FAESEGRI S RE R TE 20244108 5104 §5H  Chin J Geriatr Orthop Rehabil (Electronic Edition), October 2024, Vol.10, No.5 + 301 »

MRS

W IR R B AT A ) Th e
A &S ALISEN

m)E RKIEET B&ET IR OEZTR OATRY OEAS FFRB BARERS

[HE] B BRIAERE N KRB b, BRI IE AL X 2R 5245 2415 B AT 28 X
VI hRERI %, sk BUBERE 2021 4E 10 H £ 2023 4E 12 H, B T RABCIAIT I B 15641,
T8 I 75 TR R I B R A SCH A T RE R 4 R AE X R DhRe AR R Th AR, Yo LU 4H R A
R MAL F IR B 7 & BERIR B R B R B & AT J5 1/3 50 B B 30 0R B AN IE M A A AR RS &
B A O, R — 7% Logistic B3 4 445 5 &0 B 28 X DR AT 5o . 45 5R 3L 156 &
HINNATI T, Tk 59 51 (37.8%) , L 97 51 (62.2%) « HRIEAR FHIGIE 156 7 B 5575 K B H T2 XH)
WIIREE R, 43 N ThEEL 85 61 (54.5%), R ThBELH 71 61 (45.5%) . A Thfg 4 BE iR IR AL BAL T 5 7 1
i E 2R 30.6% , 5% Ty e 45 B 45 s R A B T 5 7 19 B 71.8%: B T RE4H D=1.7(1.3, 2.1 mm, d,=1.2
(0.8, 1.6)mm, d,=0.8(0.5, 1.1D)mm, & T #E4H D=2.3(1.8,2.8)mm, d=1.5(1.1,2.1)mm, d,=1.8(1.0, 2.3 )mm;
A IhBE 4L P & K BRI A B 510 o5 B4 0 45.9% 1 38.8% , 4K T REZH AR N o5 EE 4 R 73.2% A1
83.1%. HINAEAK-LAF NIV & RN 30.6%, KRINFEA K-L 43 FoNIV A & HRN 62.0%. BEIR A
IRALE AL TR B P & 0 7 LA J R IA A B B2 I i 28 SO DI Re AR TR 3=, i IR B P & )5 1/3 AL
TR E AR M AT 3E X TIREN G R . e AR XHI R IREIN BB TEROCT AL X 8 3R
NNIEE & BHINE, LG BN, 2 EH RGP BB A, R4 2 WERE B 25 13
Ko BT EEBIRIRNIE G 1/3 AR L LA S BRI B AR 155 100 v B = AR R )T ACL ZhRE

[REIA] RERTR;, iR X#w;: X4

X-ray imaging analysis of anterior cruciate ligament function in patients with knee osteoarthritis
Gao Guanghan', Zhang Yaonan®, Shi Lei’, Wang Lin’, Wang Fei’, Zheng Zitian’, Wang Hongyu', Guo Min-
zheng', Xue Qingyun’. 'Beijing Hospital, National Center of Gerontology, Institute of Geriatric Medicine, Chi-
nese Academy of Medical Sciences & Peking Union Medical College, Beijing 100730, China, *Beijing Hospi-
tal, National Center of Gerontology, Institute of Geriatric Medicine, Chinese Academy of Medical Sciences,
Beijing 100730, China
Correspongding author: Qingyun Xue, Email: xueqingyun2018@163.com

[Abstract] Objective To evaluate the function of anterior cruciate ligament (ACL) more accurately
in patients with knee osteoarthritis through the imaging information of anteroposterior and lateral knee X-ray.
Methods 156 patients admitted to hospital with knee osteoarthritis from October 2021 to December 2023
were retrospectively selected. ACL function was verified during surgery and the patients were divided into
functional and non- functional ACL groups. The wear depth and deepest position of the tibial plateau, the
wear depth of anterior and posterior the tibial plateau in 1/3 position, and the distribution of knee osteophytic
features in the anteroposterior and lateral knee X-ray of the two groups were compared, and the influence of
imaging variables on the judgment of ACL function was analyzed by binary Logistic regression. Results A
total of 156 patients were included in this study, with 59 males (37.8%) and 97 females (62.2%). According
to the results of ACL function verification in 156 patients with knee osteoarthritis, they were divided into

functional group (85 cases) and non-functional group (71 cases). In the functional group, the deepest wear po-
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sition in the posterior was 30.6%, and in the non-functional group, the deepest wear position in the posterior
was 71.8%. D=1.7(1.3, 2.1)mm, d,=1.2(0.8, 1.6)mm and d,=0.8(0.5, 1.1)mm in functional group, D=2.3(1.8,
2.8)mm, d=1.5(1.1, 2.1)mm and d,=1.8(1.0, 2.3)mm in non- functional group; The proportions of osteo-

phytes in tibial plateau and intercondylar fossa were 45.9% and 38.8% in functional group, 73.2% and 83.1%

in non-functional group, respectively. The proportion of the functional group with K-L grade IV was 30.6%,

and the proportion of the non-functional group with K-L grade IV was 62.0% The deepest wear in front of

the tibial plateau and the absence of osteophyte between the condyles are protective factors for judging ACL

function, while the wear depth in the posterior 1/3 of the tibial plateau is a risk factor for affecting ACL func-

tion. Conclusion The patients with ACL dysfunction showed increased wear of the medial tibial plateau on

X-ray, and the wear was mainly posterior, accompanied by the proliferation of osteophyte in tibial plateau

and intercondylar fossa. The location of the deepest wear of the tibial plateau, the wear in the posterior 1/3 of

the tibial plateau, and the intercondylar osteophyte proliferation can help accurately judge ACL function.
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