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Anchor suture with figure of 8 stitch for fixation of patellar lower pole fractures // ZHANG Wei, CHENG An—yuan, XIA Ping,
XU Fu=sheng. Department of Orthopedics, Wuhan First Hospital, Wuhan 430000, China

Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcomes of anchor suture with figure of 8 stitch
for fixation of patellar lower pole fractures. [Methods| From June 2017 to December 2019, 38 patients had patella lower pole fractures fixed
with the above techniques. An anterior midline incision was made on the knee to expose the fracture ends. A 5.0 mm wire anchor was
placed on the proximal fracture end of the patella. Two bone tunnels were created by using Kirschner wire 2-0 in diameter from the front on
both sides to patellar articular surface posteriorly emerging 0.1 mm above the fracture end. The sutures were introduced through the tunnels
by using epidural needle and stitched with the distal patellar end and tendon in woven, tightened and knotted. Then, two sutures were con-
tinuously sutured back to the starting point on the proximal patellar end, and was tightened and tied. [Results] All 38 patients had operation
completed successfully. At 12 months after the operation, the clinical outcomes were graded as excellent in 30 cases and good in 7 cases
based on Bostman’s criteria for patella fracture, with excellent and good rate of 100%. The knee joint stability was good. [Conclusion] This
suture anchor technique for treatment of patellar lower pole fractures is simple and safe in surgical operation, get well knee functional recov-
ery without the need of second operation to remove the implant.
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