530 % 55 21 ) T EBIEAME Vol.30,No.21
2022411 H Orthopedic Journal of China Nov.2022

- RIS -

Bo M EE] S A0 ET B A U e B B A

g W, & &, KA, KT, A &, B, B, ARK, TEH, TERK
(V4 g BE Ry B vh R R e B0k, P15 646000)

HE: (B8] A FAET 525 DIRET 2 1R T RIS XA)AF  (anterior cruciate ligament, ACL) & BB HT 1677 A I AR
Ro [FiE] BB 2012 45 6 H—2018 4% 6 HARME FENLNE ACL BRE BT 84 Hl B35 MG IR FTRE, KkHE 2= A
WEER, 44 BIRFHRETEE , 40 B2 0 IRET B E . AL T AR . BlVi SOV R4 R . [(ER] 84 Bl # IR 58 i F
AR, T . PPEfifh. SETHTARIELEFR TAE048 4 (P<0.05), (B T ERTEEFE R FA 044 (P<0.05), M4l
M B F AR R 22 R TG L (P>0.05) . WAL EHRMEDT (25.18+4.53) M, HEETAIKIE 56 2 T I S ] i 3%
FLFA0ETA (P<0.05) . AJFPIAHF IS . Lachman BB B ERE (P<0.05), AR A ] 5 P2 ] 2 7 EGE 432
X (P>0.05). BEHEIHERS, PHLLHEE Tegner, Lysholm K IKDC ESETIF/H B3N (P<0.05); RJF34H, T4l BT
S BERT O (P<0.05); ARJF 6 4 H MAKKEI FRTEbri2 R BT L (P>0.05), #A%D71E, WA
AR ZER TG EE L (P<0.05), METAMAREIT A AR H EE R T2 084 (P<0.05), FEARKBEVIFHMET IR
Kellgren—Lawrence Z-43 78 i & 454k (P>0.05). [£5i8] WiFhEw AT ARGATT ACL BB EYr, MHZT, BT e
BAErAaameE ., R scE B .
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Suture anchor versus cannulated screw for arthroscopic fixation of anterior cruciate ligament tibial avulsion fractures // Y/
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Abstract: [Objective| To compare the clinical outcomes of suture anchor versus cannulated screw for arthroscopic fixation of anterior
cruciate ligament (ACL) tibial avulsion fractures. [Methods] A retrospective study was conducted on a total of 84 patients who underwent
arthroscopic reduction and internal fixation of ACL tibial avulsion fracture in our hospital from June 2012 to June 2018. According to doc-
tor—patient communication, 44 patients had fracture fixed with suture anchors (SA) , whereas the remaining 40 patients were fixed with can-
nulated screws (CS) . The perioperative, follow—up and imaging results were compared between the two groups. [Results] All the 84 pa-
tients had operation performed successfully without vascular or nerve injury. Although the SA group consumed significantly longer opera-
tion time (P<0.05) , whereas resumed walking postoperatively significant earlier than CS group (P<0.05) , there was no significant differenc-
es in the other perioperative parameters between them (P>0.05) . All patients in the two groups were followed up for (25.18+4.53) months,
and the SA group resumed full weight—bearing activity significantly earlier than CS group (P<0.05) . The knees stability revealed by pivot
shift test and Lachman test significantly improved in both groups postoperatively compared with those preoperatively (P<0.05) , whereas
which was not statistically significant between them at any matching time points (P<0.05) . The Tegner, Lysholm, and IKDC scores in-
creased significantly over time in both groups (P<0.05) , which in the SA group proved significantly superior to the CS group at 3 months af-
ter surgery (P<0.05) , whereas became not statistically significant at 6 months postoperatively and at the latest follow—up (P>0.05) . Radio-
graphically, there was no significant difference in fracture reduction quality between the two groups (P<0.05) , but the SA group got fracture
healing on images significantly earlier than the CS group (P<0.05) . In addition, there was no significant change in term of Kellgren—Law-
rence grades for knee degeneration in both groups until the latest follow—up (P>0.05) . [Conclusion] Both SA and CS fixation do effectively

treat ACL tibial avulsion fracture, by contrast, SA has the advantages of facilitating fracture healing and providing better early clinical out-

DOI:10.3977/j.issn.1005-8478.2022.21.04
ABEETB : Jbat b RAERHEAT R B R U0 H (95« ZATH-RF-T30-29-04) ; 0 i BHE Q008 73 & H095 B (45 2020~
RCM-65) ; Fi g ERV R AR AT H (45 :22020ZRQNB0O60)
TEB TN : S W, B0, B5E 5 1)« B AR 8 B Ba, (LI ) 18715748879, (HLF-{54fi )yi_gang1001@163.com
* BEVESE T, (HL5) 13989121399, (AL T{54H ) wang_guoyoul981@163.com
1935



