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The clinical effect of arthroscopy for sports-induced knee injuries was analyzed
Deng Guidian
(Fujian Zhangzhou Second Hospital bone District 2 Zhangzhou City, Fujian Province 363100)

[Abstract] Objective: To analyze the clinical effect of arthroscopic diagnosis and treatment of sports-induced knee injuries. Methods 54

patients with sports knee injuries admitted to our hospital from March 2020 to March 2021 were selected and divided into two
groups. The control group received arthroscopic internal and external suture treatment, and the study group applied arthroscopic
total internal suture treatment. Results showed better recovery of knee function than the control group (P <0.05); better than the
study group (P <0.05); and VAS and ADL scores in the study group (P <0.05). Conclusion The clinical treatment effect of
arthroscopic diagnosis and treatment of sports-induced knee injury is more significant, which can reduce the incidence of

complications of patients, improve the knee function of patients, relieve postoperative pain, improve the ability of daily

activities, and shorten the overall treatment time, which is worthy of promotion.
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