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Arthroscopic fixation of posterior cruciate ligament tibial avulsion fracture with figure "'8'" suture technique / LIU Yu—
qiang, LI Ming, LIU Ning. Department of Sports Medicine, Zhengzhou Orthopaedic Hospital, Zhengzhou 450052, China

Abstract: [Objective] To introduce the surgical techniques and preliminary results of arthroscopic figure “8” suture in figure "4"
position for posterior cruciate ligament (PCL) tibial avulsion fractures. [Methods| From March 2019 to March 2021, 28 patients underwent
abovementioned surgical treatment for PCL tibial avulsion fracture. Three portals were established: including anterolateral, anteromedial,
and posteromedial portals. Sutures were introduced under the arthroscope and knotted around the PCL. Two bone tunnels were created on
both sides of the fracture fragments, and then the sutures were introduced to the anterior aspect of the tibia through the bone tunnels. As the
suture ends were pull out at anterior drawer position, the fracture was reduced firmly. Finally, the fractures were fastened by the sutures as
them tied on anteriorly. [Results] All the 28 patients had operation performed successfully without serious complications, such as vascular
and nerve injury. Lysholm score increased significantly from (33.14+9.60) before surgery to (84.07+5.43) at the latest follow—up (P<0.05) ,
while IKDC score significantly increased from (32.39+84.79) preoperatively to (84.79+4.42) at the latest follow—up (P<0.05) . At the last fol-
low—up, clinical examination showed that none of the 28 patients had knee joint relaxation or instability, with affected knee range of motion
symmetrical with the healthy side. Radiographically, all the 28 fractures got fracture healing without displacement. [Conclusion| The tech-
nique is simple and reliable, does achieve satisfactory clinical outcomes for PCL tibial avulsion fractures.
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