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Early diagnosis and treatment of infection after anterior cruciate
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Abstract: Objective To provide the basis for early diagnosis and treatment of infection after anterior cruciate
ligament reconstruction surgery, to achieve early diagnosis and treatment, and protect the integrity of the
reconstructed anterior cruciate ligament to the maximum extent. Methods Clinical data of 40 patients (infection

group) with infection after anterior cruciate ligament reconstruction surgery admitted to this department from
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January 2016 to December 2021 were collected. Among of them, 20 patients were treated with arthroscopic
detoxination combined with intracarticular implantation of antibiotic loaded calcium sulfate particles (calcium
sulfate group), and 20 patients were treated with arthroscopic debridement combined with catheter irrigation
drainage (catheter irrigation group). 40 normal patients who underwent anterior cruciate ligament reconstruction
surgery during the same time period were selected as the control group, and the changes of inflammation indexes at
different time were detected in the two groups. The clinical manifestations and inflammatory indexes of the two
groups (calcium sulfate group and catheter irrigation group) were detected after infection. The changes of
inflammatory indicators 1, 2 and 3 weeks after the second operation, knee joint motion (ROM), knee joint Lysholm
score and visual analogue score (VAS) at 1, 2, 3 and 6 weeks after the second operation were compared between the
two groups. Results C-reactive protein (CRP), erythrocyte sedimentation rate (ESR), procalcitonin and interleukin-6
(IL-6) in infection group were higher than those in control group at 3 to 4 days after surgery, and the differences
between the two groups were statistically significant (P <0.05). At 10 to 12 days after surgery, CRP, ESR,
procalcitonin and IL-6 in infection group were significantly higher than normal. In control group, CRP, ESR,
procalcitonin and IL-6 all returned to normal, and there was statistical significance between the two groups
(P <0.05). Postoperative inflammatory indexes were decreased in calcium sulfate group and catheter irrigation
group, but CRP in calcium sulfate group at 1, 2 and 3 weeks after surgery was significantly lower than that in
catheter irrigation group, the differences were statistically significant (P < 0.05). ESR and IL-6 in 2 and 3 weeks
after operation were significantly lower than those in catheter irrigation group, with statistical significance
(P <0.05). Knee ROM and knee Lysholm score were significantly higher, and knee VAS was lower in calcium
sulfate group and catheter irrigation group than those before surgery, and the calcium sulfate group was significantly
better than the catheter irrigation group at 1, 2, 3 and 6 weeks after surgery, with statistical significance (P < 0.05).
Conclusion In patients after anterior curciate ligamnet reconstruction surgery, ESR, CRP, procalcitonin and IL-6
levels continue to be high after surgery, and the number of white blood cells in joint puncture is more than 10 000x10°%L,
while the knee pain is significantly aggravated, which can be clearly diagnosed as postoperative infection. Early
arthroscopic clean-up combined with antibiotic loaded calcium sulfate granule implantation in patients with
infection after anterior cruciate ligament reconstruction surgery has a good clinical effect. It is worthy of clinical
application.

Keywords: infection after anterior cruciate ligament reconstruction surgery; arthroscopy; calcium sulfate
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Table 1 Comparison of general data between the two
groups
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XA 0.54" 0.38
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H: O

E

PEVEY R A — B AR S . il S FE 5 AR 4 mm
30/ MO BBk . RIS, SR UM
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X (P<0.05), W2,
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10~ 12 d ESRAEAENL, 250w RIF3E4d, &
P ESR AL TR, RIS 10 ~ 12 dFFe TR R
JE3&E4d, XA ESREZE S FIEHE, R510~
12 dEIER, HERATHEAE, WAHEBEEARR3
F4dM10~12d ESR lb#, ZRBAGLITEE X
(P<0.05), W3,
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10 ~ 12 dFEES R AL, S5 R RE3E
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BARE3IZAIHEH TR, & TIEWE; K532
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SEAGFE L (P<0.05). W4,
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RIG3E4d, MEAIL-6FEm TIEWME, K510~
12 A ES, HEHETLTHBAE., WABRERE
3FE4AMI0~12d1L-6 [bEE, ZRWEGIT=E X
(P<0.05), W5,
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W ANFEIITBE, BRRES4] CRP W A% T8 45 rhiskdd
ZRWEGIFEL (P<0.05). &6,

