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The clinical effect of gracilis tendon transfer combined with wire anchor fixation in the repair of the
degree Il injury of the medial collateral ligament of knee. LI Xiao-jian, LI Yuan-bo, LIU Guo-liang, LI
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[ Abstract] Objective To analyze the clinical effect of gracilis tendon transfer combined with wire
anchor fixation in the repair of the degree Il injury of the medial collateral ligament of knee. Methods From
March 2015 to June 2017, 38 cases of the degree Il medial collateral ligament injury of knee treated by
transposition of the gracilis tendon combined with the internal fixation with wire anchor to repair the medial
collateral ligament of knee were retrospectively analyzed. Knee joint function was evaluated by the Lysholm
score, the Tegner score, and the medial stress test for 12 months. Results  X-ray was reviewed 12 months after
operation. All patients had a good internal fixation position and no infection occurred. The medial stress test
turned negative. The preoperative Lysholm score was increased from 37.48 +£10.40 (25 -64) preoperation to
91.30 £6.72 (82-96) at 12th month postoperation (:=2.512, P=0.019). The preoperative Tegner score was
increased from 4.25+2.10 (ranging from 3 to 6) preoperation to 8.52+4.38 (ranging from 8 to 9) postoperation (1=
2.370, P=0.021). Conclusion The clinical effect of the treatment of the degree Il injury of the medial
collateral ligament of knee with gracilis tendon transfer and internal fixation with wire anchor is satisfactory.

[Key words] Medial collateral ligament, knee; Gracilis muscle; Suture anchor; Internal fixation

%
B

BRSSPI R AR AT W IR G e shiit SPIRYT AT ARAT A s RAICR 3o I 9 I A ) e

Py, A TS T il RSN R B4
Jr BRSO X I S B O AR A
EIN G e SRR SR TN’ D) e T E R
REBAE NN T RN MR TR R R

DOI:10.3969/}.issn.1674-8573.2020.01.010

FAWH W AR AETE SRR ARTE
(J20170201-5)

VR B - 1G22 56 = R BB SR, V% 710018

BISVEE 2/, E-mail : leexiaojian@163.com

WA EE L FARBI R
FRTAY 7T A R TREAbE £ 1) 5
ARIT A HIEWRBATSES AU A g
PR LRERS (0255 506 o X T P R0 1k
SR B, nTE R AR A S B (HA TR
Wﬂﬂm%%%ﬂmﬁWJI%ﬂFﬁﬁﬁﬁﬁ%,
TEAEMELL EARAE &, A& A0 BE AR, [R] s [N
WA AR RN, AR R G, R R DIRR



52

HAVEAON L, A A F R R E K, YA 5 B
st , B AT PR AR . PRI, I PR R R
Wil S a5 B IURERS RTINS [ 5E , L3 o
ST AT, B bl o L b XU 0 A2
AT 3 3 [0 U 0 B 38 151 R FH e AL AL
Mo 2 i 2B AT [ 18 210 RS A i) e
I 2453 0 1)y s PR 9, ST T AR O 12 i PR

"AREHE

— WA SRR AR E

AR UE - QAR FTPRAE 322k B 555 IR i
JiK OGRS A B BH A @4 G XL
MRI 57 A 28 SV TFHR A2 Wk O &l
s A 0 5 i ik v LWL RS A, 45 &y 4R
FTEEBE FARIRITH .

HEBRPRIE : OB IRE-F 5B H ; @ X W)
5 S AMUEI AR 39 1]

= R

24 A 20154F3 A Z 20174 6 A IR BEOA i X
7 PRI )T IR 5143 N 38 51 (38 i) , L 55 32
B (32 1) , Zx 6 141 (6 ) ; 413y 20~53 %7, F-34 37
%o PRI B 1k i W28 28 1], AR 24 6 3]
JEB 1k s TR 4 ), Fo R A AR 12491 5 s AR
1~5d.

= FARI®

BB B 5 R L 2D 5, 8 NI M, o G558
T RE RIS INFREEAE , BRIA T DG T B A
Jei 28 AT Wi X 2 21 A ARG T o DI R B
BIFAR, BUEHNMYIT KL S cm, (R KBk S
Bk 28, VIR A S, Sk 5 PR R0 2t 25 )23 B o
TR B SRy A At e, A8 B ORI 02 B 21 4 . T I
B IR 1 S AT A 4.5 mm B85T 1K, 15T PO &I
I AR S R ARE 1R 3T A 4.5 mm BT 1AL
PN B ST, Lb o5 A e A AT 45 1 2524k, Koch-
Hason % & 1555 G Wi 24 1) NN BN 3047, 1a) IS G5 N
Je 0 5 Sk 2 IR I LAIURE o st s A P N 1 )
R e R, 42 | 24 5 | e LR 25 P i 1
P B A S5 R IR 1k, R R B i £ T 1)
Iy — R RO WUV 5 Pl R0 SR s
RALE A A PRI LA KRR R R 47 , T B
FEIRE UL , 7540 500 8 T R B M s
RERE B 1 s, 355 B N RRIREOCTY , DR IR UL IR
AT AN K A3, I BB el T 0 ) — AR B 4k