5530 45 55 21 )
2022411 H

T LSRR S
Orthopedic Journal of China

Vol.30,No.21
Nov.2022

comes over the CS.
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YR TZE X )T (anterior cruciate ligament, ACL)
) — PR R B 2, ACL R 1k A5 8 1 7 o
ACL #1119 14% , HIEAFR KRB s, 20
TILE R AR 1 RSB T 1) Meyers—McKeever
S3RY, -1V BRI B R A 7 i ik T AR S 5 g
SRINIEEARIGYY, BRI e R AL E A S, DORE
ECTTATREIREZ IR, AR T AL S AT B
BRI K, HETIG R Z 20105 T 2 AL
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UTAEE AR C T ACL 0 0B 4 019 458 T 1 2% Fh
FAREAKEHE, HIHPAG RIFRIGIRTRL, I
AT E DT AR ET . IRET . R AELk | N2 | En-
dobutton &5 " Bl R ETTE AT A SURIAR B A5 rh R
SN R ACL BB TR A O B R A
JedRc s WO BT B RET I , (B H A i AR E 7 vk
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1 BBEFE

L1 A S HEERbRE

MAPRUE: (1) ARFTE A LA P IRE SRS
Meyers—McKeever 737 1I-1V &5 (2) 45755 i
ETECE RS ET IR e 5 (3) Fe I BED HLRE D7 )
124,

HEERARIE: (1) FEA B AL B Pral oy Hoh i)
Wit (2) HERESC RN EIRIE s (3) iR
PR BB IR B kW AR K-L - MR & UL |
(4) AR #5535 Outerbridge 43 %% 2 e VA I 5
(5) PERE. . RN RFA AT TFARE .

1.2 —fgort

[l JET P 73 B A B 2012 4F 6 H —2018 4F 6 H A
ACL I8 (b sl B B A 7 42 G 1 3 H AT BE B B 1)
BETORL, 84 BIFT G LikbriE, AARNITE. HIE
B VR E 25 Rk B E o A, b R BT E B AT
(FHETZH) 44 s =ODBETHEBE (054D 40
1936

Bl WA RT—METER LR 1o PIZLAFES . M. 2
Rl . Z W EFARRIE], 000 5 — R R 2=
SWIGIFEY (P>0.05), ABF5EC#ETERE
P oA 8, A R G R &

*1 WMABERT—HRARSIEE
EETEH 25T

st i . Pl
(n=44) (n=40)

Ty (F, Txs) 25.42+10.51 27.28+9.34  0.396
R (B, Hit) 28/16 21/19  0.301

BMI (kg/m®, %=s) 23.42+3.16 24.33+2.73  0.166
WG EFARBE (d, x+s)
s (e, Z247) 25/19 18/22  0.279

Meyers 4325 (f§i], T/T/ITI/IV)

6.80£2.81  7.54£2.57  0.213

0/25/13/6  0/22/15/3  0.564

1.3 FATE

R R RE IR S PRI, AT SR U MO
WO BEARIERTIN . AMUARE, 70T BaR A, X
AL 2R AR AR A T AR A 2 A B

BETAL . EILETN . SMIARE, WEHELEIR, HIE
RO E . LR PR, BEERORET
TEJ5 A 37 R 2% G HE 1 BOR T IR X
BT, MIHZRIENELR, ol HSE S s DU P P 28
ik ACL F 3 BT BB o, s AT 4S IR
Beo fEHIRETAN . ATAMSEA 1 ACETI AT W ET
3R R TR ST ACL ARAR, FLEEELL, T
HHALCE, ITEEEE . PR SIAEIT A0,
BB [ E TR RN, B sk . RS
B, SEAVIN R R BRI,

2T B MEAURE MR, HBIRET,
THEE N AMIZAEA 1A 1.0 mm 52 P I [ 5
Pries EAIH B CIRETI S REHT A, ARG
Prifol, 1% FIRPBRAE A 1B OIRET, IR
TR AR EAWEERGE Y. 4251
A JC BB AL .
14 EHERR

DR T AT RSS2 ME TGS L 4
1A 5 Fll Lachman 3835 DA ) Tegner. Lysholm Fl IK-
DC PP PO I RECR . ATt featid, BITE AR
AR R AL, RABAI<2 mm, ZEABAI=2
mm; EMATRAGKG A, P EITEE R R
Kellgren—Lawrence B ¥ 515 2 73 94 P74k 015 1R 28 1



530 % 55 21 ) TSRS Vol.30,No.21
2022411 H Orthopedic Journal of China Nov.2022
Uo [ei) i ) s AR RSB0 . Lachman iR 56 B8R B 8 k38

1.5 Git=orik

K SPSS 20.0 B AF#A TG0 b . THEEE
DL & +sn, BORFR IR NS, P [E] iR At
SEAEAS ¢ K ZH N IR I] AP BCR TR R 2548
Br, PP LLBCR T LSD ¥ BORHR AR RS 0 A B
K RIS o THECR BER T o K90 8 Fisher K5
or g o A5 R 2H LR FH Mann—whitney U i
%o P<0.05 NERAGIFE L.