ESR - WRIEFEARJS 1JH, W4 B EESR I
B, ZRESEi¥EY (P>0.05), ZREHARG?2
FI3JE, PHALEE ESR M R, fifRes54l ESR B
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(P<0.05) . W#%E7.
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*2 WHEECRPILE
Table 2 Comparison of CRP between the two groups

(mg/dL, x+s)

(mg/dL, x+s)

20571 AHi RIF3E4d ARJF10~12d
JEYH (n = 40) 0.41+0.13 6.88+1.94 9.85+2.16
XFHRAL (n = 40) 0.39+0.08 1.73+0.51 0.61+0.18
tfH 1.38 4.58 3.34
P{H 0.847 0.000 0.003
#®3 WHBEESRLEE (mm/h, xxs)
Table 3 Comparison of ESR between the two groups  (mm/h, x+s)
2057 AHT RiF3&E4d ARJF10~12d
JEYLA (n = 40) 10.27+1.65 45.58+9.32 68.21+10.15
KRR (n = 40) 11.38+1.13 29.27+1.27 5.57+1.22
fH 8.24 6.78 8.63
P 0.982 0.006 0.000
x4 WMABEMEBZEEREEE (ng/mlL, x+s)
Table 4 Comparison of procalcitonin between the two groups  (ng/mL,x + s)
2151 ARl RIG3E4d ARF10~124d
JEYH (n = 40) 0.04+0.01 0.12+0.02 0.06+0.02
XFHRZ (n = 40) 0.03+0.01 0.04+0.01 0.03+0.01
tfH 0.75 1.35 0.83
P 0.079 0.048 0.036
x5 MWMABEIL-6LLE (pg/mL, x=s)
Table 5 Comparison of IL-6 between the two groups (pg/mL, x=+s)
205 AHT RIF3&E4d ARJF10~12d
JEYL (n = 40) 4.76+1.84 33.70+8.56 37.78+9.25
XtHEZH (n = 40) 4.59+2.80 8.87+3.57 6.61+3.54
fE 3.55 4.54 3.23
P 0.146 0.016 0.012
K6 ZXRFEEAREWABECRPLEE (mg/dL, x+s)

Table 6 Comparison of CRP between the two groups after secondary cleaning (mg/dL, x+s)
il R 1JE AR5 2 JE AJE 3
FRERESLL (n = 20) 5.08+1.63 2.52+1.15 0.41+0.13
B YL (n = 20) 6.44+1.33 4.25+1.41 2.46+0.65
ofH 5.94 6.74 7.15
P 0.033 0.024 0.018
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R7 IREFBAEWMAZREESRILE (mm/h, x+s)
Table 7 Comparison of ESR between the two groups after secondary cleaning (mm/h, x+s)

bl ARJE 1JH A5 2 JH AR5 3
TS24 (n = 20) 69.09+8.66 46.91+11.40 14.27+1.64
kgl (n = 20) 70.91+11.40 55.43+1.41 30.40+0.46
t{H 3.29 4.74 7.15
P1E 0.592 0.024 0.018

233 IL-6 ZWIEHEARF2MIFE, WAHERH
IL-63Z 8 N, BRARES AR WAL T2 vhikdl, 2
SEEGFEL (P<0.05), WS,

234 B FR ZUIRHEARE L. 2M3 0, WA
SRR R IFR W R, (AR g, 2= 538780
RS (P>0.05), W9,

2.4 FERFSAMBEE MEERXE T IR

241 AT ROM  MAEE UOEHAR . A
JE 1. 2, 3F6JE, BT ROM Ffi 5 B[] Y 2B, 3%
BEGEIE R, WRESAAR T 6 &M ROMPKE
FIEH, RERAS A U BR 5 45 i B OGS ROM
Rk TEEMEHA, ERWASITHEX
(P<0.05), W10,

242 & Lysholm #F % PHALERE ZUCOEHIAR
B ARJE1. 20 316, Lysholm IF/& i, H.

