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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 7-8 (352-353) 2024

Teona Avaliani, Nino Kiria, Nino Bablishvili, Giorgi Phichkhaia, Lali Sharvadze, Nana Kiria. 
USAGE OF SILVER NANOPARTICLES TO RESTORE MOXIFLOXACIN EFFICACY FOR FLUOROQUINOLONE-RESISTANT 
M.TUBERCULOSIS CULTURES………………………………………………………….......................................……………………………6-12

Kien Tran, Hung Kieu DInh, Ha Duong Dai, Tan Hoang Minh, Van Hoang thi Hong, Trang Nguyen Thi Huyen, Mai Bui Thi. 
EFFECTIVENESS IN INDIRECT DECOMPRESSION USING MINIMALLY INVASIVE SURGERY – TRANSFORAMINAL LUMBAR 
INTERBODY FUSION IN SINGLE-LEVEL LUMBOSACRAL SPONDYLOLISTHESIS……………................................………………..13-18

Yuriy Prudnikov, Olha Yuryk, Mykhailo Sosnov, Anatoliy Stashkevych, Stepan Martsyniak. 
USE OF ARTIFICIAL INTELLIGENCE IN THE DIAGNOSIS AND TREATMENT OF ORTHOPEDIC DISEASES: LITERATURE 
REVIEW……………………………………………………………………………….................................…………………………………..19-31

Blerta Latifi-Xhemajli. 
EFFECTIVENESS OF XYLITOL TOOTHPASTE IN CARIES PREVENTION: A REVIEW ARTICLE…....................................………….32-35

Bukia Nato, Machavariani Lamara, Butskhrikidze Marina, Svanidze Militsa, Siradze Mariam. 
ELECTROMAGNETIC STIMULATION REGULATES BLOOD CORTICOSTERONE LEVELS IN IMMOBILIZED RATS: GENDER 
DIFFERENCES……………………………………………………………………………………........................................…………………36-41

Arnab Sain, Urvashi Ghosh, Jack Song Chia, Minaal Ahmed Malik, Nauman Manzoor, Michele Halasa, Fahad Hussain, Hamdoon Asim, 
Kanishka Wattage, Hoosai Manyar, Ahmed Elkilany, Anushka Jindal, Justin Wilson, Nadine Khayyat, Hannah Burton, Wilam Ivanga Alfred, 
Vivek Deshmukh, Zain Sohail, Nirav Shah. 
RECENT TRENDS IN THE USE OF CELL SALVAGER FOR ORTHOPAEDIC TRAUMA AND ELECTIVE SURGERIES-A NARRATIVE 
REVIEW……………………………………………………………………………………..................................................................……….42-44

Yu.V. Boldyreva, D.G. Gubin, I.A. Lebedev, E.V. Zakharchuk, I.V. Pashkina. 
ANALYSIS OF BLOOD PARAMETERS IN TYUMEN RESIDENTS WITH COVID-19 IN CATAMNESIS AND/OR VACCINATED 
AGAINST A NEW CORONAVIRUS INFECTION………………………......................................................…………………………………45-48

Abuova Zh.Zh, Buleshov M.A, Zhaksybergenov A.M, Assilbekova G, Mailykaraeva A.A. 
THE STUDY OUTCOMES OF THE NEGATIVE IMPACT OF HEXACHLOROCYCLOHEXANE ON VEGETOVASCULAR REGULATION 
OF NEWBORNS’ CARDIAC RHYTHM………………………………….............................................................................................………49-56

Rostomov Faizo E, Sashkova Angelina E, Kruglikov Nikita S, Postnova Elina V, Nasirov Said F.O, Barinova Olga V, Repina Anastasiia F, 
Kodzokova Farida A, Abdulmanatov Magomedemin K, Dzhamalova Asiiat M. 
THE ROLE OF PSYCHOLOGICAL STRESS IN THE DEVELOPMENT OF ESSENTIAL ARTERIAL HYPERTENSION IN ELDERLY 
PEOPLE……………………………………………………….......................................................................………………………………….57-59

