PR B2l 20244E 75 %5 45% 55 4] Int) Orthop, July 25, 2024, Vol. 45, No.4 « 233

LRk

R 59 Z2 ) 5 A0 AT 5 a0t

x| Pih M AR

WE BRAT Swmwit (MLKL) 2 —#SEL L0844, EEXABRXTATIImF., B X, Al
gl fe st @l P A2 KRS HF T A, BFAAETHRAGHILT, FFHXT AT MG A L, T
MLKI % A B, FZ#f7Fmittt, G R T1E X KB h . BERafbEfh§EPh 55, MLKI @ F 440 E
B, A%, BRAAIET RGOS, XERGH LYo MLKI S B AL T w T2 F Ritfe iz 7 4R,
% Sl AL B AR % Ak, *F MLKI 89 #F 50 8F & 3EAT 4538

KER BXV LWMFHG; MXYRAL; BHEF ; XTH

DOI: 10.3969/j. issn. 1673-7083. 2024. 04. 004

JBE S Z WA 0 (MLKT) A% 26 g 563y i 3
248 UL B, R A TR e AR
&, RO A . U, AR, ol Rim .
B AR A BB . MLKT Sy —F A Wi
JEE A, RIS 2 USCK PSS SR R A
2, %P MLKI 8517 F ARG 45 it TH9E ARG
I7, B2 FRIGIT B E R E 3 A T REME B
Py, HOGH R AEREAL, W T MLKI B 5 Wk
DL KA G TS PEF S /0, H AT JC B X MLKI
P bR HEAR IR T 73k SRR 52 J7 8, XTI IS J A T R
AN AR YT % P
1 RITREREFBREZ

AR T B A 1405, MLKIT 2 — Fh & A2 R AIK
(R , L 5 3 7 40495 T B0 A% TR O 4 e A A 26
H F T MLKI 3= S8 OG5 B 37 53 A2 ( Schenck
pRL), Ay S FRIEAY L KD- T R, 45510 B KR,
J& 2 A 1 RN S RIEIAY ; KD-TT A, f6
Plml iy 2 K hiT . J5 28 @A 5 KD-MAY, 45 47 [w] isf
RHT. JE s XM 1 AR ; KD-IV AL, 4
MR EERH 2R KD-V B 56 B4 #i45
RGP Y, — 2 7E KD 43 RUSL AL 42
EFXF MLKI B F 505, H R 225 5o 5 TR [ 1Y #)
HE UG KD 23 B 47 W7 B0 43 A 38 i T MLKIT
FAOCH WIF ZAE, DU Ar i/ BROR B, A

FEETH 2022 AFFEH AL PE A SERIBETTT (202203021211035 ),
2022 AEEEINTEA BARFHEACCL I (2022XM03)

YE& AL 0 030000  1LPEAJE, I PEEERFK S (XU ) 5 030001
INPERIE, (WP EERLR AR — R R (B AL

WEEE - AN E-mail: yzqonline@126.com

P62 RIS T Ry il o TR 7 R AR L P 4 5.

MLKI 7€ & B 458 5 o BF o7 b il AR /N, 292K
0.02%”, {H #2112 Wi AR KR b AR 1 IR
200, H B 2 B OGN A7 45 UL AR AT A
MK, FTERIR S R 5 2 7.

T8 % A2 i 2 A & MLKI f % 0L A9 25005 5 A
(66.7% ), HxiEiz sh#ifi 5= 4 *. 5
PERE ) & A MLKI, o5 H RT3k 80%, 1 4F % ) 5
MLKI & A4 B A ¢, X 0] fig th AR M 5
RS IMER AT 12 5, BAATR LA ) 5 05
T 18 52 40 7 i 5 25 5 S s e A ok U

