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Abstract: Objective To compare the efficacy and safety of posterior cruciate ligament reconstruction under

arthroscopy at different times. Methods 40 patients with posterior cruciate ligament reconstruction from January
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2015 to June 2021 were selected, and the included patients were divided into two groups according to the different

operation time after injury: the study group (n =24, within 3 weeks) and the control group (n =16, over 3 weeks).

The Knee range of motion, The International Knee Documentation Committee (IKDC) score, visual analogue scale

(VAS) and Lysholm knee function score were compared between the two groups before surgery, 8 weeks after

surgery and at the last follow-up. Results There was no significant difference in knee range of motion between the

two groups before surgery, 8 weeks after surgery and at the last follow-up (P> 0.05). There was no significant

difference in IKDC score between the two groups before surgery (P > 0.05), but there were significant difference at

8 weeks and the last follow-up after surgery (P <0.05). The VAS of the study group before the operation was

significantly higher than that of the control group (P < 0.05), there were no significant differences between the two

groups 8 weeks after surgery and at the last follow-up (P > 0.05). There was no statistically significant difference in

Lysholm score between the two groups before the operation (P > 0.05), Lysholm score in the study group 8 weeks

after surgery and at the last follow-up were significantly higher than those in the control group, with statistical

significance (P <0.05). There was no significant difference in the complication rate between the two groups

(P>0.05). Conclusion Posterior cruciate ligament reconstruction within 3 weeks for patients with posterior

cruciate ligament rupture is beneficial to the recovery of postoperative knee function.
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tH -0.06 4.70 3.24
PAH 0.950 0.000 0.003
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