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[Abstract] Objective: Magnetic resonance imaging (MRI) T,-star sequence was used to assess the short-term and
middle-term post-surgery cartilage degeneration status of the knee joint after autograft or allograft anterior cruciate ligament
reconstruction (ACLR). Methods: The clinical materials of thirty-nine patients with unilateral autograft or allograft ACLR
performed in our hospital during the period of 2013~2015 were recruited, which were divided into two groups (Group A:26
cases with autograft, Group B:13 cases with allograft). All participants underwent quantitative MRI scanning for knee joint
and scores for clinical outcome were evaluated in 3~12 months (short-term follow-up) and 12~ 24 months (middle-term
follow-up) after surgery. The cartilage of the knee joint was divided into 6 areas: medial femur (MF),lateral femur (LF),
medial tibia (MT),lateral tibia (LT), patella (Pa) and trochlea (Tr). T,-star relaxation time of different cartilage areas
were quantitatively measured. Lysholm score system (LLKSS) was used to evaluate the clinical outcome. Paired samples ¢
test was used to compare the difference of T, * value of cartilages short term and middle term after autograft or allograft
ACLR and Lysholm score as well. Also independent samples ¢ test was used to compare the differences of T, * value and
Lysholm scores between the autograft and allograft group in the two terms after surgery. Results:In Group A and B, the T,
* values of MF, LF, MT, LT cartilage in middle term were higher than that of short term, with statistical difference
(Group A MF:2.2134+2.290 LF:1.2594+1.971 MT.1.403+1.719 LT:0. 9534 1. 678, P<C0. 05;Group B MF.2, 973+
1.908 LF:2.04642. 048 MT.2.162+2.062 LT:2.535%1. 595, P<C0. 05) , while the Tr and Pa cartilage showed no statis-
tical difference in T, % values between the two terms (P>>0. 05). As for Lysholm score system,also the score of middle
term was higher than that of short term (Group A 11.692=+3. 609 P<C0. 05;Group B 12. 53844. 034, P<C0. 05) , with sig-
nificant statistical difference (P<Z0.05).After ACLR surgery.the T, x values of MF,LF,MT,LT,PA.Tr of middle term
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and short term showed no statistical difference between the two group (P>>0. 05),and the Lysholm score as well (P>0.

05). Conclusion: The clinical symptoms relieved in short-term and middle-term after ACLR surgery, while the cartilages de-

generated gradually. No difference for cartilage degeneration was existed after autograft and allograft ACLR. MRI T,-star

sequence could quantitatively monitor the cartilage degeneration process from the respects of biochemical structure and

could be used as guidance of the clinical intervention after ACLR.
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