JEJHEJE 52 M MLKI & AE W Z R &R, IS B
by kA AR RE AL 51 A9 MLKT, [ i AE A i 3
Fis FARBF A, AR50 B GREw, CfE
T & A A T R, A RS o, AR B HE £ (BMID)
BRI 9 kgm®, HBH AR JE I K IE & AR SN
21%" P, R, FORETEOC T AR 2. AR
B AT I 2o (1 BB 3 1) e 905 B AT 1
2 SR
2.1 e RES

MLKI 38 i @ B s B Ll 51 &, B e 4 i
1) A A% A A X U AR AT 1T R fi S A= i i &
Fedm B M MLKI 8 22, B ik
T Lachman 56 . a5 il it i % . AR50, @
NS SEH . SNBSS AR A . Peeler 25 Y B F
FERM, XA A U R SR . (H
R AE ST IRAG R A B, R A TR A,
T V7 AR S T RE 3 X AR A A A A L A PR A A 4 22,
NI R SR VR S S NI e S (i



234 - S

=

ol Bl e R 20244FE 7 5454 55 4] Int] Orthop, July 25, 2024, Vol. 45, No.4

PR A 7 L R A 3 TE SR AT RS A A i 2
ok oADK A S8 R T 52 R B AR X 25 5
N Y R ONTET

22 BEAEX &

I I X S Ay 2 —FhbR L 7 HAN S AR
ARG A 7 1, 3 3 A A S B O 1 N L Ab
W % TF 1R PPAR ST L AN 1 o Y
N T A0 X 2R A A 02— Fh S S K A, R 3 PR Al
& (MRI) 3 2§ AR A mT DL 5 -l Jo 7 490 5 A% ot
(05 e, R AR AR RS A A AR G b 7 B2 [
XF T VPAG T OGS S5 A A CHM a0 L E LR
HEERD T . = R G R ) i, A X
28 A0 A 3 MRI G 4 0 0] 5 2240 R0, X Ay it
gy ks (T3 I sibU Ty ) B AT Gk = 40
— R B EMA AR, X MLKI A i in i
LAt LY e e S i e | R | 4 S ]
s | I A Y
23 MRI# &

MRI 5 £ 2 AR A PR 500 1 DG 757 )47 4 20 24
i fe B AR A 05 T, (HANRE AR RROIR S R
) v JOE A AR A A, DAL okl B R Sy A 00 A A
155 i) % Bh J7 5 . Dosher 28 P (1) — 0 25 3R BF 58 6 1,
MRI £6; 5 45 5% T8 7€ 5 22 X7 (ACL) RN
SR R AW EEEAAEEE X, HAlhE
Jo ik T 1T 2 0 255 28 S8 A5 0 1 1 i PR AS £
FEME, BTG TR B X e ) Y R S
[ B, MR A 2 -t X LA v A 3 %k MILKT 2R 47 A B 43
A, — I AR 5 MRI K A 25 5 FOR th RT3 26
o4 BB 5E B, MLKIT 4326 il R — ok 45 22,
FE % KD- 1T F1 KD- 43 B e S0P, R, R
N E R MLKIT [ B 1 43 A% H 2L
3 BERHEIE
3.1 WA

FE MLKI (835, I8 45 02 5 WL H & f5 F Y
IERAE, A0SR R KR BRI AL B T BE 4 e R
R — IR G LA I Won, RO WA R
) 1 A5 5405 K A 3R R 18%, Fe IR Bl ik dwe 5 52 (5
83.6% ), HUEMESIKAHAL /NS K. 55 &
ANTAL, T Bl kA 43 9 AS B 3 I AR i 458 7 i K R
T 20 Wk 3 4 B 07 A, X OR Bl MLKIT
A3 ML A543 A R 00 480 P R, 3 i AT P i
JE R, R RCRE PR AS 23 57 B B, T 6 0 2 i
BTG A, A5 UK MEMESE R —