Hamdoon Asim, Arnab Sain, Nauman Manzoor, Marium Nausherwan, Minaal Ahmed Malik, Fahad Hussain, Mohammad Bilal, Haris Khan, 
Amir Varasteh, Anushka Jindal, Mohammad Zain Sohail, Nadine Khayyat, Kanishka Wattage, Michele Halasa, Jack Song Chia, Justin Wilson. 
THE PREVALENCE OF SARCOPENIA AND ITS EFFECTS ON OUTCOMES IN POLYTRAUMA……........................................………60-65

Sergo Kobalava, Mikheil Tsverava, Eteri Tsetskhladze. 
CHRONIC HEART FAILURE WITH PRESERVED LEFT VENTRICLE EJECTION FRACTION (HFPEF) AND RIGHT VENTRICLE 
INVOLVEMENT IN PATIENTS WITH NORMAL SINUS RHYTHM AND ATRIAL FIBRILLATION; A SMALL OBSERVATIONAL 
STUDY: RELEVANCE OF THE PROBLEM, DIAGNOSTIC APPROACH, ECHOCARDIOGRAPHIC EVALUATION OF RIGHT 
VENTRICLE………………………...................................................................................................................................................…………..66-74

Sergey V. Osminin, Fedor P. Vetshev, Ildar R. Bilyalov, Marina O. Astaeva, Yevgeniya V. Yeventyeva. 
PERIOPERATIVE FLOT CHEMOTHERAPY FOR GASTRIC CANCER: A RETROSPECTIVE SINGLE-CENTER COHORT TRIAL….75-81

Iskandar M. Alardi, Abbas AA. Kadhim, Ali SM. Aljanabi. 
PERONEUS LONGUS (PL) AUTOGRAFT IN ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION AS ALTERNATIVE GRAFT 
OPTION………………………………………………………………........................................................……………………………………82-84

Chayakova Akerke, Aiman Musina, Aldanysh Akbolat. 
TRENDS IN EMERGENCY MEDICAL CALLS BEFORE AND AFTER COVID-19 IN KAZAKHSTAN…….......................................…..85-91

Lipatov K.V, Komarova E.A, Solov’eva E.I, Kazantcev A.D, Gorbacheva I.V, Sotnikov D.N, Voinov M.A, Avdienko E.V, Shevchuk A.S, 
Sarkisyan I.P. 
MORE ON DEEP HEMATOMAS IN PATIENTS WITH COVID-19: CASE SERIES……………….....................................………………..92-99

Ling-Ling Zhou, Chu-Ying Gao, Jing-Jin Yang, Yong Liang, Lian-Ping He. 
CURRENT SITUATION AND COUNTERMEASURES OF TALENT TEAM CONSTRUCTION IN THE FIELD OF GRASSROOTS PUBLIC 
HEALTH…………………………………………………………………............................................................…………………………….100-103

Arnab Sain, Urvashi Ghosh, Michele Halasa, Minaal Ahmed Malik, Nauman Manzoor, Jack Song Chia, Hamdoon Asim, Nadine Khayyat, 
Kanishka Wattage, Hoosai Manyar, Ahmed Elkilany, Anushka Jindal, Justin Wilson, Fahad Hussain, Hannah Burton, Wilam Ivanga Alfred, 
Vivek Deshmuk, Zain Sohail, Nirav Shah. 
USE OF TANTALUM CUP IN TOTAL HIP ARTHROPLASTY-A NARRATIVE REVIEW………….......................................…………..104-106



Oula E. Hadi, Eman Hashim Yousif. 
HISTOLOGICAL EXAMINATION OF THE EFFECT OF URANIUM ON UDDER CELLS………….....................................………….107-115

Tchernev G, Pidakev I, Lozev I, Warbev M, Ivanova V, Broshtilova V. 
DERMATOLOGIC SURGERY: ROTATION ADVANCEMENT FLAP AS FIRST LINE TREATMENT FOR HIGH-RISK SQUAMOUS 
CELL CARCINOMAS OF THE PERIOCULAR/PERIORBITAL ZONE- PRESENTATION AND DISCUSSION ABOUT 2 NEW 
CASES…………………………………………………………………………......................................................................………………116-121

