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Arthroscopic Comparison of the Early Efficacy of LARS Ligament and Autologous Hamstring
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Abstract: Objective To compare the early clinical effect of LARS artificial ligament reconstruction and autologous hamstring reconstruction on

anterior cruciate ligament.Methods A retrospective analysis of 40 patients with anterior cruciate ligament rupture diagnosed in our hospital from
August 2017 to October 2018 was divided into a test group (21 cases) and a control group (19 cases) according to the graft. The experimental group
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used the LARS ligament to reconstruct the anterior cruciate ligament, and the control group used autologous hamstring muscle to reconstruct the
anterior cruciate ligament. The Lysholm, IKDC, Tegner scores and postoperative complications were compared between the two groups.Results At 3
and 6 months after surgery, the Lysholm, IKDC, and Tegner scores of the two groups were higher than those before the operation, and the Lysholm,
IKDC, and Tegner scores of the experimental group were higher than that of the control group, the difference was statistically significant (P<0.05). The
incidence of postoperative complications in the test group was 10.53%, lower than that in the control group of 47.62%, the difference was statistically
significant (P<0.05).Conclusion The arthroscopic LARS artificial ligament is less invasive to the anterior cruciate ligament than the autogenous
hamstring reconstruction, and the postoperative complication rate is low. It can effectively restore the function of the knee joint and has a good early

clinical effect.
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