TRERES AT 1. 2. 316 J8 A T 854 vhikdl,
SWHGFE L (P<0.05), W11,

243 R VAS BWARHE WKEHEAR . RE

1, 2. 3HI6JE, MRKEAT VAS BH#fiFEA%, HHRRES

HAARIF L, 2. 3F6JHH BT EEHEdl, E571

HEit2#E L (P<0.05), W#E 12,

2.5 BRG]

251 XZ&#4E RFE2BRXLKRAR. HREAE

RN C AR, TR BN 259 (1 SR BRI 2T

PR, WK 2.

252 MRI ABFFEH, BG40 () 85 /T2 XL H)

%ﬁ%%%,w%ﬁ%,ﬁﬁ6%\*ﬁ3ﬁﬁ$ﬂ

MRIF] UL, Hi2e X556 RAF, ARJE6 AFAR

Ja 3 AR W ERALmEB T, RGeMHBH

B, DLIE 3,

*R8 TXRFEAEWABEIL-6LLE (pg/mL, x+s)
Table 8 Comparison of interleukin—6 between the two groups after secondary cleaning (pg/mL, x+ )

215 AR5 14 E N AR5 3 )
TR (n = 20) 37.78+15.29 15.30+5.34 4.76+0.65
HE MR (n =20) 40.59+14.19 25.28+4.69 15.73+0.28
ol 4.65 3.37 5.64
PAE 0.442 0.003 0.000

x99 “RBFEREWARERSRRELEE (ng/mL, xxs)
Table 9 Comparison of procalcitonin between the two groups after secondary cleaning (ng/mL, x=+s)

205 ENERV N P NERY
RS2 (n = 20) 0.03+0.01 0.02+0.01 0.02+0.01
B R (n = 20) 0.04+0.01 0.04+0.01 0.03+0.01
ol 5.47 6.84 7.85
PIE 0.742 0.605 0.874
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F10 ZRBFEREHABERELTROMELE [ (°), xx49]
Table 10 Comparison of knee joint ROM between the two groups after secondary cleaning [ (°), x+$]

215 PNl ENERYL ENES ENERY ENEL
ARG (n = 20) 41.36+6.25 89.09+3.15 104.4423.42 118.64+3.15 130.9122.11
B (n = 20) 42.72+5.74 35.43+4.21 40.52+4.29 70.39+4.75 90.34+3.64
tfE 3.57 4.79 5.94 5.25 4.92
P 0.954 0.023 0.002 0.003 0.003

F11 REEREHABERRET LyshomiES ki (4, x£s)
Table 11 Comparison of knee joint Lysholm score between the two groups after secondary cleaning (points, x*s)

215 AR ARG 1 KI5 2JH RJ5 3 4 P NEY
BRERE541 (n = 20) 42.55+2.64 53.91+3.77 81.20+3.89 89.91+1.45 92.36+0.95
B (n =20) 41.53%2.30 45.78+3.24 70.47+4.13 75.31£2.08 80.53+1.64
E 4.68 5.69 6.79 4.58 3.24
PAH 0.873 0.038 0.042 0.025 0.032

®12 ZRBFEREWMABERXTVASIER (4, x+5s)
Table 12 Comparison of knee joint VAS between the two groups after secondary cleaning (points, x =+ s)

