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Clinical study of single-bundle all-inside reconstruction and conventional reconstruction for anterior cruciate ligament rupture
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[Abstract] Objective To systematically compare the clinical efficacy of arthroscopic single-bundle all-inside reconstruction
and traditional tibial tunnel reconstruction for anterior cruciate ligament (ACL) rupture, so as to provide a basis for clinical selection.
Methods Patients with ACL rupture admitted to our hospital from June 2020 to June 2023 were retrospectively studied. According
to the surgical methods, they were divided into all-inside reconstruction group (observation group) and traditional reconstruction group
(control group). The operation time, graft diameter, postoperative hospital stay, postoperative pain score, knee stability (Lachman
test, pivot shift test, KT-1000 measurement), function score (Lysholm score, IKDC score, Tegner score) and complication rate were
compared between the two groups. Results The total internal reconstruction group was significantly better than the conventional
reconstruction group in terms of early postoperative pain control ( P<0.05) .There was no significant difference between the two groups
in operation time, graft diameter, postoperative hospital stay, postoperative knee stability, functional score and complications ( P>0.05) .
Conclusion The single-bundle all-inside reconstruction of ACL rupture has obvious advantages in early postoperative pain control
and tibial bone mass preservation, and its clinical efficacy is comparable to that of the traditional reconstruction technique. It is a safe and
effective method for ACL reconstruction.

(Key words] Anterior cruciate ligament; All-inside reconstruction; Single-bundle reconstruction; Traditional reconstruction;
Arthroscopy
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