T 72 1) MLKT 835 BB 58 AR B R A% 4G A X
K IR 25% 1 M Sh bk 5 45 8 BN BRI R T 48 8K
( ABPI) J&—Fh# I 2 Bk iEAf 7 =X B2, 24 ABPI<<0.9
B R /5 B R B I A B 5. TSR AR 2 B I A
5 (CTA ) Flm A8 4R J2 % MLKI 25 A FE Al
B Bk 5 O BB G b T, BB RO I T Y 4 2
JERE P, A 1R WO T CTA Fnf 45 2L 4R 1
UEHE AN e R o 6B I B A R, R Al
JH T S A1 1 502 =2 0 7 2 o o 4 1 L G 4 1L P
3.2 AZ B

MLKI 5 # 5 8 WL I & i 2 HE S 2 2 403
kAN 8.2%~40%, Forh A=k f5 &Ml 45 475 &
AP KA R g B, Moran 45 PG BIF5E
KB, RGP G 32 2 AR AT T 5 51 R
M0, TR MR S WoR, B m PR
P4 05 O g B P b 22451453 1T
3.3 BEZRALEIYG

MLKI B W N SN kAR IRE, &
ik 76% 9% A7 A 2 A AR (55% ) B4R i
i (48% ) P71, MU A AR IR A ARE 5 52 R,
{52 7 A4 24 %5 B afi ACL 3405 9 B /0 0 B —
TN 6 4F (9 BE VI I 58 2R, MLKIT £ A A s AT
] 5B 453 40 £ 3 11 6] o g 56 45 9F 43 % 51 2% (IKDC)
0 T A 9 V€ EAE 1 75 < e
4 BFF

HET% AR, X MLKI 8 #47 F ARG T
EFARIGYY, BFH ARG 0] IR 54 10 T e A IR
45 % Lyshom ¥ 43 J2 IKDC 143 B &, 5k i 5)
Y 1y b ) vy B R A WU I TR 2
TE ) BB SR AR F AR YT 5 %o [FIAF, MLKI H
FARMIATT RO BT 2 W FA B,
4.1 FRefhuiriF

MLKI #3697 4% B8 = 5 9] 32 05 22 TR 04 18] B st
lia) 3 Ay U (<3 J]) FIAER dE 4 (>3 7)Y,
IR R AL TR R A, H AT L
SR, Kim %5 ™ B BF 58 B oR, A MLKI B 5 17
FE R T B 1 i Lysholm 143 i R, i 550
ali ACL i # A 7], MLKI ZE 3R i # 5f A fE 2 & [&
52 H A 0 24 R 49 8493 19 XUBS: . Mahmood 45 Y
FIAFE & B, X MLKI £ 35 Jo i 47 1 o e id 2 4k
RHEH, K56 H 2205 M iz 2h i I
B4 2% S, fH 4 MEF BMI>30 kg/m® 4 58 3% 5 &8
7. Ozbek %5 ™ (WA 55 W, #£ MLKI & 4 J5 MO HT



E br o Blse 2o b 2024487 H 45454 45 4] IntJ Orthop, July 25, 2024, Vol. 45, No.4 « 235 .

3AMATFARBZ3 KWW EEIT TR, R
Jii e TR T AR (%) XL G . 3 1 o

MLKI FARB AL IEFEZ Z R0 =5,
BH M M . Mg i R A LRSS,
GiBlm g R, B e S E Y,

42 FRBHY LB

£ MLKI 5 2, B Al P 26 75 vl e 2 PRk
ERiEeR R U NERY N2 K/ R R X N %KY R N
THBRBHEY, EAT&A B XYk
PEAEAE OO TR 3 I . 28 o ) 4 1 A
FAR I,

H R B A 4 A 3 JE 2 L e 3 LAk LR )
LR . B - 5 WLBEE - B (BPTB) B sk WL
X BEFL A W) AT LA 32 A e DG 77 B0 IR OG5 R 4R
R T M F AR L, o BH i
JE AT, B an, BB Y Sk IUILRE B AR 2 AT e B
fEE B AR L LS, B BPTB 1Y & 7% Al fig
IR G A0 B T B 4 45, S o X 6 T S 1
BT, — S P A T i i DA A 32 A B R A0 I O T
KA, LAD % 32 0 O iy i — i i

