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Knotless anchor versus cannulated screw for fixation of posterior cruciate ligament tibial avulsion fractures / PENG Jun—
yang, ZHANG Yun—peng, CHEI Hui, WEI Jun—cheng, TIAN Ji—wei. Department of Orthopedics, Benq Hospital, Nanjing Medical University,
Nanjing 210019, China

Abstract: [Objective] To compare the clinical efficacy of arthroscopic knotless anchor versus cannulated screw for fixation of posteri-
or cruciate ligament (PCL) tibial avulsion fractures. [Methods] A retrospective study was performed on 28 patients who received arthroscop-
ic reduction and fixation of acute PCL tibial avulsion fractures in our hospital from October 2013 to October 2020. According to doctor—pa-
tient communication, 14 patients had fractures fixed with knotless anchors, while the other 14 patients were with cannulated screws. The
perioperative, follow—up and imaging data were compared between the two groups. [Results] All patients were operated on smoothly without
serious complications. There were no significant differences in operation time, incision length, blood loss, incision healing grade and hospi-
tal stay between the two groups (P>0.05). The anchor groups proved significantly superior to the screw group in terms of intraoperative fluo-
roscopy [(0) times vs (2.1£0.4) times, P<0.001] and postoperative analgesic use [(2.1£0.5) days vs (3.1£0.6) days, P<0.001], despite of the
fact that the former spent significantly higher medical cost than the latter [(29 677.3+2 406.3) yuan vs (18 605.2+ 953.7) yuan, P<0.001].
There was no significant difference between the two groups in the time to regain full-weight bearing activity (P>0.05). Compared with those
3 months after surgery, the VAS, IKDC and Lysholm scores, as well as ROM significantly improved in both groups at the last follow—up (P<
0.05), which were not statistically significant between the two groups at any time points accordingly (P>0.05). Regarding to imaging, there
were no statistically significant differences in fracture reduction quality and fracture healing time between the two groups (P>0.05). At the
last follow—up, there was no significant imaging change of worsening knee degeneration in both groups. [ Conclusion| Both knotless anchor
and cannulated screw fixation do achieve good consequences for PCL tibial avulsion fractures. In contrast, the knotless anchor has higher
postoperative comfort but higher treatment costs.
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Table 1. Comparison of preoperative general data between the

two groups
- BT 20ETA il
(n=14) (n=14)
IS (5, T +s) 36.5£10.6 36.2+6.3 0.932
PER (19, 53/4) 9/5 8/6 0.769
BMI (kg/m’, X +5) 232413 23.4+1.2 0.756
PG ZETFARME] (d, % +s) 2.120.6 2.2+0.4 0.482
M5 (190, 2er4) 6/8 717 0.705
Meyers—43-%4 (5, TI/T1T) 2/12 3/11 0.622

ZOETA: APREREFARL BRI, #r e N
AR, BEPESYES, A TAEEIE, 5P
HIEANL, JFNEABEIA 2 M 1.5 mm FCRE, B
MR, SR ERKIESE ., R, ¥
FL, A 2 KB 4.0 mm 250 0245T, R B OE
Ak, WEEACEREAE ., KA
WRAYE. RIGH LS P L.
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B BE Lk, 67 % la: REDERGL CT $#278 PCL HEF L si BT s 1b: R EERAR T 1o RPRAIZIER
T T WEN B 1d: RJFERAL CT R E AL R4

Figure 1. A-67 years—old female. la: Preoperative coronal CT scan showed PCL tibial avulsion fracture; 1b: The fracture site was exposed
under arthroscope; 1c: Proper fracture reduction and fixation with suture anchor were seen under arthroscope; 1d: Postoperative coronal

CT scan showed good fracture reduction.

B2, BEFHM, 344 2a: REGEREL CT #8 PCLIEF kS B r5 2b: RPEETEEN; 2¢, 2d: RJFIEML X 2o
NEYTEALE R
Figure 2. A-34 years—old male. 2a: Preoperative coronal CT scan showed PCL tibial avulsion fracture; 2b: Intraoperative fluoroscopy

showed cannulated screw placed over the guide wire to fix the fracture; 2¢, 2d: Postoperative anteroposterior and lateral X—rays showed

good fracture reduction and fixation.

ST R AR PTG SO o PRI
PRI BRI = sh i it m B s, A sk U, £
BB AEOCTY, 5 1 NJE IS 0°0~60°, 5 2~3
JEI AT 2 90°, 5 4~6 JAJE i nlAE] 120°, A5 2
JATFIGR TR A | G BT REITE, 6 Rg L
HERERNE,

L4 TGRS

s H PR TR, R P I A 8 B 480
(visual analogue scale, VAS) . EPFRECHFZE 12 (In-
ternational Knee Documentation Committee, IKDC) 1T
I Lysholm P43 FIE 5 17 1% 8l (range of motion,
ROM) PPl RS . AT s kdy, B4 i
WAL, RABAI<2 mm, 2 HFAL=2
mm; WSS BTG ]

1.5 Hutzeirik

K SPSS 19.0 A AT G 2000, T BERE
DL x£s 1R, BORMGGIES NS, 2 Ak Fh
SEREAS RS, SN EUECRTBCN TH S s BORRAAT

GIES AR, RARMGLE ., 75O R 8K A
XKL s SRR Mann—whitney UKis . P<0.05
FRZEFAEGIFE L,