WEF20204E 1 HEE 11855 18 Orthopaedics, January 2020, Vol. 11, No. 1

F1 45 [ IR MLIUREE I3t 1 PO s s e v 1k
SR e R AT B LTRSS 1) v UL LR 2 7 5 T i
e DS = N W §7 05 SR (N E R VAN 3RV v
TR R I R 2 B IR R)Z T Bz
JR IR FL , R R A 7 i i 30° 1 2

AJG 24 W KBRS0, V8 s AT 16 BE 2 T he i
o ARG 2N EZIAT TSR Bk ARG
2~6 JERIR T 1B T o S 2 FF i 0°~90° G £ fnf 32
ST T BEHR A ; RIS 6~12 JEMEG I T i 2 2 0o~
130° i T e M, [RIBF 4 £ S A7 5 AR 12 )4
ZBRIE AT S R IR SE et T Bl AR 6 4 H %
Wi TR BB S H R A KR R R R
WIIfg.

D SR FE bR

e ARG 1245 H BEVT B A9 Lysholm 143
Tegner P43, H45 5 AR R R ECEA HLAE , PEAR IR
AT DIREIR G L

G

K HISPSS 13.0 48228 (IBM A A, SE [ ) i
FFBCXF BT, T R AR B A 22 (s ) o, 2R
JFHBECXT ¢ K656 3 AR 5 1Y Lysholm PEA RN Tegner
Wi, P<0.05 A ESAGIFE XL,

% X

A 21 38 5] 1) F- AR B ] A (42.0+18.5) min, {i[H]
}130~65 min, ARJF I TCEEYL KA, X LR N
P8 R (B D) R AR IR TR O AR,
MRS e, R 2 A EENX & A
AR NN T 7 B R4, YA R, 5 )i
TR R I

38 15955 A AT 1 Lysholm 1743 4y (37.48+10.40)
43 TR 25~64 41, ARG 205 2 (91.30+6.72) 47, 35
il 4 82~96 71, 2% 5 A 4 it = X (1=2.512, P=
0.019) ; 38 {515 A AR Fij Y Tegner 1434 (4.25+2.10)
53 Ju R 3~6 53, R JE 35 22 (8.52+4.38) 47, i [H]
H8~9 53, 2= R A G E X (1=2.370,P=0.021) .

i

— SR AT BRI ik o] B A

LRI A B S S T E N TIPS S 3
Or0h 3 )2 R R LSS A A s v Tl 2= R
FIARIREF AR, & A B SIS 1R 07, 1k T A2
B IR , K29 8~12 mm, Horfrp 2R 5
JZJE SR E TR T IR R s TRIZ R R 735



HRF20204E 1 A5 1155 1] Orthopaedics, January 2020, Vol. 11, No. 1

Bl A, 5,278 TS ABE  a: RETMRIZRTTBEA DR R840 , JBE 1 W2, N A ARBEAE 5 b A SG BEA WA
TSRS NI = 5 R 98, O A ASAR S B2 5 ¢« AR L N DRI AR T 2 5 o - 45 OB B S N RI BT 5 € £ R A7 ST LE M52 X 2k
DL T ] 5 37 B R

TR R PRI B 32 A BRI RE SR SRS
BHRL 7, BRI RSB AN o O UL T IR A
(A B T Ik R L1 T SR, Y R P
A RS SEEN )RR IEA IR AIE O 13 ] e 1T
AT, A B R O R e R B0
e PR L6 40 2 DT HUB I o 18 2 2 St i
FAEMBEXAL . ABEFEHT T AR
JULTHS 25 76 R OG5 Ak At v o7 AT AR s, R P 22
[l — ) 11 i, A2 o1 ARG A 2H 2 BHA TR B
R A R T AMBE R T ik
PR B35 453 3 2 A A A S e S E AR
T i R _EARSEA AR E 73 =8 T A7 %L
Je/ DA AT AR, OO AR 5 1B
BT LT AER TR T WAL, B SC R st AR T
JEAGL0 S BT T 2 58 A B L OGRS
T3 PO U0 45 £ ) B A RO T AL &5 4, 2
PN A B TR 52 SR B s A7 , e A R TR s Ak
o FRT R A S 5k 2 A

+53-

1k AT

f

S AT A G | B R NUBE D B RS AT 1 o T 5,
rh [ 8 7 U R R T [ AT S B
BRI SR T B R 5 . 6T IR0 B e Ak
LT A [ W 2L o 081, 22002 5K R Bfge
AN 1) SR B Rk o, 5 38 I O 1 e 7 B Ji o
PR . AR S IR0 e o, &
Nl Eibrec e W 2y = bk i PG R ACT B
SR [E [ . RLPUTK J158 B 298 300~400 N, 5%
LZ TG WAL BRI T AR ET 2
THE 1k A5, BT R ] W) 4 T s , 48 R
B R, Joi BT AR W) 2,

