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Abstract

The anterior cruciate ligament is one of the most important and core stable structures in the knee joint, located in the center of the
knee joint, connecting the thigh and thigh bones, and has the function of limiting excessive tibial displacement, restricting knee joint
hyperextension, and improving rotational stability. Once the anterior cruciate ligament ruptures, it is almost impossible to heal on
its own, so surgical reconstruction treatment must be adopted. Research on the repair and reconstruction methods of the anterior
cruciate ligament is the focus of clinical research. Timely scientific anterior cruciate ligament reconstruction surgery combined with
systematic postoperative rehabilitation is the best solution to restore knee joint function and ensure long-term joint health to the
greatest extent possible.
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