2157 AR AR5 1 KI5 2 & AR5 3 KI5 6 A
AR ESZ (n = 20) 7.27+0.80 4.36+0.54 2.82+0.35 1.09+0.46 0.45+0.10
B (n = 20) 7.21£1.04 6.43+0.41 5.62+0.29 3.52+0.47 2.52+0.95
8 5.74 5.83 6.19 4.58 3.96
P 0.839 0.033 0.031 0.004 0.012

A B C D
B, 324, ARSI ARG, ARIB: TRORIEH 2 KXk, n] WO IS NBRRRESIRL, H73k i MBS ok ; Gl
D AR5 2 J8 AT DGR AR RURL L RT3 T A, RIS AR/ INIORE 5 R 5 AR e, 4 S T4 o R 5 A
B2 #EREGIXEZ&FFTR
Fig.2 X-ray film of a typical case
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HAT, w128 8y E AR 5 B =27 ik
e RNE BRSO N B kT . A
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WG, JRERE, PRI AL RIE, Bl A& B
A, HEIEREIRT; 2) shyRaE R E s
4505 1 S8 AL TR, i o ma,
G TR R IR, RN AT FA
3) BT PUES A S T, R RO
AESN, SIRE SR, B A NG,
JUEH BB ; 4) thad B R Rk 2 A
Ay, TEMbRE AR, BB T A R A R A T
8, JEWInTE TR, R e EwlE, A
ST DI REIRIME, T B RAT AR 5) Tk
ZIEBN, NBUARTE SRR I, AT REAS S
HaEAr; 6) DI MKBITE, SEmnmE o
HEURIE, RS, CEEATRIENSEE, EEA
WA VUSRI ZE R TR ) E T ARk
Uh, EEE RN, AMRER, RE6JH, &
VRALB OGS, RIRFNEH MR, BiE )R
PRI ATINEE , 5 B N R . A ST A R B
o TR 605 2L 0 A TR G T U B B I R A v kAL
FREFEE N 1) B RFE A HE T AT BT
UifeBkk, Wb TR REAGER AT RE, DIRBIKE
FXFRCPR; 2) BRIRESALEH RIAEFR bR T BERH AR T
EE UYL, MEREER, REBHE, R
PRI FORE S50, R RS T REIK & 55 b i B2
JE A
34 HMEEHMBBHMEER

IR, 1B ZHOSBRRESIE Pt Z 8k, I
R WP RN BEFE (polymethyl methacrylate,
PMMA) BT T 4. MCCONOUGHEY 25— IhifA
SN R, P FE RS R PLE e S
PMMA # &, SUR T L. MCKEE %K PMMA 1
TRERESAE A R AE R AR, JRYT I8 E A AR
PRI, TFITREL, BRERESLETE bRy I AT Ak
5 PMMA ML, (HEEILATRERR, BT i ARk T
PMMA. It4, BEENKEN 252" — IS5 & B, 5¢
R EEYUERMIRES, R ERAYERD)
RE, AT EBER YT AR, ELREARE R A, PRI,
S T R RS ORI A 0GB I AR
JPRT I IERGY,  THEAA SR, i
R RL, IRFIRRE U ER . BRE 3 AN
T R 50 A W AR A o AR S 3 X6 i 28 Sy T AR

JE G B F HEATREDT, SRR BT I BRI
BHGUE RS IRLC AR, IR AT )
i ARG, BORRAF, BE ARG RS IIREIK
RGOy i AR R A

35 HIMEZRMEISHMLE

1) ARCESIRA, AJFR AT A
M, WECTTNRE, G 1RSSR ELAIIEOCTY Mk e
AR s 2) BRARES HAT AR FEMRE, ISR
WPUER, HIS R, AR R 2
i T HE N RIPE T 3) B RS AN E K b
R, KNI YIRIEE, Gy, BTt
FRECFIIRAS , BORHIBE T E s 4) R
R, BERIAETEDS PRSIk R, HR g
HRCRE F o X TRBRFGAS MR 2, — i i
KA AN H R ORI R, [H2 I
FRISE TSR BIME. ARTFR IR, Jise
ARG AN 0.37%, (B MAY # R IIIESE,
ALK 26, HE, BT AT AR 200 H 24
— T ARG Ly f 2 LB PR BR R R 20 X F
TSR, AT R R IR GRS TR
TEANIGE, RJE1E2d, 8 AR AR
YRR, 3 dJETCARTANE .

