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[Abstract] Objective To compare the clinical outcome of anterior cruciate ligament (ACL)
reconstruction by arthroscopy in early or late stage. Methods Retrospective analysis was performed on 34
patients who were treated by arthroscopic reconstruction of a single autologous hamstring tendon in our hospital
from January 2015 to November 2016. Seventeen patients were treated within two weeks after the injury as early
group, and others were treated from 2 months to 6 months after the injury as late group. The pain relief time,
swelling elimination time, and time of joint recovery were compared. The knee joint function in the two groups
was assessed by Lysholm and IKDC scales before and 18 months after surgery. Results The operation time
and intraoperation blood loss between two groups had no significant differences. The pain relief time, swelling
elimination time, and joint recovery time in the early group were (34.06+3.27), (13.71+2.36) and (50.18+4.65)
days respectively, which were significantly longer than that in the late group [(25.29+3.96), (9.29+2.91) and
(33.41+3.48) days ], P <0.001. The scores of Lysholm and IKDC in early group were 89.00+5.83 and 90.06+
5.03 respectively, which were not significantly different from those in the late group 90.94+5.55 and 91.47 +
4.23, P>0.05. There were no significant differences between the two groups in the individual scores of Lysholm
(P>0.05). Conclusion The clinical efficacy of ACL reconstruction by arthroscopy in early or late stage was
similar, but patients who were given late reconstruction may recover faster after reconstruction.
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