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Double anchors combined with longitudinal transosseous sutures for comminuted patellar inferior pole fractures // YE Qing—
he', LUAN Jie’, WANG Ya—xin’, ZHU Hong—xun', FENG Zhi', ZHAO Qiang'. 1. Linyi People’s Hospital, Linyi 276003, China; 2. Central
Hospital of Qingdao City, Rehabilitation University, Qingdao 266042, China

Abstract: [Objective] To compare the clinical efficacy of double anchors combined with longitudinal transosseous sutures (DA-TOS)

versus tension band combined with wire loop (TB=WL) for fixation of comminuted patellar inferior pole fractures. [Methods] A retrospec-
tive study was done on 41 patients who received surgical treatment for comminuted patellar inferior pole fractures in our hospital from Feb-
ruary 2021 to August 2023. According to preoperative surgeon—patient discussion, 20 patients received DA-TOS, while other 21 patients
underwent TB=WL. The perioperative, follow—up and imaging data of the two groups were compared. [Results| There were no significant
differences in operation time, incision length, intraoperative blood loss and hospital stay between the two groups (P>0.05). However, the
DA-TOS group proved significantly superior to the TB=WL group in terms of number of intraoperative fluoroscopy [(2.6+0.6) vs (4.7+1.1),
P<0.001] and VAS score 3 days after surgery [(3.1£0.6) vs (4.8+£0.7), P<0.001]. The mean follow—up time was of (14.6+1.9) months, and
there was no significant difference in clinical healing time between the two groups (P>0.05). The AKPS score, Bostman score and knee
ROM in both groups were significantly increased over time (P<0.05). The DA-TOS group was significantly better than the TB—=WL group in
terms of AKPS score [(79.7+1.7) vs (73.7+1.7), P<0.001], Bostman score [(22.6+1.4) vs (20.8+1.6), P=0.021], knee ROM [(92.0+7.2)° vs
(85.7£6.3)°, P=0.006] 1 month after surgery, and AKPS score [(86.5+1.5) vs (84.5+2.5), P=0.004] 3 months postoperatively, whereas which
were not significantly different between the two groups at the remaining time points (P>0.05). As for imaging, the joint congruence in both
groups improved significantly after operation (P<0.05), but there were no significant differences regarding to joint congruence, Insall-Salva-
ti index and fracture imaging healing between the two groups (P>0.05). [Conclusion]| Double anchors combined with longitudinal transosse-
ous sutures take benefits of faster recovery, less complications and no need for a second operation to remove implant over the tension band
combined with wire loop for fixation of comminuted patellar inferior pole fractures.
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Table 1. Comparison of preoperative general data between the

two groups
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Figure 1. Schematic diagram of double anchors combined with transosseous sutures for fixation of comminuted patellar inferior pole frac-

tures. la: Expose and debride the comminuted patellar inferior pole fractures; 1b: Drill 3 bone tunnels on the proximal fracture end of the

patella, and introduce 3 Ethicon sutures, then place 2 anchors; lc: Pass the transosseous sutures and anchor sutures posterior—anterior

through the patellar ligament at the tendon—bone junction, respectively; 1d: Reduce the fractures, stitch the patellar tendon with the an-

chor sutures distally by Krackow method and tie the sutures in pairs; le: Tighten the transosseous sutures and tie them to secure.
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Table 2. Comparison of perioperative documents between the

two groups ( X *s)

st eS| kI 2 il
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AR 3 d VAS ¥4 (43) 3.1x0.6 4.8+0.7 <0.001
HEBERT ] (d) 6.0+1.7 6.0+1.5 0.854
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Table 3. Comparison of follow—up documents between the two

groups (X +s)
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Table 4. Comparison of imaging documents between the two
groups ( ¥ =s)
G [ ki

VAN P
st (n=20) (n=21) fi

AT A (], P/ B /n]/25)

AT 0/0/1/19 0/0/1/20 0.972
RIG452d 19/1/0/0 19/1/1/0 0.614
ER/ ] 19/1/0/0 19/1/1/0 0.614
P1E <0.001 <0.001

Insall-Salvati FE%X ( % +s)

RIGH 2d 1.0£0.8 1.0£0.1 0.869
E R/ ] 1.0+0.7 1.00.3 0.752
PE 0.221 0.243
e ans (4 (%)) 0.402
<10 Jd 1(5.0) 0
10~14 J# 16 (80.0) 19 (90.5)
=14 J& 3(15.0) 2(9.5)

Ko 8 e EL 22 B R B e 1 P AR R T I
IR T 20 45 1, AEW )2 Rl IR YT 50340l
Bo I ELAN 22 (B0 B T AR R R Y ) B R
B, TR, EU R LR BN IR
BELRIEATINGE, JUHR B, DASCIURRE [ A
W& D 2 FOREEE P RE I 2 A iR
B ) T LA 22 B R B 5K T A AR MEAE SV A Bl Y
R 0T S BRI O A LML A %) 2 8 e AN R Pk &
o B T Bl AR A [ B il B B ) g A1
E L RE A ST R AGE TR YT R
Bed gy, MARMEEDIIFENG, R ZOCTE R
FFe e e SR EA BRERYE " BT, 7 PaliaR B
2z 5K A A 22 1 E LR, BT EOR A B R Bk

587



E3BEHTH
202544 A

T LSRR S
Orthopedic Journal of China

Vol.33,No.7
Apr.2025

AYLAHE BATHEALE . Song 55 " SR F A7 4K 24 3
HHARLE G Krachow SEG AR BB FEEAT PRIV A
R E , FIEANLZ A RE2 A AR W AR Sl Yan 55 1
o7 FH ek R B PR LR 95 7y B T BN 22 BOR Ut T 25
R, AR W AL TG L A E MR el AN A

o, ABA 2 B BT MR 2 BR . gk Al
2225 < A [ ) A B Rt A T ANIE /N A
PREE B, SO ERET RTINS B RO 5 D AR PRI
T B TR S R4

B2 BELM, 545, GEETHMEREST, fIRUNEIIRE I FHELRIEE . 2a~2d: RATEAK A BRA#EE TR
WWEE R, BOIUIE; 2e: AR B Q9 BRI ; 2f. RbBFEAKLEERENLE; 20: NEHZA
BESCATMIOL X R s BT AL RYF; 2h: ARFEVIR A ST ML X AR Bl G R

Figure 2. A-54 years—female received double anchors combined with longitudinal transosseous sutures for fixation of comminuted patel-

lar inferior pole fractures of the right knee. 2a~2d: Preoperative images revealed comminuted patellar inferior pole fractures of the right
knee with obvious displacement; 2e: Intraoperative placement of the vertical transosseous sutures and anchors; 2f: Intraoperative fluoro-
scopic findings after fractue reduction and fixation; 2g: Lateral radiograph immediately postoperatively presented good fractures reduc-

tion; 2h: Lateral radiograph at the latest follow—up showed the fractures healed well.
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