[ F AR FE A N A6 B B, ATREAS 5 KA. A
T RS R P an )y G s R A R 48 (LARS) b
AT MLKI # g, HARSAAE T 0T W 3 40 0 T AR )
[B) . B2 5 4R A% B ANy 1 i LA RS, T
LA A8 358 ) o S A2 8 A 0 ARG B o L T O IF 9 2
T 7] A S AR RS R W 5N A B A ) TR A e
ARG I T8 1 225 S, LG SRR B R 38 IR O
43 REERA

HAT, % T MLKI 2w G 2 08 BRAR (9 B &2 1t
Rl WHoEE, R4 EE AR IEAL, EEAES 1
RIFGRE G20, IR deE AR 545 )R ©,

FU R & B B 2 H bR R AR AP AR
RER OS2 PR AP 032 B 9 R O R Sk LA K&
WO R 5 SR % o R S I DR B2 A a0 250 25 U] AR
JE IR HE, AR st (U2 HE
SRR )| TR i it e T e B ot A A 45 B
I B B 25 SRR, A A I 3 B R O 8 4 At R R
i 110° ~120° , fEf% % 22 5 & H R+ s i Jo L
Wi Ie, JT R IS N PR L SRR 2R T, X
F W O A I 1 R AL AR I 2

T R B S U — T AR5 6~8 i it
18 BeBrBER EZE M - O ARG E A SR
JEB|E AN ; QUERMCT RZ AT, DMERX

G T A7 5 SR B BEAY ) R LR B E
W BRI ALATE , I 0T BEIT 4R F A 1) T i 5y
T B A A 9 R B R S0 B AR 4 R 1) 2
HWE, mEEFEREERTT, REFEZALAE
B
5 451

MLKI J2& — 4 L Bk %1k 09 0, FAAE 2 &
PE A 7 B 288 Bt . B 1T, MLKI 912 W b 1
C 5 A A BRI, BRI TR R W gk A
S ARAESL, o] FiORS: A B8 B 4 AR R T B A 12 W4
= 45— 0. BEAWEGE AN MR K A [F] FE 2
Wi 1 4 A, LB 3E 19 22 TUIE 9 A5 DA L0 A5,
A HB 43 WF 5% N MRI A £ (049 K5 1 BE S Qi R A6
. AT MLKI &S, FARGBIF THEFRIBIT,
% F MLKI Jf B AE AR B &, BE MR R F AR,
MLKI £ 5 43 5 2 7 30 AR Al ) e 6403 e = 331,
= L R MLKT 95038, K2 80CHk R H
AT AL 2 2 R G AT 4 2%, (AL TEIE ik
FAR I FHEA M B B, AR5 5 R & A 2 S
PRARZE Ry i 2 R PR R T2 T T AT B S Ty o

% & Xk

[1]  Venter SM, Dey R, Khanduja V, et al. The management of acute knee
dislocations: a global survey of orthopaedic surgeons' strategies[J].
SICOTJ, 2021, 7: 21.

[2] Lynch AD, Chmielewski T, Bailey L, et al. Current concepts and
controversies in rehabilitation after surgery for multiple ligament
knee injury[J]. Curr Rev Musculoskelet Med, 2017, 10(3): 328-345.

[3] Mosquera MF, Jaramillo A, Gil R, et al. Controversies in acute
multiligamentary knee injuries (MLKI)[J]. J Exp Orthop, 2020, 7(1):
56.

[4] BB, TR, REARE) . BOCHT Z ARG T R (7], B
SIHBES | 2023, 35(4): 425-428.

[5] Dosher WB, Maxwell GT, Warth RJ, et al. Multiple ligament knee
injuries: current state and proposed classification[J]. Clin Sports Med,
2019, 38(2): 183-192.

