
 مقاله  متدبخشی از 
 

 مداخله  
یک پروتکل توانبخشییی یانییاا   ال  مره لرایل پوا تواا بخشییی و توانبخشییی   HT وBPTB به طور کلی گروه های

را   ACL . یک  راح لجرد و تیم وی تمامی بالسالی های  با اهداف یاناا و لعیارهای تعریف شده را دنبال کردند  
 .بودانجام دادند. روش  راحی در هر دو گروه به  ز برداشت گرفت  و روش فیانوشن استخواا راا یاناا  

Intervention 
Generally, both groups either with bone-patellar tendon-bone (BPTB) autograft or 
hamstring tendon (HT) autograft followed the same rehabilitation protocol and 
rehabilitation was offered with same aims and similarly defined criteria in all the pre-
rehabilitation stages. Only one experienced surgeon and his team reconstructed all the 
anterior cruciate ligaments. The same surgical technique was used in both groups except 
autograft harvest and fixation method of leg bone.  
 ویراستاری: 

1.1. Intervention 

Our patients underwent ACLR either with bone-patellar tendon-bone (BPTB) autograft or hamstring tendon (HT) 

autograft and followed a same rehabilitation protocol. The rehabilitation was offered with some similar goals and has 

been similarly defined in all pre-rehabilitation stages for both patient groups. Only one experienced surgeon and his 

team reconstructed all the anterior cruciate ligaments. Except for autograft harvest and fixation method of the leg 

bone, a same surgical technique was used for all patients to perform the rest of the interventions.  

 

  ACLهارگ    در زمان عمل، ابتدا معاينه زانو زير بيهوشي  بب  سیي  ااينايناان ان ا  پ اينن زانو وركرپايشوه  شيد  پ

 اياز  جهت وماد   .پ در صيور  نياز به درمان ررگونه واييد ديدگ  منيیيا يا وفيرپ  در صيور  انپ  ان ا  شيدكاييد  

با اسیتااده ال برش   ACLبالسیالی  BPTBدر گروه اول یا   .شيد ان ا  بتادين با جراس  عمل موضي  كردن رنگ  از بيماران

ي  سیییانمت لقت میدامی روا تاندوا 4طولي  
سیییانمت لقت   2/ 5یدود  پاتلا شیییالل   تاندوا پاتلا  پيوند بوا پاتلا ال ثرث ليان 

  و    ال شیییییایه های اسیییییتخوان  در هر دو پاتلا
 
 بابخیه یرف   نیمهلتعامیبا در    تاندوا . برداشیییییته شییییید  تیبیال بر نیییییت 

 .های میابل  ذب بنته شد بخیه با پاراتنواهای لنقطع ترلیم شد و  
 

During the operation, patients were placed under a reginal spinal anesthesia; first knee 
examination was performed and tear of ACL was confirmed through arthroscopy, then 
meniscal cartilage injuries were evaluated and repaired whenever was deemed needed. 
Meanwhile, betadine was used to prepare and to stain the surgical field.  In the BPTB-
type of ACLR group or Group I, graft was taken from central third of patella tendon 
comprising 2.5 cm of bony attachments of both patella and tibial tuberosity through a 4 
cm longitudinal incision over patellar tendon. 
Patellar tendon was subsequently repaired via interrupted suture pattern in posterior half 
and paratenon was then closed with an absorbable suture.  
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During the operation, patients underwent a reginal spinal anesthesia. First, betadine was used to prepare and 

to stain the surgical field knee and then examination was performed and tear of ACL was confirmed by arthroscopy. 

Afterwards, meniscal cartilage injuries were evaluated and if deemed necessary it was repaired. In surgical repair by 

BPTB, the graft was taken from the central third of patella tendon comprising 2.5 cm of bony attachments of both 

patella and tibial tuberosity through a 4 cm longitudinal incision over  the patellar tendon. The patellar tendon was 

subsequently repaired via an interrupted suture pattern in the posterior half with the paratenon then closed with an 

absorbable suture. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 بخشی از بحث مقاله 
 

 نظر  در  ن يرمچن پ  مارانيب ر  برا  يگ يه كردن   طراس  ما مطااعه بر  رمشاران پ   هينچوزاش  مطااعه بركر  

 با بدات رمشاران پ  هينچوزاش  مطااعه  عملشرد  جينتا احاظ  از  .بود ونها برا    طولان ر يگ يه اي گرفتن

 گريد رپش  به   نیب بركر  كمتر  درد  پ  ACL  هارگ كعداد  با پ  ه يلا 4 نگيرمیتر گرپ   در   عاا  ه ي نت وپردن

در مطااعه ساضر كنها درد اتراا زانو بيماران در  هاكلار با نتايج مطااعه ما رمخوان  نداشت.  كاندپن  ر ينظ درمان

پ موثر بودن جراس  مورد بررا  قرار گرفت اما درد قدام  پ ميان  زانو مورد بحث    ACLرمرار  با بازااز   

 .مطااعه ساضر نميباشد كه از اين سيث قابل مقايیه نم  باشد 

 

The supremacy of the Pinczewski’s study over our study was determination of a follow-up for 
the patients and employment of a long-term follow-up for them. Regarding the functional 
outcomes, excellent results were obtained from a 4-strand HT group since few numbers of ACL 
rupture and low pain intensity were reported. The relative precedence of this method over 
using PT graft in Pinczewski’s study did not conform to that of our study. The present study 
investigates only the association of lateral knee pain with ACLR and efficacy of operative 
treatment, while anterior and medial knee pains were not the topic of our discussion. Hence, 



these two studies regarding these two types of pain did not provide a sound basis for further 
comparisons.  
 


