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Progress on Tendon Bone Healing after Knee ACL Reconstruction
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Abstract: Tendon bone healing is common in clinical knee joint after anterior and posterior cruciate ligament injury and rotator cuff
injury after tendon ligament reconstruction, and tendon bone healing is still an important factor affecting the postoperative efficacy of
ligament reconstruction. By reviewing the previous literature on tendon bone healing after surgical knee ACL reconstruction, this
paper has a deep understanding of the relevant healing mechanism and its influencing factors to provide basic research directions and

ideas for clinical rehabilitation after surgical knee ACL reconstruction.
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