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Abstract: [Objective| To introduce the surgical technique and preliminary clinical outcome of arthroscopic triple fixation for posterior
cruciate ligament (PCL) tibial avulsion fracture. [Methods| From January 2022 to January 2023, 18 patients received abovementioned surgi-
cal treatment for PCL tibial avulsion fracture. After anterolateral, anteromedial and posteromedial portals were created, the intraarticular ex-
ploration and debridement were conducted. As the fracture fragment was reduced with PCL tibial guider, a bone tunnel was established an-
teroposteriorly through the fracture fragment. Grabing 2 high—strength sutures into the joint, passing through and around the PCL to form a
"pocket ring", and introducing ends of the high—strength suture and double—button loop sutures into the bone tunnel to tibial front side,
tighten the tail end of the high—strength suture to assist the bone fragment reduction, tightening the double—button loop to until the both but-
tons firmly seated on the bone to fix the fracture fragment, and tied the high strength suture with the button loops suture. Finally, the assist-
ed traction suture of button—loop system on the posterior side was passed around the PCL, and then lead to the front side through the bone
tunnel, tightened and knotted to accomplish the triple fixation with the high—strength suture, double—button loop and auxiliary wire in se-
quence under arthroscope. [Results] All patients had operation performed successfully with operation time of (67.0+22.5) min, and followed
up for (12.5+2.7) months. Compared with that preoperatively, the pain VAS score was declined significantly 3 months and postoperatively
[(56.8+1.4), (0.7+0.6), P<0.001]. In addition, compared with those preoperatively, the HSS score [(46.4+9.8), (94.8£3.8), P<0.001] and
Lysholm score [(49.4£9.5), (93.4+4.1), P<0.001] increased significantly 12 months after operation. All patients got fractures healed well on
X ray by 3 months postoperatively. [Conclusion| This arthroscopic triple fixation for PCL tibial avulsion fracture is a safe, reliable and mini-
mally invasive technique, providing stable and reliable fracture healing conditions.
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Figure 1. A 40—year—old female. 1a: Preoperative sagittal CT showed PCL tibial avulsion fracture with displacement; 1b: Arthroscopic

view of the fracture fragment reduced with PCL tibial guider; 1c: High—strength sutures was introduced into the joint, and passed through
the PCL; 1d: Double loops of high—strength suture were tightened to reduce fracture fragment; le: Tightening the suture loops, the button
plate confirmed seated on the bone block; 1f: The button auxiliary traction suture pulled into the joint around the PCL to be tied and

fixed; 1g: High strength suture, button plate suture and auxiliary traction suture were tightened and fastened triply to accomplish the fixa-

tion under arthroscope; 1h: Postoperative sagittal X—ray showed that the fracture reduced well with implants in good position.
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