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Reconstruction of anterior cruciate ligament of knee with

autologous peroneal longus tendon
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Abstract: Objective To explore the method and clinical effect of reconstruction of anterior cruciate ligament( ACL) of
knee with autologous peroneal longus tendon (PLT).Methods Out of 36 patients with anterior cruciate ligament rupture
undergoing arthroscopic anterior cruciate ligament reconstruction from January 2014 to March 2016, 16 patients received
anterior cruciate ligament reconstruction with autologous partial peroneal longus tendon ( PLT group), and 20 patients
received anterior cruciate ligament reconstruction with autologous hamstring tendon (HT). Lysholm score and International
Knee Documentation Committee (IKDC) score were used to evaluate the motor function and knee joint motion of patients.
Results The scores of Lysholm and IKDC and knee joint motion gradually increased with the prolongation of preoperative
time in both groups. However, there were no significant differences in Lysholm and IKDC scores and knee joint motion
between two groups before and 6 and 12 months after operation( P >0.05). Conclusions PLT reconstruction for anterior
cruciate ligament of knee joint can improve knee function,increase knee mobility and achieve satisfactory clinical results. It
is a good choice for transplantation in reconstruction on knee joint.
Key words: Reconstruction for anterior cruciate ligament of knee joint; Autologous humerus long tendon; Hamstring

tendon; Lysholm score; International Knee Documentation Committee score; Knee joint range of motion
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