2 # R

2.1 [HFAWIELR

84 {9l & FH WM 52 P A, TCIMAE . R
fio MIEITARIIE IR 20 SETA T ARBHA 2%
KP204T4l (P<0.05), (HRRETZ T #od ki)
BERTE0EY (P<0.05), WAV HKE ., R
RIMLEE A H BRI OL  (ERERS ] U da
FRHZEF G EE S (P>0.05), MALBEY
R HE B AR A R 1) 1T PR AR IR

®2 MARERFAHARSILR

WAL 2okl
sabR : Pt
(n=44) (n=40)

FARBIE (min, #+s)
GO ARSI (], &) 18/26 15/25  0.749
DINERE (em, 7)
R RIiLE (ml, T+s)
THATERE (d, % +5)
PIDmadgg (i, Hizm) 42/2/0 39/1/0  0.616
FEBEISTE] (d, % +s)

83.76+£10.52 74.30+£6.48 <0.001

3.99+0.66  4.22+0.52 0.074

54.55+5.68 57.17+7.41 0.072

49.30+4.51 59.72+3.87 <0.001

10.84+3.04 11.20+3.82  0.633

22 FPIEER

BT B AR 18~28 N H, 1 (25.18+
4.53) A BEVIAE, B EN EE s, &
e RHAIF AT . BEETHAR G FRRAT TR 8 1], A4&
BN e 2 6], EHRTFAR 3B, TR 3 6l =
DETHAR G FRRATFAR 33 6], A FEEN E E 29 ]
P AMTFAR 26, SRR 2 6] 2 OETALFHIRTFAR
FO(82.50% ) Wb T RGET A (18.18% ) (P<
0.05) . (HAETAIAETHRITRRFAR 6 ] (13.64%), =5
OETAHAETHRIFRRFA 4 6] (10.00%), 2257T51T
RN (P=0.860)

PRALRE DT ORI 3, RS ST 58 & T TG 3h
fa) B 2 a0 4T84l (P<0.05). 4L E RIGA

(P<0.05), {EAHRISHIRLE, PRELE 024 2B 0800 #
B (P>0.05) o AJ5BERS A IE4, PY4 Tegner.
Lysholm % IKDC & PFor i & m (P<0.05); A
JE3AA, BT LRI R T A 0T A
(P<0.05); ARJF 6 1H ERKEEYT, MZE]FIRTEI>
ZRBE TG E X (P>0.05),

=3 MABEHTERSER
METAH AT
fok T LVET P
(n=44) (n=40)

68.78+6.56 79.61+5.16 <0.001

SERMENGHME (d, 7xs)
WA (], —/1+/2+)

PNil] 0/12/32 0/8/32  0.437
AJF34H 43/1/0 38/2/0  0.504
AJF 64 H 43/1/0 3730 0.264
ER/ ] 42/2/0 37/3/0  0.570

P1E <0.001 <0.001
Lachman i85 ({51, —/1+/2+/3+)

NIl 0/4/28/12  0/6/25/9  0.426
AJE34H 43/1/0/0  38/2/0/0  0.504
Rig 6 ~H 43/1/0/0  37/3/0/0  0.264
RIKBEVS 42/2/0/0  37/3/0/0  0.570
PAE <0.001 <0.001

Tegner ¥4 (43, X =+s)
ENif] 1.95£0.30 1.88+0.72  0.521
KRG 34H 3.95£0.48 3.18+0.45 <0.001
R 6 ~H 5.16£0.61  4.98+0.70  0.200
ER/i] 8.14+0.77  7.93x0.80 0.219
P <0.001 <0.001

Lysholm P (43, F+s)
AR 50.27+11.39 49.95+8.42  0.884
R 34H 80.16£10.25 72.68+9.72  0.001
AKJg 6 4-H 87.50+7.26 86.18+7.60 0.416
ER/i] 94.89+3.05 94.18+3.07 0.291
PAE <0.001 <0.001

IKDC P#43 (43, x=s)
AR 48.61£3.93 49.03+3.98  0.635
ARG 34H 82.95+6.35 77.08+5.33 <0.001
KI5 64 A 87.25¢6.21 85.63+5.68 0.216
ER/N ] 95.52+2.44 96.30+3.01  0.195
PAE <0.001 <0.001
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LR BN ER TSI FE L (P>0.05), #ET4H
Prii G a2 R T a0 IRET A (P<0.05) . K& R
[B]4EFS , PN 4 Kellgren—Lawrence 4325 ¥4 JC it % 28 {1k

(P>0.05), FARNAEY[E] &, PIZH (] Kellgren— Lawrence
RS TG IR L (P>0.05) . HLALR 6] UL
1. 2.

