e URSS . fE2 M mmrtEss, Ak HT
& H AT AREE A H R 7). AEdERR, {4/ B-PT-B BEYWE HT MFAR AN, 95%LL AR5 #3E
57 TheEMER 28], 7E A RBAE A, B-PT-B RULH AR ALK A E Z M fae e, R, KJE
R S5 M IME R K[9]. 5 B-PT-B BHEMAHEL, HT BHEMAII S0 BRI FEE
R RIVRIER . BRI CHH HIED J12£[10]. LI HT A1 B-PT-B BRI R BL, 1
FUAR EE AW RZER, (2 B-PT-B 1] LUS S bz i ) 717 44 stUR0 el FEEARL (11, 2 ACL
HERT ZMER: BEERE, FAREA, QRBHEMMIERE. 2 H BP0 A3 LR AR 5
=

2) [AFp SRR

[FAh SR A 2 M & FIRICE Y, i Wi G T R . B-PT-B. ERAE. AEa0 U
FRJE IUREE ] s B A2 P 5 B R O R R SRR U . R AR ARSI R AR S T B S
B, FARBRERKE, ERELERIBEMAH. Rifi, FAMRABESRRERRG. EBERNEHF
i A 2 HE R R NS R A OG,  [FI ARG I AT e — AN AR R R [3]. 7 4h, AR SRR AT
TR ROV IR 2 b B, X R 7 UK T A AR D02, R R I I B R . s I,
B A AT I, ARAT 4R BRI (R Fh 544 B-PT-B B 45 B AR FEAE W1 I W 2 L AAH AT (93 501 1 8.8%F1 6.1%)
[12].

3) NL#a

HARBAEYIE N ACL HEM B EhriE, 7 DRI TSI R SR, H2 B AL A 2452 —
KER R 1T FFp AR AR R 2 201 2 B R 2 PR R BRG], 00 F AR AR A R AR AR HE 5 I S 1078
TERE, HSFEETEET 2 A RULrE Bt ad 80 44X, AN THI B i ki, B ILFAb 2 0k 4 7 ik
AL A R, SRt T R ORI AR E S5 M, F T AT BRI B R AR X PR R B S, B AELE
FERE R AN G HE R (0 AR [ 13]0 AR BRI I 5 B R A« 3 o 110 2R e 38 e SH AR RN B, R REAS
FIZMRH . BEEFEARAWIRIE, BN TR BTi[14], Br—R%, A2 LARS 1Y)

DOI: 10.12677/acm.2022.123291 2028 I IR = =23t e


https://doi.org/10.12677/acm.2022.123291

e, e

DERE R, SIHBEMLL, A RRGER . B RIS MR A 1R AR BUR[13]. EIRTT R
AN b, AR R IR R I B TR A A5 R AR R, LARS & — MO R R EY[15] [16], (B
it Bk — 20 K S BB U5 R 8 HT Ak

4. BIEMHIEE

B EE ACL g h SRE HE 3. AU M EE . S mReT BE . Mo 4T B 558 H
ATl PR 138 O iz 1 € D5, FLf e BORARDT, (BB AL 5595 . JRAR R SCIRBURHTGE,  H AT
LA R 7 3P A ] 5 e v ) DA B O P ] A2 (17 18] SR TETRET [8] 52 2 293 Dy e WRAT AN £ v
WAHCH BHRET[19], (HIA R Z A EZAT TR RHIRE, 20 TR G E, LeE
JAEAR AT Re e EAA R, JFHAARE S KRG EBEEY KRS I AOE, ™ R A
VI G A, OB IR G 8IS T RAEEE[20]. AT WRIBSOM RLR AL SR 2 M, AR5 T R
WS, 3 S AR N TR N 1T S R JRE SN, A IR F AR W E =51 2 I, BLIZHTA R
SIRIRET IS [21]. A B-PT-B BAEMIN, B 4 2 i FH B I B AR [ 32 (66%),  Hoik 2 & [l
HE[22]. BFATREDE R R ZARDAE SRR g s, PARNKHE, BE48aR%. FTBEms5Er
e BEREE. 5 TRE. HAMITRERY], HUEEEDNERDNT 7 mm, BEIEANKE/NT 2.5 cm,
O[5 R 2D ) PR T BE KR M AN 23]