[6] Skendzel JG, Sekiya JK, Wojtys EM. Diagnosis and management of
the multiligament-injured knee[J]. J Orthop Sports Phys Ther, 2012,
42(3): 234-242.

[7]  Keeling LE, Powell SN, Purvis E, et al. Postoperative rehabilitation
of multiligament knee reconstruction: a systematic review[J]. Sports
Med Arthrosc Rev, 2021, 29(2): 94-109.

[8] Nagaraj R, Shivanna S. Pattern of multiligament knee injuries and
their outcomes in a single stage reconstruction: experience at a
tertiary orthopedic care centre[J]. J Clin Orthop Trauma, 2020, 15:
156-160.

[91 Kupczik F, Schiavon MEG, Vieira LA, et al. Knee dislocation:
descriptive study of injuries[J]. Rev Bras Ortop, 2013, 48(2): 145-



2024 4% 7 J1

45 % 4 Int] Orthop, July 25, 2024, Vol. 45, No.4

© 236 ¢ N R
151.
[10] Arom GA, Yeranosian MG, Petrigliano FA, et al. The changing

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

demographics of knee dislocation: a retrospective database review[J].
Clin Orthop Relat Res, 2014 , 472(9): 2609-2614.

Bi AS, Mojica ES, Markus DH, et al. Risk of postoperative stiffness
following multiligamentous knee injury surgery is not affected by
obesity: a multicenter study[J]. Arthroscopy, 2022, 38(12): 3175-
3181.

Lian J, Patel NK, Nickoli M, et al. Obesity is associated with
significant morbidity after multiligament knee surgery[J]. J Knee
Surg, 2020, 33(6): 525-530.

Fahlbusch H, Krivec L, Miiller S, et al. Arthrofibrosis is a common
but poorly defined complication in multiligament knee injuries: a
systematic review[J]. Arch Orthop Trauma Surg, 2023, 143(8): 5117-
5132.

Holloway C, Rizzi A, Dickherber J, et al. Multiligamentous knee
injuries: current concepts review[J]. J Knee Surg, 2023, 36(3): 236-
245.

Moorman CT 3rd. Editorial commentary: external fixation and/or
vascular injury is associated with postoperative arthrofibrosis after
multiple-ligament knee injury reconstruction[J]. Arthroscopy, 2022,
38(12): 3182-3183.

Li ZI, Green JS, Chalem I, et al. Patient-reported outcomes and return
to pre-injury activities after surgical treatment of multi-ligamentous
knee injuries in patients over 40-years-old: average 5-years follow-
up[J]. Knee, 2023, 46: 89-98.

Fortier LM, Stylli JA, Civilette M, et al. An evidence-based approach
to multi-ligamentous knee injuries[J]. Orthop Rev (Pavia), 2022,
14(4): 35825.

Peeler J, Leiter J, MacDonald P. Accuracy and reliability of anterior
cruciate ligament clinical examination in a multidisciplinary sports
medicine setting[J]. Clin J Sport Med, 2010, 20(2): 80-85.

Sokal PA, Norris R, Maddox TW, et al. The diagnostic accuracy of
clinical tests for anterior cruciate ligament tears are comparable but
the Lachman test has been previously overestimated: a systematic
review and meta-analysis[J]. Knee Surg Sports Traumatol Arthrosc,
2022, 30(10): 3287-3303.

Sandberg R, Balkfors B, Henricson A, et al. Stability tests in knee
ligament injuries[J]. Arch Orthop Trauma Surg (1978), 1986, 106(1):
5-7.

Laprade RF, Bernhardson AS, Griffith CJ, et al. Correlation of valgus
stress radiographs with medial knee ligament injuries: an in vitro
biomechanical study[J]. Am J Sports Med, 2010, 38(2): 330-338.
Perkins CA, Willimon SC. Multiligament knee injuries in young
athletes[J]. Clin Sports Med, 2022 , 41(4): 611-625.

