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Comparison of the efficacy of anterior cruciate ligament reconstruction using peroneus longus tendon
and hamstring tendon in the treatment of anterior cruciate ligament injury
XU Junpeng, YIN Jie,QIU Yue,FENG Huiling
( Department of Orthopedics ,the 987" Hospital of PLA Joint Logistics Support Force ,Baoji 721000, Shaanxi Province ,China)
Abstract: Objective To compare the efficacy of anterior cruciate ligament (ACL) reconstruction using peroneus longus
tendon and hamstring tendon in the treatment of ACL injury. Methods A total of 106 patients with ACL injury who underwent
ACL reconstruction from May 2016 to May 2019 in the 987" Hospital of PLA Joint Logistics Support Force were selected as the
research objects, and the patients were divided into the peroneus longus tendon group (n =56) and the hamstring tendon group
(n=50) according to the graft material. The patients in the peroneus longus tendon group were treated with ACL reconstruction
using autologous peroneus longus tendon transplantation,and the patients in the hamstring tendon group were treated with ACL
reconstruction using autologous peroneus longus tendon transplantation. The operation time, intraoperative blood loss, drainage
volume within 24 hours after operation and hospitalization time of patients in the two groups were recorded. Before operation
and 6 months after operation , the knee joint function of patients in the two groups was evaluated by the Lysholm scale ;the knee
joint movement function of patients in the two groups was evaluated by the Tegner knee joint movement score. The incidence of
complications of patients during postoperative hospitalization in the two groups was recorded ,and the incidence of complications was

calculated. Results The operation time of the patients in the peroneus longus tendon group was significantly longer than that in
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the hamstring tendon group (P <0.05). There was no significant difference in intraoperative blood loss , drainage volume within
24 hours after operation and the hospitalization time of patients between the peroneus longus tendon group and the hamstring
tendon group (P >0.05). Before operation, there was no significant difference in the Lysholm scale of claudication, support,
twist , instability , swelling degree, ability to go upstairs, ability to squat, pain degree scores and total score of patients between the
two groups (P >0.05). The claudication, support, hinge , instability , degree of swelling, ability to go upstairs, ability to squat,
degree of pain scores and the total score in the Lysholm scale of patients in the two groups after 6 months of operation were
significantly higher than those before operation (P <0.05) ;after 6 months of operation, the claudication, support, instability,
squatting ability scores and total score in the Lysholm score of patients in the peroneus longus tendon group were significantly
higher than those in the hamstring tendon group (P <0.05) . Before operation, there was no significant difference in the Tegner
score of patients between the two groups (P >0.05) ;the Tegner scores of patients in the two groups after 6 months of operation
were significantly higher than those before operation (P <0.05) ;after 6 months of operation, the Tegner score of patients in
the peroneus longus tendon group was significantly higher than that in the hamstring tendon group (P <0.05). The incidence
of postoperative complication in the hamstring tendon group and the peroneus tendon group were 2.00% (1/56) and 5.36%
(3/56) ,respectively s there was no significant difference in the incidence of postoperative complication of patients between the
two groups (y* =1.037,P >0.05). Conclusion Compared with the hamstring tendon, the peroneus longus tendon for ACL

reconstruction in patients with ACL injury has longer operation time, but the postoperative recovery of knee joint function,

especially the knee joint motor function is better,and the incidence of postoperative complications is not increased.
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