ZE LRIk, XT RIS XA AR R
RHRZWARA RERT ORI E S, 2B AR SE
ZIHIE, . B A SRR MRS,
— Bz, BT EARGTT, BRAS TR AR
Bk, TR b, A oG BRI BRI 2
TR RBIRES BT MOROC T N AL, TRYTRTSE
WA ARSI, AR RS TR, (BRI PR
R

o

=

Z X B

(1] Wgah, DAL, ALk . O B R sm /i 2 SR B AR PR A
Ayl R [T A B e, 2021, 7(1): 95-97.

[1] TAN J J, MA J F, ZHENG S L. The clinical significance of

preserving the stump for the recovery of ACL reconstruction[J].

Smart Healthcare, 2021, 7(1): 95-97. Chinese

ARERE, 27, XU, 45 O B 5 AR08 B AR s iy 28 LRl s )

TR AR, BR2AME B, 2022, 35(3): 121-123.

HE X K, JIANG F, LIU B, et al. Efficacy comparison of retaining

[2]

(2]
ligament stump and non-reserving stump on anterior cruciate

ligament reconstruction[J]. Journal of Medical Information, 2022,

« 69 -



[ N B

5520 %

[3]

[3]

(4]

[4]

[

[3]

[6]

[6]

[7]

[7]

[8]

[8]

9]

[9]

35(3): 121-123. Chinese

BAER, WAL, BARATT. OGBS TR P Sk AR B R i R A
RIS BUETE . BEPL. XFHRBFFE MY Meta 4397 [J]. 120
AT REWFSE, 2021, 25(32): 5227-5231.

HUANG H H, PAN H S, LAI C B. Arthroscopic reconstruction of
anterior cruciate ligament with and without remnant preservation: a
Meta-analysis of prospective, randomized, and controlled studies[J].
Chinese Journal of Tissue Engineering Research, 2021, 25(32): 5227-
5231. Chinese

FRIR, W, Tl Zu s SR IR T e B AL 5 28 )
WEHAR[]. P EBIEIMEFARE, 2021, 29(4): 350-352.

WEI Z L, WEI C X, YU B. Tibial tunnel location under anterior
cruciate ligament in full-arthroscopic reconstruction of posterior
cruciate ligament[J]. Orthopedic Journal of China, 2021, 29(4):
350-352. Chinese

BEIKT, a3, 2RI bR BB S Ok o gt ) e A R AR
TR JRSE D BEROIK E []. P 48T AR BT, 2022, 26(17): 2631-
2635.

LIAO X Y, HE L, LI Y L. Single-bundle anatomical
reconstruction of the anterior cruciate ligament with residual
ligament stump is beneficial to the recovery of proprioception[J].
Chinese Journal of Tissue Engineering Research, 2022, 26(17):
2631-2635. Chinese

Fi, EHEWT . TS SRR B AR AT i T BT S IR R (D], I IR
B4R, 2022, 25(1): 145-149.

WANG R, WANG Y J. Research progress in the treatment of
reconstruction for preserving-remnant fibers of anterior cruciate
ligament[J]. Journal of Clinical Orthopaedics, 2022, 25(1): 145-
149. Chinese

BN, VAR, A0 . S SURA O B ks T AR AR YT T
2 SR A TP B R I F AR D). AR R YT, 2021, 40(36):
65-68.

