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Reduction and fixation of posterior cruciate ligament tibial avulsion fracture with a self-developed double—tunnel guider //
ZHAN Min—qing', GAO Zhen—chao', WEI Jian—jie', QI Chao’. 1. Weihaiwei People’s Hospital of Weihai City, Weihai 264200, China; 2. Affil-
iated Hospital, Qingdao University, Qingdao 266000, China

Abstract: [Objective] To introduce the surgical technique and preliminary clinical results of reduction and fixation of posterior cruci-
ate ligament (PCL) tibial avulsion fractures under arthroscope with a self-developed double—tunnel guider. [Methods] From January 2014
to December 2020, 32 patients with PCL avulsion fracture were reduced and fixed arthroscopically with the self-developed double—tunnel
guider. After arthroscopic debridement, the top part of double—tunnel guider was inserted into the posterior compartment through the antero-
medial portal, pressed on the fracture block to reduce and fix it temporarily. Two guide tubes were placed on distal end of the guider on the
anteromedial tibia, and then two Kirschner wires were inserted following the guide tubes to establish two bone tunnels adjacent to the frac-
ture block. Maintaining fracture reduction, the 2 Kirschner wires were removed, and then two—bundle high—strength Ethicon sutures were in-
troduced by epidural needles under the arthroscope to cross fracture block, which were pulled out through the bone tunnels to the anteromedi-
al tibial, then tightened and fixed. [Results] All 32 patients had the arthroscopic procedures performed successfully with time to establish
two bone tunnels of (3.6+0.4) min, whereas without neurovascular injury and other complications. Lysholm score increased significantly from
(28.7+7.8) preoperatively to (94.0+2.4) at latest follow—up (P<0.001) . At the latest follow—up, all patients got the stable knee with normal
flexion—extension range of motion, while negative posterior drawer test, and good fracture healing by X-ray film and CT examination. [Con-
clusion| For arthroscopic reduction and fixation of PCL tibial avulsion fractures, this self~developed double—tunnel guider allows establish-
ing two bone tunnels at a time with high precision, and significantly improve the operation efficiency.

Key words: posterior cruciate ligament, tibial avulsion fracture, self-developed double—tunnel guider, arthroscopy
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