Gwathmey FW Jr, Tompkins MA, Gaskin CM, et al. Can stress
radiography of the knee help characterize posterolateral corner
injury?[J]. Clin Orthop Relat Res, 2012, 470(3): 768-773.

Dianat S, Bencardino JT. Postoperative magnetic resonance imaging
of the knee ligaments[J]. Magn Reson Imaging Clin N Am, 2022,
30(4): 703-722.

Kobayashi S, Terayama K. Quantitative stress radiography for

diagnosis of anterior cruciate ligament deficiency. Comparison

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[33]

[36]

[37]

[38]

[39]

[40]

[41]

between manual and instrumental techniques and between methods
with knee flexed at 20 degrees and at 90 degrees[J]. Arch Orthop
Trauma Surg, 1993, 112: 109-112.

Rocha de Faria JL, Pedrinha ISM, Pavdo DM, et al. Stress
radiography for multiligament knee injuries: a standardized, step-by-
step technique[J]. Arthrosc Tech, 2020, 9(12): ¢1885-¢1892.

Bui KL, Ilaslan H, Parker RD, et al. Knee dislocations: a magnetic
resonanceimaging study correlated with clinical andoperative
findings[J]. Skeletal Radiol, 2008, 37(7): 653-661.

Li X, Hou Q, Zhan X, et al. The accuracy of MRI in diagnosing and
classifying acute traumatic multiple ligament knee injuries[J]. BMC
Musculoskelet Disord, 2022, 23(1): 43.

Matthewson G, Kwapisz A, Sasyniuk T, et al. Vascular injury in the
multiligament injured knee[J]. Clin Sports Med, 2019, 38(2): 199-
213.

McDonough EB Jr, Wojtys EM. Multiligamentous injuries of the
knee and associated vascular injuries[J]. Am J Sports Med, 2009, 37:
156-159.

Stannard JP, Sheils TM, Lopez-Ben RR, et al. Volgas DA (2004)
vascular injuries in knee dislocations: the role of physical examination
in determining the need for arteriography[J]. J Bone Joint Surg Am,
2004, 86(5): 910-915.

Cain M, Ousey K, Atkin L. Use of ankle-brachial pressure index to
assess patient suitability for lower limb compression[J]. Br J Nurs,
2022, 31(20): S6-S14.

Maslaris A, Brinkmann O, Bungartz M, et al. Management of knee
dislocation prior to ligament reconstruction: what is the current
evidence? Update of a universal treatment algorithm[J]. Eur J Orthop
Surg Traumatol, 2018, 28(6): 1001-1015.

Neri T, Myat D, Beach A, et al. Multiligament knee injury: injury
patterns, outcomes, and gait analysis[J]. Clin Sports Med, 2019,
38(2): 235-246.

Ng JWG, Myint Y, Ali FM. Management of multiligament knee
injuries[J]. EFORT Open Reviews, 2020, 5(3): 145-155.

Moran J, Schneble CA, Katz LD, et al. Examining the bone bruise
patterns in multiligament knee injuries with peroneal nerve injury[J].
Am J Sports Med, 2022, 50(6): 1618-1626.

Krych AJ, Sousa PL, King AH, et al. Meniscal tears and articular
cartilage damage in the dislocated knee[J]. Knee Surg Sports
Traumatol Arthrosc, 2015, 23(10): 3019-3025.

Labarre C, Kim SH, Pujol N. Incidence and type of meniscal tears
in multilligament injured knees[J]. Knee Surg Sports Traumatol
Arthrosc, 2023, 31(2): 465-474.

King AH, Krych AJ, Prince MR, et al. Are meniscal tears and
articular cartilage injury predictive of inferior patient outcome after
surgical reconstruction for the dislocated knee[J]. Knee Surg Sports
Traumatol Arthrosc, 2015, 23(10): 3008-3011.

Scheepers W, Khanduja V, Held M. Current concepts in the
assessment and management of multiligament injuries of the knee[J].
SICOTJ, 2021, 7: 62.