= RTENUES LA 8 M E B O RCER

JRETEAIL 2= Rk LATURER S B i PR L& FH %) A
Rl A F AR ARAS, AR HARE R
FHE 4Vl B8 I Lt SR i 2 3 e o 1k S RS
A B, PR R By P [ s N A, TS
T R BT RIS AW 58058 B AT 27 2 Y
W IR S LIV , i SR R R T RS e e 5 T o o 1149



*54-

iy W RET 2, PRI i B E TR R A B LI
iR 1) AT SO A S A, AR A 120 A S 2
B RIS U T 5 5 v 5 ) P 7 P R A L LR
fe it T R AR E L, A TR ET R Lk e &
AR S A DB i, it T B A S )
R PA T B PR, n] LR AL L D RE R A A O
TRGENE . M Gk lir g B LB E F R,
AR AT E DI B 52T AR, B / FfE
fag i, I ELIRI DR B T O WLAR o i i A0, vt 1
Uie B LR A o BB B 4T e i di . H
BT 5 FBEH LU 22 DA K2 1 5 Ak i 5 D)W L
JUBE , 74 2L s v AL DI 2 5 e AN 22 1 e BB L
JUUBERE 2 11, SRl o LA LB 7 , B
TARJGEHE R TP A TG A R A o SR, JBE
WUNUBE RS (52 )55 J 388 AT SR Bt AL AL 2T 44, 4[]
R o A B0 PR R Ja R, AR T 58 4= D) e
T 8 RO UV LREE XS 3T LB A8 52 Pl 0 TR
A TFART7 A L AR HY B U P 4 21 AR 45
/N, ST T REAR XA/ e PR T A Rl
B LS A AT [R5 L~ B LU
S8 5 n] BE Y9 B 2 S A, BRI R AR 75 2E0E
— 5T IE.

FURIT , B2~ Tl LI 52 P 0 2t 468 £ s 1
KOTSRS PR E T A
0 0 B L Ao B (S LR , 5 JUL DAY WA 2 st
AP LR BX K, LRSI RS E T,
TE 2 WS 50 4] 7 7 RO AU , L0 B JULBE R UL
AR, PR T LA AIUURE Z 18] 4 A 1Y) 31 77 1%
FU0 AR ET R TEE Y B U e Ao 5 3 0
LGk, W AN 5 o s 52 BR 2 3 P ] € s
TIVERIRE o AN ] gl B E T R A S B (v B
WUV A TS TS5 e I LBl JI PRI R | SR P4
B I R F R [ R, R S T S v L E A

BE20204F 1 A 11581

Orthopaedics, January 2020, Vol. 11, No. 1

JBCHE UL 37 Ak AT R Hh SHL A i 7 5 AN R 26 )

TSRS PO AT A T3 A DL B TR 1 4t
T3, ART ARG ki . AR U ir 25 A2 A
HETFAREAR B FTEE o XF TR & s 045
Do 1], 38 3oF FBeHE LRSS 45 5 i R A BT P T i
B, PRGN BB S, AT PR R4S

=

Z

% x #t

(1] SRBUHE, ARHR. G DA RI 4 453 03 B4 I AR IR 7 BT o ik
Je[T]. Wb ERF R 2R, 2016, 37(1): 119-121.

[2] DeLong JM, Waterman BR. Surgical techniques for the reconstruc-
tion of medial collateral ligament and posteromedial corner inju-
ries of the knee: a systematic review [ J]. Arthroscopy, 2015, 31
(11): 2258-2272.

[3] Dong J, Wang XF, Men X, et al. Surgical treatment of acute grade
Il medial collateral ligament injury combined with anterior cruci-
ate ligament injury: anatomic ligament repair versus triangular
ligament reconstruction[ J ]. Arthroscopy, 2015, 31(6): 1108-1116.

[4] Lubowitz JH, MacKay G, Gilmer B. Knee medial collateral liga-
ment and posteromedial corner anatomic repair with internal brac-
ing[ ] ]. Arthrosc Tech, 2014, 3(4): €505-¢508.

[5] slerboe, VRl BRECRE. A2 BRI 7 IESCT N R 1 s I
FEWGT ], L, 2014, 5(3): 140-142.

6] AREUE, Wilie, LA, 4. AWNUERS RIS S S AR
W MERAGLT ). o EHL TREHRTT, 2014, 18(46): 7463-7467.

(7] B, PIEE, WA, 45, BT SE LM RO T IR Pl Rl
W Lk i L] b BRSNS R, 2017, 25(24): 2278-
2281.

(8] BRI, 1A, BEPRRL, 55 G PRI 58 4 W 2L I
MBI B R Z BRIk e ) ). h BB R m AR,
2016, 30(3): 363-367.

(9] Wi, £77, BHi5E, 45, B L MO L H A2 8 R T
AT B A R B ()] P e = AR
i, 2016, 30(2): 148-151.

[10] Madonna V, Screpis D, Condello V, et al. A novel technique for
combined medial collateral ligament and posterior oblique liga-
ment reconstruction: technical note[ ] ]. Knee Surg Sports Trauma-
tol Arthrose, 2015, 23(10): 2814-2819.

OISR FL 9= 2019-03-18)
(A SCGh e - RN