5. ERFAEAR

fEIE ACL HLAE T 2R W IR B R AR KRG . IR E BT AR AGLE, ZORAE ACL 3%
TP BT B SR« BT A DU SROR S AN SR 0 i DX R AT B SE 124 [25], I PO IR 3 0 i B R A% it
TR, FA SRR ST Ja B2, T AN AT g 5 5 58 4 e o B HEAT Ry, g Al i 7E e 0 i
T[24]. MALSEH) ACL B2 Ky HAZ A 1L mOF AL T R (e an o &, AR AR
HIRs B RS KR ] 8 Tl Tz, (SR AL BE D REAS LA L . NARBIETER T, M1 ACL B XTI
R R SRR TR A A 2 Mk (R B2 DA R R DR 1 T B F) 5 A T 2 3 [26] [27] R BI M RT A X i 5
AEA R AT A2 XA EARAH B, L IKDC o B R B, (B A Sh REANIG R 45 R IE W1 2 22 57 (28] H ATl
IR BRI ACL 73 AXUR, FEJE RN Bk . AR AT USR5, S MR AR B2, 175 ACL 30 i
JZAT B SR A XNUR AT T8 i i3 ORI 1 B i AL R SE A B i ACL I B S5 M AR R T8 Bl 2
I B S R S5 RO (AR E VE[29], MEE R A, B AT R iR e MU AL, (BT i
FERYL, Br T 5 ZE0 2 (T AR AT R I BARREE 5 5 AT 28 A7) AR LE[30], XUR H AR I PR
A RE EIFARE £ U BCRCA B M E A MR PO B, el BEIEAR TR BORIT) [24] [29]
[31]c AIOL, FEMEFUVEE . RMTIMEE A PR E S XUREEZ MRS, IEDA KRS, B
H BRI R UL K M RBE TS, B AR (B i e i 2 AT T

6. RIGHVEMAT

H B 5 R 5 0ol i A6 T 29 G4 s /MRS L TR 78 5T T 40 M DA B RS R A ER B AR,
WA BB T AT RO &SI ), Ting Zhu 55 RIR 28 X1 58 AR 5 166 B B I /M L 3%
FIE R R N R A S5 P, SR IR R T RE, (HO AR ANV . ML/ BRI AN RE C 3 IR SR AR E
PERTREIE (937K, thABEIER K &G, 7P IR FT[32]. Nin S5 FFEAEAE A & /M 3
(K] ACL A5 I R AT FT P IF¥ AT AL S R e PR R A O A 7 22 5 (331 H AR Tk 2236
JriG M, BAIEARI HAT RN RIR S T, eI ERRLE, AR, M. 2EREAH

DOI: 10.12677/acm.2022.123291 2029 I IR = =23t e


https://doi.org/10.12677/acm.2022.123291

e, A

M2 55 EARG S H R S0, AT EREHR T
7. BEMBRRAAT

ACL #0075 48 & k=1 A AR S 2R 008 5 R AR RS VIG5l AE AR G B Y (8 2 P 34]
[35] [36]. Sanders S5 AWFFCIER], SAETF ARG IO EEFILL, 2 u0 52 P g AR K B R LR 1
P IR B DR AN A RO TT B A IR KU R AR (371, (ELAT 22 XH0 i B AR I F A et G B2 17 J
BPERAT R MUK A38]0 X T IRF AL AR A NEB ORNT R, WEFATIRE S AR IR PR E
BR ERITEIA, W TREANE ACL 4047 B K AR M G RIVEER B, BRESIKCTE
DRI R S OR B VR TT T AN 2 5 BRI AR ) B HR[39] [40]. X TFEA A B AR
SRR A S W 3307 S, Fe B LR AR B ACL B AR AT g — R 1 ¥R T ik
(417, F-HIR 5T BB BRI AN WO T AT S SCH A 53003 i 20K A B k5G40 R KR T[42] o

FHT, T332 SO S R P VR 2 B A RS R, BEE IR PR T A (0 EAT AR, HR A
K LA i R TR AT 52 8, BT A2 WA B R DL 8 8 17 AR AR, ORI X 4 477 (4 0
FART N, E@EFARKEISF ARSI AR B, AERBHEY A ES Y AR, Bkt
DX FRA R 3 SR () ofr 2% AR 49 mT AR A3 DX PR A0 AT S BEHIE e AR A 8 XU, 6T N 0 (KA
HAENE# ZE 2T, i, AR MR AMFAIERBEY DA IUNEE, fja, FARERPNIENRATE
XAV A S A R 2 B EEAR T N, DR ER AR O RS R 5 (L AR D A I PR 5 2R A B2 B A W PR B A )
AT, ACL HEARREHBR S, NBEWREIR. HIHRT TR,
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