2 & =B

2.1 FEIFARBIFN

P FARIGOR W 2, P EFREHE, F
ARYTO RN, et V0 @A SR e i el ) 22
SYLGHFE X (P>0.05), #ETHAT BN,
HARJF I 2548 1 8350 F 250474 (P<0.05), H
EMEETRHEESTEE (P<0.05).
2.2 W4

Fr A B YRR, BEUTITE] 13~19 A, F
(15.321.6) A, BEVIGORIILER 3. ML B 5
EREMREZF TR IEE L (P>0.05). 5K
3AH A, R IKEE VA4 B E VAS, IKDC,
Lysholm PF/3 A1 ROM ¥ g Z 3% (P<0.05); AR A
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[B) 45, PHZHME] VAS, IKDC. Lysholm ¥4 F1 ROM ¥
SRTIGEEE L (P>0.05),

BV, A R ORR NS, TR T
R RIKBEDI, WAEE WG RTEsae ), &
i e 1A B

x2 MABRERFABARILE

0.05). EARF44MH, MARESII@E, Wl
HI@A 2R LFI 2R L (P>0.05). X
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AR
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Table 4. Comparison of imaging data between the two groups

Table 2. Comparison of perioperative data between the two groups (% +s)

- A EOHA . - T4 T4l o

(n=14) (n=14) (n=14) (n=14)

FARME] (min, % +s) 67.0£6.6 66.4+4.5  0.792 BN [ (%)) 0.881
VISR (em, 7 ) 3.9:0.4 3.9+03  0.559 oy 10 (71.4) 9 (64.3)
AR (ml, % +5) 1.9+0.4 2.1:0.5  0.193 R 2 (14.3) 3(21.4)
AR IREL (K, % +s) 0 2.120.4 <0.001 A 2(14.3) 2 (14.3)
T HLATERTE] (d, 7 +s) 1.120.3 1.120.4  0.559 = 0 0
YInws (i, W/2.005) 14/0/0 14/0/0 ns BITEE [ (%)] 0.541
FEBEIRTE] (d, X 2s) 5.8+0.4 6.1:0.5  0.106 <24 2(14.3) 1(7.1)
ARG IERZE (d, 7 +5) 2.1+0.5 3.1:0.6  <0.001 2~4 N H 12 (85.7) 13 (92.9)
fEBERIRH OC, x4s) 29 677.3+2406.3 18 605.2+953.7 <0.001 =4 4~ H 0 0

x3. WARERAAEM (r2s) GHE 3 it i

Table 3. Comparison of follow—up data between the two groups

(X +s)
o fET2H IR i
(n=14) (n=14)
SEA TG EA ] (d) 41.4+3.4 424439 0447
VAS W43 (43)
ENEREG| 2.1+0.7 2.1x0.7 0.789
ERIi] 1.6+0.9 1.7¢0.8  0.831
P{H 0.008 0.008
IKDC PF43 (43)
R 34H 91.3+1.9 90.6+2.3  0.380
ERI ] 93.4+2.2 92.5+3.0 0.392
P <0.001 <0.001
Lysholm ¥4} (43)
ENEREC| 91.9+4.0 91.9+3.0  0.958
ERIN ] 93.4+4.0 94.4%3.1 0.497
PAH <0.001 <0.001
[ ROM (°)
RJg 3 MH 132.424.8 131.2+3.6 0456
R 135.4+5.0 134.6+4.5  0.665
P <0.001 <0.001
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1464

X T AL PCL IR H 1k i a4, SRR
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PRETIEE . AR B A 22 8 5 . BRTIm IR 0
R Z T ARA AT R AMARE 7 SR
Burks—Schaffer A "' | Inlay /NI AR ' BT
S O 0t A8 o 28 S JHE R L S BELPY - 4523 TR AR X
AN, AFITET R KB A, P AR R T 2
OET B 22 ] IR UL R e g ks
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ADETIEGE © BETIE . A REIARE E . Tight-Rope
BMMWRARGEE . PRRE BT AR e
EELL “8” FHMFLIEE S . ABFR OS5 T Wk
O E AR FEAE G Mrah BiEE 6, Ky
R R A B GE 1, [8E ARHE T 2 M Arthrex
2 mm A5 B8 I A8 XA fa AR B R E 5
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WS 5 Arthrex 4.75 mm 7 W OCE A £ T 37 5 T
Eo WITEMHEAET . (1) Arthrex 2 mm 73 58
SREERE, AGYIHE], SR R (2) X hkiE
SRRETEIRM, %), JfF HEA L)
AR, T s S8 rEH; (3) i 2
JB Arthrex £k, 43315 PCL 7 WA BE B 51 i
B [ J5 T b T, FRARZAT R AR AT e
PrHEATE ; (4) I AT RS E 5 T35 TRty i ]
WELT HAZEY R B RRIE N O, DB ; (5) A]
WCE S8 ET 12 D H N A58 200 i, AN 2 I
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TESRATEE ST R A RV ZR B EE R, R TR
o TG BRI R 2 O T B E 0 B B AR X 8
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B oM a T B AR BT ARRIM

KB FARIGIT PCL BR45 1k s BB 13- P PG o5 4
Z S FOARYTA RN, X T FE i A i 2 U
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= o
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