Osminina M.K, Podchernyaeva N.S, Khachatryan L.G, Shpitonkova O.V, Velikoretskaya M.D, Chebysheva S. N, Polyanskaya A.V, Gugueva E. 
A. 
STROKE AS A LIFE-THREATENING COMPLICATION IN CHILDREN WITH LINEAR SCLERODERMA OF FACE………………122-128

D. Elgandashvili, Al. Kalantarov, T. Gugeshashvili. 
MAYER–ROKITANSKY–KUSTER–HAUSER SYNDROME. LAPAROSCOPIC SIGMOID VAGINOPLASTY FOR THE TREATMENT OF 
VAGINAL AGENESIS - SINGLE CENTER EXPERIENCE IN GEORGIA-CASE REPORT……..........…………………………………129-138

Gocha Chankseliani, Merab Kiladze, Avtandil Girdaladze, Omar Gibradze. 
SUCCESSFUL EMERGENCY ARTERIAL EMBOLIZATION FOR MASSIVE GASTRODUODENAL BLEEDING IN HIGH-RISK 
PATIENT: CASE REPORT………………………………………………….......................................………………………………………139-142

Dildar MM. Mostafa, Mohammed T. Rasool. 
PREVALENCE OF OSTEOPOROSIS IN PATIENTS WITH RHEUMATOID ARTHRITIS IN IRAQI KURDISTAN /DUHOK 
GOVERNORATE………………………………………………….............................………………………………………………………143-148

Arustamyan Makich, Guseynova Susanna V, Tyulekbayeva Diana, Tkhakokhova Liana A, Krivosheeva Yana V, Vasilev Semen A, Abbasova 
Zeinab I, Ponomareko Nadezhda O, Ismailova Sabina Z, Zakaev Israpil I. 
COMPARATIVE ANALYSIS OF HEPATOPROTECTORS IN WISTAR RATS WITH EXPERIMENTALLY INDUCED METABOLICALLY 
ASSOCIATED FATTY LIVER DISEASE………………................................................................................………………………………149-150

Jin Wu, Lan-Xi Wu, Kun Yan, Jun-You Li, Tao-Xiang Niu. 
ALOPECIA AREATA PROFILING SHOWS LNCRNAS REGULATE THE SUPPRESSED EXPRESSION OF KERATIN…..…………151-159

Chkhaidze B, Loria L. 
EVALUATION OF THE FUNCTIONAL CHARACTERISTICS OF THE UNIVERSAL HEALTHCARE PROGRAM BY MEDICAL 
PERSONNEL IN TBILISI……………………………………………………………………………….....................................……………160-164

Osminina M.K, Podchernyaeva N.S, Khachatryan L.G, Shpitonkova O.V, Polyanskaya A.V, Chebysheva S.N, Velikoretskaya M.D. 
JOINT LESIONS – COMMON EXTRACUTANEOUS MANIFESTATION IN JUVENILE LOCALIZED SCLERODERMA……..……165-172

Haval J. Ali, Zeki A. Mohamed, Dana A. Abdullah. 
HEALTH-RELATED QUALITY OF LIFE IN CHRONIC MYELOID LEUKAEMIA PATIENTS RECEIVING LONG-TERM THERAPY 
WITH DIFFERENT TYROSINE KINASE INHIBITORS IN KURDISTAN REGION…………………………..........................…………173-180

Arnab Sain, Ahmed Elkilany, Minaal Ahmed Malik, Nauman Manzoor, Nadine Khayyat, Hoosai Manyar, Michele Halasa, Jack Song Chia, 
Fahad Hussain, Hamdoon Asim, Kanishka Wattage, Anushka Jindal, Justin Wilson, Hannah Burton, Wilam Ivanga Alfred, Vivek Deshmukh, 
Zain Sohail. 
THE USE OF ANKLE BLOCK FOR ACUTE ANKLE FRACTURE REDUCTION: A REVIEW OF CURRENT LITERATURE……….181-183

