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[Abstract]
medial collateral ligament. Methods

Objective To analyze the feasibility and clinical effect of gracilis muscle in the reconstruction of
Sixty-eight patients with rupture of the medial collateral ligament treated in our
hospital from February 2012 to June 2015 were selected, which were divided into the observation group and the con-
trol group according to the different treatment plans, with 34 patients in each group. The control group was treated
with routine ligament repair, while the observation group was treated with medial collateral ligament reconstruction.
The complication rate, clinical efficacy, Lysholm score, and instability score of the two groups were observed and com-
pared. Results
sistent in the two groups, with no statistically significant difference [(51.248.3) vs (52.1£8.6), (8.1£2.4) vs (8.242.5), P>
0.05]. After surgery, the Lysholm knee score and the Lysholm knee score of instability were increased to varying degrees

Before surgery, the Lysholm knee score and the Lysholm knee score of instability were basically con-

in the two groups, showing statistically significant differences with those before surgery [(87.6+11.2) vs (73.2£10.4),
(19.6+2.7) vs (12.6%2.5), P<0.05], and the increase in the observation group were more significant (P<0.05). The complica-
tion rate of the observation group was significantly lower than that in the control group (2.9% vs 17.6%, P<0.05), and the ex-
cellent and good rate of the observation group was significantly higher (94.1% vs 67.6%, P<0.05). Conclusion Gracilis
muscle can be a recommended choice for reconstruction of medial collateral ligament, with good recovery after recon-
struction, which is suitable for long-term clinical application.
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