HUANG W G, XU W G, HE Y H. Clinical application effect of
anterior cruciate ligament preservation and stump reconstruction
in the treatment of anterior cruciate ligament injury[J]. China &
Foreign Medical Treatment, 2021, 40(36): 65-68. Chinese

ARG, SRELAE, XA 4 52 XUl A5 BRI ZRFTE s
IR /3BT D], TR EIALZ T RAFSE, 2022, 26(26): 4234-4241.
LI Z S, ZHANG H Q, LIU J Q. Visualization analysis of current
research hotspots on rehabilitation treatment after anterior cruciate
ligament reconstruction[J]. Chinese Journal of Tissue Engineering
Research, 2022, 26(26): 4234-4241. Chinese

[EBT S ¥ N S L 1t 7/ e o N RV SRS R N Ve A
YT U1 A7 48 1 B3 6 FE BT S [0]. TP BE 2, 2021, 56(1):
26-30.

GAO J P, GAO Z Z, ZHENG P. The propensity score comparative
study of the early clinical efficacy of anterior cruciate ligament
reconstruction with and without remnant preservation[J]. Jiangxi

Medical Journal, 2021, 56(1): 26-30. Chinese

70

[10]

[10]

[11]

(1]

[12]

[12]

[13]

[13]

[14]

[14]

[15]

[15]

[1e]

[1e]

[17]

e, WA, XNRZE. =4Esd CT 5 XL R PEH PR Y
A A AT S B R R A RS 0 LU0, P
HATHEIIST, 2021, 25(18): 2881-2886.

ZHENG W P, WEI H W, LIU Z J. Application of three-
dimensional reconstructive CT versus X-ray in postoperative
evaluating of bone tunnel and graft status after single bundle
anterior cruciate ligament near-isometric reconstruction[J].
Chinese Journal of Tissue Engineering Research, 2021, 25(18):
2881-2886. Chinese

AT, XA MG, E RS, 5 OGRS R fE R R R (1
SARSFOMITI. T2 TARAIFAT, 2022, 26(15): 2361-2366.
ZHANG W, LIU Y P, WANG X L, et al. Imaging analysis of risk
factors for anterior cruciate ligament injury[J]. Chinese Journal
of Tissue Engineering Research, 2022, 26(15): 2361-2366.
Chinese

EARTE, VR, RIS, 55 . AR 5 LARS AT )i 4 4
Y o TS SR A BRIE AR B AR R R T R
IR (], 4140 TRAFSE, 2022, 26(21): 3281-3290.
CAO F Y, XU 1J Z, LU S T, et al. Autologous, mixed and
ligament  advanced  reinforcement  system  ligaments
reconstruction of anterior cruciate ligament: evaluation of bone
tunnel enlargement value, ligament growth factor and knee
function[J]. Chinese Journal of Tissue Engineering Research,
2022, 26(21): 3281-3290. Chinese

THEE, HA, A%, 55 a IR IR T 8L T R 38 U &
HAR SR IE)]. SEF ARG, 2020, 26(6): 550-552.

FU J, HAO Y, ZHOU M, et al. Comprehensive measures to
prevent infection after arthroscopic anterior cruciate ligament
reconstruction[J]. Journal of Practical Orthopaedics, 2020, 26(6):
550-552. Chinese

JRLERE, A, A, A JLZE 2Pk O T R M A A Y
BN, FPAEEE B2k, 2021, 31(7): 1051-1055.
ZHOU X K, FENG Y H, LI L, et al. Serological indexes of
children with acute osteoarticular infection[J]. Chinese Journal of
Nosocomiology, 2021, 31(7): 1051-1055. Chinese

s, ok . JC B AT U AR O 1912
Wi AAITF 0], HE B4R, 2021, 27(3): 76-81.

XU H G, XU B. Diagnosis and treatment of knee joint infection
after arthroscopic anterior cruciate ligament reconstruction[J].
China Journal of Endoscopy, 2021, 27(3): 76-81. Chinese

EW, #2 T, R, RS BRSO
LRI T R D], b A0 R 2 2 4 (1 24 bR, 2021, 53(5):
850-856.