Megrelishvili Tamar, Mikadze Ia, Kipiani Nino, Mamuchishvili Nana, Bochorishvili Tea, Imnadze Tamar, Pachkoria Elene, Ratiani Levan. 
CLINICAL MANIFESTATION AND EPIDEMIOLOGICAL PECULIARITIES OF LEPTOSPIROSIS AT THE MODERN STAGE IN 
GEORGIA………………………………………………………………………………………….....................................................………184-187

Raikhan Bekmagambetova, Zulfiya Kachiyeva, Zhanat Ispayeva, Ildar Fakhradiyev, Maia Gotua, Roza Kenzhebekova, Aiganym Tolegenkyzy, 
Kristina Kovaleva, Gulbarash Turlugulova, Aigerim Zhakiyeva, Nazgul Janabayeva, Kunsulu Rysmakhanova. 
GENETIC ASSOCIATIONS WITH ASTHMA IN THE KAZAKH POPULATION: A CASE-CONTROL STUDY FOCUSING ON ACTN3 
AND TSBP1 POLYMORPHISMS………………........................................................................……………………………………………188-194

Farah Saleh Abdul-Reda, Mohammed AH Jabarah AL-Zobaidy. 
EFFECTIVENESS AND TOLERABILITY OF APREMILAST IN TREATMENT OF A SAMPLE OF PATIENTS WITH PSORIASIS…195-198

Emma Gevorkyan, Ruzanna Shushanyan, Karine Hovhannisyan, Marietta Karapetyan, Anna Karapetyan. 
ASSESSMENT OF CHANGES IN HEART RATE VARIABILITY INDICES OF STUDENTS AFTER COVID-19 LOCKDOWN: A COHORT 
STUDY……………………………………………………...............................................................…………………………………………199-204

Alharbi Badr, Alwashmi Emad, Aloraini Abdullah Saleh, Almania Ali Ibrahim, Alsuhaibani Ali Abdullah, Aloraini Husam Yosuf, Alhwiriny 
Abdullah Nasser, Altwairgi Adil Khalaf. 
PERCEPTION OF UROLOGY SPECIALTY AND FACTORS INFLUENCE ITS CONSIDERATION AS A CAREER CHOICE AMONG 
MEDICAL STUDENTS………………………….....................................................…………………………………………………………205-212

Tamuna Dundua, Vladimer Margvelashvili, Manana Kalandadze, Sopio Dalalishvili. 
THE ORAL HEALTH STATUS AND PREVENTIVE MEASUREMENTS FOR CANCER PATIENTS……..........................................…213-217



GEORGIAN MEDICAL NEWS
No 9 (354) 2024

© GMN 82

PERONEUS LONGUS (PL) AUTOGRAFT IN ANTERIOR CRUCIATE LIGAMENT 
RECONSTRUCTION AS ALTERNATIVE GRAFT OPTION

Iskandar M. Alardi, Abbas AA. Kadhim, Ali SM. Aljanabi.
College of Medicine, University of Al-Qadisiyiah, Al Diwaniyah, Iraq.

Abstract.
Background: The type of the graft in anterior cruciate ligament 

reconstruction is still argument which one is the best regarding 
hamstring or bone tendon bone graft. peroneus longus tendon 
is emerging good alternative choice in such type of surgery. 
Methods: Study done on 30 patients with anterior 
cruciate ligament reconstruction (ACLR) using PL graft 
and evaluated after 2 years with lysholm knee score and 
American orthopedic foot and ankle disability index. 
Results: Two year of surgery, the result 86-95% (good to 
excellent) in 22 cases (73.3%), 6 (20%) patients with 80-85% 
(fair to good), and 2 (6.6%) cases with 70% (poor) score without 
any new insult on the knee. American foot and ankle score was 
100 in all 28 patients (93.3) and 96 only in 2 cases (6.6%). 
Conclusion: Good size of the graft and low donor site morbidity 
as well as good functional outcome may make the PL graft is a 
favorable graft choice in ACLR.

Key words. Peroneus longus, autograft, anterior cruciate 
ligament.
Introduction.

