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[ Abstract] Objective To explore the clinical efficacy of the shared anterior cruciate ligament ( ACL) bone tunnel technique
in the repair of lateral meniscus posterior root ( LMPR) injury with ACL reconstruction under arthroscopy. ~Methods From March
2015 to March 2019, we used shared ACL bone tunnel technique to repair LMPR injury with ACL reconstruction in 32 patients with
ACL rupture concomitant LMPR injury. The patients were evaluated for knee function before operation and at the last follow-up. The
MRI examination and secondary arthroscopic inspection were used to explore the clinical efficacy of the shared ACL bone tunnel
technique. Results The 32 patients were followed up for (20.5 = 5. 1) months. The Lysholm score and International Knee
Documentation Committee (IKDC) score increased from (46.1 £9.4) and (44.4 £9.8) points before surgery to (91.4 £4.0) and
(91.9 £4.1) points at the last follow-up, respectively (= -36.668, P =0.000; t = —38.348, P =0.000) ; the KT - 1000 side
difference value decreased from (9.1 £2.2) mmto (2.9 £1.1) mm (z=29.223, P=0.000) ; the anterior tibia distance decreased
from (6.4 +1.6) mmto (2.4 +£0.9) mm (¢£=31.550, P =0.000) ; the lateral meniscus protrusion decreased from (3.6 £1.2) mm
to (1.2+0.6) mm (£=21.778, P =0.000). The grade of the axis shift test dropped significantly (Z = -5.080, P =0.000).
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Although there was significant difference in knee cartilage degeneration between preoperative and last follow-up (Z = -2.236, P =

0.025) , there was no significant progress. At the last follow-up the MRI showed that LMPR injury was completely healed in 26 cases

(81.3% ). There were 15 cases undergoing a secondary arthroscopic inspection, and 11 of them were completely healed (73.3% ).

Conclusion The shared ACL bone tunnel technique in the repair of LMPR injury with ACL reconstruction can improve the knee function

score, improve the stability of knee joint, and correct the forward movement of tibia and the external process of lateral meniscus.
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