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Comparison of two kinds of outlet fixation of loop suture for posterior cruciate ligament tibial avulsion fracture / DENG
Yong—jie, ZHAO Jia—jun, ZHANG Zhen, ZUO Tan—tan, YU Jie, FAN Dong—xiao, LIU Zhen—hui, HAO Zhi—quan. Depariment of Orthope-
dics, Henan Provincial People’s Hospital, Henan University, Zhengzhou 450003, China

Abstract: [Objective] To compare the clinical outcomes of suture loop with button plate (BP) versus post washer screw (PWS) outlet

fixations for posterior cruciate ligament (PCL) tibial avulsion fractures. [Methods] A retrospective study was performed on 43 patients who
received arthroscopic suture loop fixation of PCL tibial avulsion fractures in our hospital from September 2020 to March 2023. According to
the results of doctor—patient communication, 21 patients had the suture loop fixed by BP at the anterior outlet of the tibial tunnel, while the
other 22 patients were fixed by PWS. The perioperative conditions, follow—up data and imaging data were compared between the two
groups. [Results| The BP group consumed significantly less operative time than the PWS group [(51.0£5.2) min vs (58.4+5.2) min, P<
0.001], however, there were no significant differences in the total incision length, intraoperative blood loss, postoperative walking time and
hospital stay between the two groups (P>0.05). All patients in both groups were followed up for more than 12 months, with an average of
(20.2+4.6) months, and there was no significant difference in the time to resume full weight—bearing activities between the two groups (P>
0.05). With the passage of postoperative time, Lysholm score and IKDC score were significantly increased in both groups (P<0.05), while
the posterior drawer test grade was significantly declined (P<0.05). There were no significant differences in Lysholm score, IKDC score and
post—drawer test between the two groups before surgery, 3 months after surgery and the last follow—up (P>0.05). In terms of imaging, there
were no significant differences in fracture reduction quality and fracture healing time between the two groups (P>0.05). [Conclusion| In ar-
throscopic suture loop fixation of PCL tibial avulsion fractures, both BP and PWS fastenings at the anterior outlet do obtain good clinical
consequences, but the former consumed operation time considerably less.
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Table 1 Comparison of preoperative general data between the

two groups

e
IS (8, T 1) 33.0+8.8 34.0+8.7 0.723
TR (1, H i) 14/7 13/9 0.607
BMI (kg/m?, X +s) 23.4%1.9 23.0£1.6 0.376
BT ETFARBIA (d, & =s) 9.1+1.7 9.1+1.5 0.915
W) (), 2ei47) 11/10 10/12 0.650
S0 (8], LI/ 0/15/6 0/13/9 0.396
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Figure 1. A 31-year—old male. 1a, 1b: Preoperative 3D CT and MRI showed avulsion fracture of PCL tibial insert; lc: The arthroscopic

view through posteromedial portal showed that the guide was placed from anterior side with the top placed 0.3 ¢m below the midpoint of
the tibial fracture, and a tibial tunnel created with a 4.5 mm cannulated drill; 1d: The arthroscopic view through posterolateral portal
showed a suture hook was entered from the posteromedial portal, transversally passed through the tendon adjacent to the avulsion frag-
ment, with a PDSII suture induced; le: Arthroscopic view by posteromedial portal, double~=bundle No.5 Ethicon sutures were replaced by
the PDSII suture; 1f: Arthroscopic view by posteromedial portal, a grabbing forceps were introduced through the bone tunnel from the
front side, and grabbed both ends of double—bundle No.5 Ethicon sutures respectively; 1g: As the bilateral suture ends tighten from the
front side, the fracture fragments compacted by braided sutures in an inverted triangle, with a satisfactory fracture reduction; 1h: The tail
ends of the sutures were wrapped around the post screw 4.5 mm in diameter with washer near the front entrance of bone tunnel, knotted

to finish the fixation, CT at the latest follow—up showed the fracture healed well.
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Table 2 Comparison of perioperative data between the two

groups
sh Fb WRETE P
(n=21) (n=22)
FAREL (min, % +s5) 51.0£5.2 58.4+52  <0.001
YITEKSE (em, 7 +s) 3.10.2 3.220.2 0.101
AR (ml, % +5) 5.320.6 5.5+0.8 0.574
T HUATERTE] (d, 7 +s) 2.3+0.6 2.2+0.4 0.606
I @a (l, H/2m) 21/0/0 22/0/0 ns
FEBEIFE] (d, 7 +5) 5.1+0.4 5.1+0.5 0.757
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Table 3 Comparison of follow—up data between the two groups

Fi 4l 2T
?E‘*/Ji P ﬁ
(n=21) (n=22)
SEL TR BINE] (d, X +s) 54.8+3.5 56.1+2.6 0.227

Lysholm PF43 (43, & +s)

ENif] 37.742.6 37.9£33  0.612
R 31H 91.842.3 928426  0.169
RUKBEVI 99.4+0.6 99.2+0.8  0.592
PAH <0.001 <0.001

IKDC P45 (41, % +s)

AR 39.1+4.3 39.0£3.7  0.938
RJF 34A 90.8+1.6 90323  0.263
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P <0.001 <0.001
JE RS (], —/1+/2+/3+)
pNif] 10/7/4/0 12/8/2/0  0.503
ARJE34H 21/0/0/0 22/0/0/0 ns
KK BEV 21/0/0/0 22/0/0/0 ns
PAE <0.001 <0.001
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Table 4 Comparison of radiographic data between the two groups
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BT [ (%)] 0.750
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