Anterior cruciate ligament reconstruction is a common 
operation [1]. As in the last years the incidence of anterior 
cruciate ligament (ACL) tear is increasing due to sport or other 
injuries [2]. The key goal of the ACL reconstruction to return 
knee function as well as protect other important structure in 
the knee like meniscus and articular cartilage [3]. Its effective 
and safe procedure and the patient return to sport about (75-
97%), according to Norwegian Knee Ligament Registry [4]. 
The challenge is the graft choice as it important to success the 
surgery in both biological and mechanical aspect [5]. The types 
of graft are either auto graft or allograft. regarding the autograph, 
we can use hamstring graft, bone tendon bone or peroneus 
longus tendon [6]. The graft option is limited in our practice to 
hamstring because lower complication rate and good outcome 
as well as our training [7]. The main issue regarding this type 
of ligament. The aim of the graft diameter should be more than 
or equal to 8mm. in Iraqi patient this diameter is difficult to 
achieve with hamstring graft [8]. The key factor in the success 
of ACL reconstruction surgery is graft width [9]. In Iraqi patient 
the quadruple graft diameter is less than 8 mm in most of the 
cases, therefore, we must look for alternative graft or used five 
band hamstring graft. Regarding other type of graft like bone 
tendon bone graft had a lot of complication and allograft is not 
available in our country .so we are looking for peroneus longus 
tendon auto graft as good potential source of graft especially in 
patient with ACL tear .as there are a lot of study tell us about 
the tensile strength and tissue ingrowth and regeneration. This 
study purposes to see the donor site morbidity as well as clinical 
outcome in patient with ACL reconstruction using peroneus 
longus auto graft.

Materials and Methods.
The study was done in aldiwanyia teaching hospital, from 

October 2020 to October 2022 retrospective study including 30 
case of ACL reconstructive surgery with peroneus longus graft. 
18 cases were left and 12 cases right knee.

All cases were assessed regarding clinical examination for 
ACL instability and associated pathology like meniscus, 
chondral, posterior cruciate and collateral ligaments injuries as 
well as bony alignment in both sagittal and coronal by CT scan 
and MRI as well as clinical examination.

Only the patient involve in the study were no any bony 
abnormality or associated lesion like meniscus, chondral or 
other ligaments injuries, all these case were excluded.

The age of the patients was between 20 -30 years old and all of 
them were male. The interval between the injury and the surgery 
less than three months.

All the patient was treated with same surgical team in the same 
hospital and the same method of graft harvesting and surgical 
steps of anterior cruciate ligament reconstruction (ACLR). 
Surgical procedure.

Graft taking method: The surgery done under general 
anesthesia, diagnostic arthroscopy was done in each case to 
confirm diagnosis and to exclude other pathology like meniscus 
or chondral lesions after the clinical examination under 
anesthesia (Lachman and pivot shift test). 

The skin incision is 2-2.5 cm long are done about 3cm above 
the lateral malleolus. Anatomical dissection was done to 
identify the peroneus longus and peroneus brevis tendon. then 
we did the eversion of the foot to get more length of tendon. we 
cut the tendon after stich it the did liberation of the tendon from 
surrounding fascia then used the tendon stripper of appropriate 
size to harvest the graft.

After that the wound closed and the taken graft was preparing 
in usual way in back table by the assistant to get appropriate 
length and diameter which usually above 8 mm in diameter and 
more than 9 cm length. Usually, we achieve that by doing triple 
band graft (Figure 1).

ACL reconstruction surgical technique: The standard 
anterolateral portal was used as well as tow medial portal done 
to do transporal ACL reconstruction. Identify the anatomical 
footprint of both femoral and tibial site. the femoral tunnel was 
done first then the tibial tunnel followed by passing the ACL 
graft. the fixation method was adjustable endobutton in femoral 
side and PEEK screw in the tibial side.

Post-operative rehabilitation: The rehabilitation of all 
patients in the same center and similar protocol for at least 9 
months. The follow up visit was every week in the first month 
then twice a month in the next two months after that the visit 
once in a month for 9 months. After that every 3 months one 
visit for 2 years from the surgery.
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At the completion of second year, functional result of the knee 
evaluation was done by means of lysholm knee score [10], foot 
and ankle function assessment were done depend on American 
orthopedic foot-and ankle disability index (AOFAS) [11].