WANG C, MENG LY, CHEN N Y, et al. Management algorithm for
septic arthritis after anterior cruciate ligament reconstruction[J].
Journal of Peking University (Health Sciences), 2021, 53(5): 850-
856. Chinese

TRAE I, TR, ROE, A . G BERT S SR AR S5 R IR R



5118

egerh, A5 RIS AT B R W S iRy

[17]

[18]

[18]

[19]

[20]

[21]

[22]

M), 75 B R 2E2E R (B2 RR), 2021, 57(5): 671-674.

XU K S, ZHANG L, QI C, et al. A clinical analysis of
postoperative infection after arthroscopic anterior cruciate
ligament reconstruction[J]. Journal
(Medical Sciences), 2021, 57(5): 671-674. Chinese

A PR, S, WAL . DT BE N A XA AR S O
TR B9 1 R 2 B SR YT e VA D). I DR B2 2 TR, 2020, 27(5):
555-556.

NIU G Q, PENG Z H, PAN Y C. Clinical manifestations and
treatment outcomes of joint infection after arthroscopic anterior

&

of Qingdao University

cruciate ligament reconstruction[J]. Clinical Medicine
Engineering, 2020, 27(5): 555-556. Chinese
MCCONOUGHEY S J, WISEMAN J, STOODLEY P, et al.
Comparing PMMA and calcium sulfate as carriers for the local
delivery of antibiotics to infected surgical sites[J]. J Biomed
Mater Res B Appl Biomater, 2015, 103(4): 870-877.

MCKEE M, LI-BLAND E A, WILDL M, et al. A prospective,
randomized clinicaltrial ~ comparinganantibiotic-impregnated
bioabsor bable bone substitute withstandard antibiotic-impregnated
cementbeads inthe treatment of chronicosteomyelitis and infected
nonunion[J]. J Orthop Trauma, 2010, 24(8): 483-490.

BEENKEN K E, SMITH J K, SKINNER R A, et al. Chitosan coating
to enhance the therapeutic efficacy of calcium sulfate-based
antibiotic therapy in the treatment of chronic osteomyelitis[J]. J
Biomater Appl, 2014, 4(4): 514-523.

GOBBI A, KARNATZIKOS G, CHAURASIA S,

infection

et al.

Postoperative after anterior cruciate ligament

71

(23]

[23]

[24]

[25]

[25]

reconstruction[J]. Sports Health, 2016, 8(2): 187-189.

SRR, AW ST BE TS AT H A S LA = {5 1],
R EEE MRS, 2018, 32(2): 252-253.

ZHANG D H, LI H. Three cases of early infection after
arthroscopic anterior cruciate ligament reconstruction[J]. Chinese
Journal of Reparative and Reconstructive Surgery, 2018, 32(2):
252-253. Chinese

KRUTSCH W, ZELLNER J, ZEMAN F, et al. Sports-specific
differences in postsurgical infections after arthroscopically
assisted anterior cruciate ligament reconstruction[J]. Knee Surg
Sports Traumatol Arthrosc, 2017, 25(12): 3878-3883.
BRSO, XIBeRs, 25 i 22 SR T AR SR I R
Pr5ihy7 ). BB A%k, 2015, 25(15): 3534-3536.
FAN J, LIU W J, LIU X S, et al. Clinical diagnosis and treatment
of postoperative infection in patients undergoing anterior cruciate
ligament reconstruction surgery[J]. Chinese Journal of
Nosocomiology, 2015, 25(15): 3534-3536. Chinese

(M SC7E %)

AR5 g

e, TR, ZRIEAN, 55 . TS U HE AR S R Y 2 I
559710 P ENEEZE, 2023, 29(11): 61-71.

HOU F Y, ZHANG L, LI S S, et al. Early diagnosis and treatment of

infection after anterior cruciate ligament reconstruction surgery[J].
China Journal of Endoscopy, 2023, 29(11): 61-71. Chinese