Vicenti G, Solarino G, Carrozzo M, et al. Major concern in the
multiligament-injured knee treatment: a systematic review[J]. Injury,

2019, 50(Suppl 2): S89-S94.



e e

202447 H 45 %44 Int) Orthop, July 25, 2024, Vol. 45, No.4

* 237 -

[42]

[43]

[44]

[43]

[46]

[47]

Khan MJ, Asif N, Sharma A, et al. Single-stage versus two-stage
reconstruction in chronic multi ligament knee injury[J]. Int J Burns
Trauma, 2022, 12(2): 35-44.

Kim SH, Han SJ, Park YB, et al. A systematic review comparing
the results of early vs delayed ligament surgeries in single anterior
cruciate ligament and multiligament knee injuries[J]. Knee Surg Relat
Res, 2021, 33(1): 1.

Mahmood A, Umer HM, Paramasivan A, et al. Does delayed ligament
reconstruction surgery lead to poor outcomes in patients with
multiligament knee injuries?[J]. Cureus, 2023, 15(1): e34219.

Ozbek EA, Dadoo S, Grandberg C, et al. Early surgery and number
of injured ligaments are associated with postoperative stiffness
following multi-ligament knee injury surgery: a systematic review
and meta-analysis[J]. Knee Surg Sports Traumatol Arthrosc, 2023,
31(10): 4448-4457.

Weiss NG, Kaplan LD, Graf BK. Graft selection in surgical
reconstruction of the multiple-ligament-injured knee[J]. Oper Tech
Sports Med, 2003, 11(3): 218-225.

Lee JH, Cook JL, Wilson N, et al. Outcomes after multiligament knee

[48]

[49]

[50]

[51]

injury reconstruction using novel graft constructs and techniques[J]. J
Knee Surg, 2022, 35(5): 502-510.

Toppo AJ, Perrone GS, Sylvia SM, et al. High levels of satisfaction
and adequate patient-reported outcomes after operative reconstruction
of multiligament knee injury with allograft among patients aged 40
years and older[J]. Arthrosc Sports Med Rehabil, 2022, 5(1): €29-e34.
Monson J, Schoenecker J, Schwery N, et al. Postoperative
rehabilitation and return to sport following multiligament knee
reconstruction[J]. Arthrosc Sports Med Rehabil, 2022, 4(1): €29-e40.
Bernhoff K, Michaélsson K, Bjorck M. Incidence and outcome of
popliteal artery injury associated with knee dislocations, ligamentous
injuries, and close to knee fractures: a nationwide population based
cohort study[J]. Eur J Vasc Endovasc Surg, 2021, 61: 297-304.
Malik SS, Osan JK, Aujla R, et al. A systematic review on
management and outcome of irreducible knee dislocations[J]. Orthop

Traumatol Surg Res, 2022, 108(8): 103415.
(Y Fr H 4+ 2024-01-29)
(A SC i - AR )

FOTTTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOTOCTOTOTOTOTOTOTOTOT T OO OO OTOCOTOTOS <><><><><><><><><><><><><><><><><><><><><?>

SOOI OO OO

9T B IR 55 B A B o e A Y Ak B R R G SR R AR AL R B E
KHERER G RS EAE I M Chttp://gigkx. paperopen. com) » miifi 72 b “#1: 3 B
OEICAE R R TS S e B AT AR LR AR o BT T RRE A 1R LR 1R 3K R O T IR A
(intjorthop@163. com) . T§ 1 & LL5¢ 44 L 1 BB 4G 1 8% 3 o 3f 2500 . DAGE T )5 28 5 &

y
A,

4]

. s -

(BB B} 2 A 7 ) G A 3

DO OO OO OO O O O O

<z>0<>0<>0<>0<>0<>0<>0<>0<>0<>O<>O<>o<>o<>o<>o<>o<>o<>o<>o<>o<>o<>o<>o<>o<>o<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><§>



