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Imaging research progress of tendon regeneration after autologous hamstring tendon transplantation
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Region, Nanning 530021, China
[ Abstract |

Anterior cruciate ligament reconstruction with autologous hamstring tendons is a popular surgical

procedure for the treatment of anterior cruciate ligament injury of knee joints. It is believed that most tendons can be
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regenerated in situ after surgery, and can even be used as grafts for secondary reconstruction, and imaging plays an

important role in the evaluation of hamstring tendon regeneration. This paper reviews the imaging research progress of

regenerated tendons.
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