The Lysholm Knee Scoring Scale is used to evaluate patients 
with various knee conditions, including ligament injuries, 
meniscus tears, patellar instability, and osteoarthritis [10]. 
It is often used as part of a comprehensive assessment that 
includes a physical examination and other imaging studies. 
higher Lysholm score indicates better knee function: ≥95 
Excellent knee function, 84-94 good, 65-83 fair, and <65 poor 
knee function. The AOFAS is covering all 4 regions of the foot 
(ankle-hindfoot, midfoot, metatarsophalangeal-interphalangeal 
for the hallux, and metatarsophalangeal, interphalangeal for the 
lesser toes) [11].
Results.

We did assessment of both knee and ankle joints for donor sit 
morbidity and functional outcome by using lysholm knee score 
and American ankle and foot score, this evaluation done after 2 
years of surgery (Figure 2).

Lysholm knee score was between 60-75% (poor to fair) in all 
cases before the operation. And after 2 years of surgery, the 
result 86-95% (good to excellent) in 22 cases (73.3%), 6 (20%) 
patients with 80-85% (fair to good), and 2 (6.6%) cases with 
70% (poor) score without any new insult on the knee. American 
foot and ankle score was 100 in all 28 patients (93.3) and 96 
only in 2 cases (6.6%).
Discussion.

ACL reconstruction surgery result improved dramatically 
in the last decade. this improved due to improvement in the 
understanding the anatomy and biomechanics of the ACL 
[12]. other important factor is the development in the fixation 
methods. All these factors decrease the failure rate to less than 
10% [13,14].

In our country the luck of allograft made the main source of 
the graft is autograft and mostly the hamstring graft. we use 
this graft for many years due to surgical training on this type 
of graft as well as the complication of other type of graft like 
bone tendon bone graft from patellar tendon like anterior knee 
pain as in our community the kneeling is very common habit.
in addition to stiffness and weakness. for these reasons most 
patient refuse this type of graft [15-17].

On the other side the hamstring graft is very good one with 
all its advantages. But the diameter of the graft in our patient 
usually less than 8 mm for 4 band (semitendous and gracilis) 
to overcome these draw back either we make it 5 band which 
become short or search for other acceptable source of graft [18-
20]. The peroinus longus graft is anew good promising graft 
used in other arear of the world mainly india in primary ACL 
reconstruction as well as revision cases [21].

The diameter of the graft of PL is more in comparison with 
hamstring graft with mean in difference of 0.6mm which is 
highly significant according to nicolaas et al. Other study shows 
that the quadruple hamstring graft in 85% of the patient is less 
than 8 mm which is less favorable as graft source due to low 
strength [22]. The complication of peroneus longus include 
hypoesthesia across the adjacent edge of the foot, temporal 
peroneal nerve damage, reflex sympathetic dystrophy, wound 
infection, and local pain [23].

Concerning the effect of the graft on the function of the foot is 
negligible in comparison with other side in spite of low reduction 
in foot eversion and flexion. There is no patient complain of 
difficulty in performing sport or pain as well as no difference in 
range of motion [22]. 

The clinical result was excellent in most of our patient and 
in other studies like 80% of the patients with excellent results 
according Lysholm scoring system [24]. In our study found 
that clinical results were promising to make the PL graft as 
promising graft of choice for ACL reconstruction and could be 
applicable for injuries and diseases [25,26].
Conclusion.

PL graft is great option for ACL reconstruction, in spite of 
small patient sample and short duration of follow-up, due to its 
easy way of harvesting, low complication rate, good diameter 
and excellent clinical result.

Figure 1. Surgical technique for PLT graft harvesting.

Lysholm Score No. of patients (%)
Good-excellent 22 (73.34)
Fair-good 6 (20)
Fair-Poor 2 (6.66)

Table 1. Results of lysholm score, 24 months after ACLR.

Figure 2. Arthroscopic view of (A) knee joint with ACL tear  (B) 
Peroneus longus (PL) graft after ACL reconstruction.
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