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Effect of Repairing Medial and Lateral Collateral Ligaments Combined with Anterior and

Posterior Cruciate Ligament Reconstruction in the Treatment of Knee Joint Multiligament

Injury
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Abstract: Objective: As the largest weight—bearing joint in the human body, the stability of the knee
joint relies on the coordinated action of multiple ligaments. This study investigates the clinical efficacy of
combined medial and lateral collateral ligament repair with anterior and posterior cruciate ligament
reconstruction in treating multi—ligament knee injuries, evaluating postoperative functional recovery,
stability improvement, and complication rates. Methods: Patients with multi—ligament knee injuries
admitted to our hospital were treated with either conventional arthroscopic anterior and posterior
cruciate ligament reconstruction or combined medial and lateral collateral ligament repair, and the
therapeutic outcomes were compared between the two groups. Results: The observation group showed
significantly better knee function improvement compared to the control group. The complication rate
(5.13%) and reoperation rate (2.56%) in the observation group were lower than those in the control
group (20.51% and 15.38%, respectively), with P<0.05 indicating statistical significance. Conclusion:
Combined medial and lateral collateral ligament repair with anterior and posterior cruciate ligament
reconstruction is an effective treatment for multi—ligament knee injuries.
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