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Research progress and clinical application of cruciate ligament

reconstruction with remnant preservation of knee joint
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Abstract: The injured cruciate ligament of the knee is difficult to heal by itself. It is usually necessary to reconstruct the cruciate liga-

ment to restore the stability of the knee joint. In recent years, the reconstruction of ligaments with remnant preservation of the cruciate

ligament has been considered to promote vascular growth of the transplant, accelerate the healing of the transplant and the bone tunnel,

and is conducive to the recovery of ligaments proprioception. By reviewing the relevant literature, the author summarizes the histological

analysis, animal experiment and clinical application of the remnant of the cruciate ligament.
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