K1 @&, B, 428, T ACL & kS g, 178 FAETE AR  la: RRT CT R ACL & 1k S8 i 2
Vi, AT HAEYT e, 1d: RETIEMG X 28 B 7R ACL IR E 1ES#BE3T  1d, le: AJF 6 N H IEMIN X 48 B m BT

LOBM, EIrEERLY, METEEEN

4

K2 B&, B, 35%, BT ACL RE LGl adr, 78 P 0RBETHEARIRYT  2a: RRT CT 78 ACL I & (kA8
AT, AEAROCT HAMEYT  2b, 2¢: RETIEMIAL X 2 A7R ACL IR (E GHRBE AT 2d, 2e: RJF 6 DA IEMIAL X L Aw

BITLOEN, BIrie REr, BETEELE

3 it it

1982 4F McLennan 55 " $& ) 1 OG5 851797
ACL JIE B 1k S i B 4, B Re i ) 4 . A
PR, HARPRBERI AL BES . Vega
S SR BRI K ISR T T S BEIE Uk 1A A%
REE ACL, IRBCRM A, Sawyer 55 " R BUATET
BELL M V] 2 75 e A PR G i ST b BR B ey L [ 22
2 WRET I E S HA L Xu 5F XS 21 i LE
ACL Bt R e ™ R BT [ L AT ¥ 1 E
ACL #i BB T i BT 5 Pan 45 P SR 4SO IBET 42
KATE N AT ACL B i i , 451 W2l
WRET eI PR R, HBEABRAER R, ToRM Y

1938

EROH, X WR20r A lm AR b ) iz a2
— AMHRERE /N, WAHEE ARG Tegner.
Lysholm 2 IKDC JBSCH I r R F & 23, R
Ja 3/ H, Hi%ET4H Tegner, Lysholm & IKDC 5Ty
W RER T2 DM RJF 6 DA ERIKEEDS,
PIELIA] Tegner. Lysholm } IKDC &5 4325 744
TGt FE Lo AW RII A0 B T T e 528
ORI ETRYT ACL 5B I 18 AT SRAF B 1 i R
IR

ARBFFE A DET TR [ SR 437 S R AR
T BETRAAATE A T P, BT A TR
& 25 B RO AR R HRAR K DL R BRI 5E
B, B R SCT BEEORSERY, [HTF RS TR R
KA T I, BRI ST AR TR I R] Je 22
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W R, A DIRET T E ACL # B A Hr i i 2 — 2 4%
8, WP Hm RN O R 2 2 R T
KHESET BRI LG B R JETT 1], BRAFAOAS L 3E
VA AW A TR S BRIt | 27 20K 753
8

x4 MABREXBTMHERSHER

HETER 25T

it (n=44) (n=40) P

gipie [ (%) ] 0.876
e 26 (59.09) 24 (60.00)
=S 16 (36.36) 15 (37.50)
2% 2 (4.55) 1 (2.50)

wEE [ (%) ] 0.009
<10 J& 11 (25.00) 3 (7.50)
10~16 J& 32 (72.73) 32 (80.00)
>16 J& 1 (2.27) 5 (12.50)

Kellgren—Lawrence 434 (i, 0O/1/11/111)

N 33/6/3/2 30/5/4/1  1.000
RJg 3 MH 32/5/5/2 30/4/4/2  0.835
ARJ5 6 A 30/6/5/3 28/3/5/4  0.987
RIKBEDI 28/5/7/4 25/6/5/4  0.971
P 0.960 0.892

ABFFEEER BT A SIS i e T2
OETAL; BRETIEE BT A A | AR,
T I# 5 2t A I T B S I R [
TE BT, KRORIEIN T BB [ 5 Wy 2 8] (445 Ak
H, B ROINARSE . P TR AT, B
BYTULE ] 2o 2SO ET I E S BT R e AR
HABIrHSZ I, BT EEROR, BT E
AT ALC 1k s R BN XA S5 M S, fe ik 1l
WEITEEMAGIRENE, ST a i E
BIFAG 34 H e ERBL LS, SEh@s
Ja, ARJE 6. 1240 H LARKEETAH E DIRE-7 30
2e5¢, R DRETIEERIHS R AF, AT fei
MG o AW R E A R 2 — & P A PR T
REGREA EM R, 2 DFTH PR P AU T
RFRFETAN 4 2%, BOYERAEHIRET B E T
LHIEREZ TR . HEEAESCER - HaE A PR T
ARFHHLL =2, ARHFEHRTARRE &, — 51 5
UM BEAE SCRR P DA AR | T HAfR S —
TR, FAIME R EBE R A R IR S b A e, i
el i) TREEBUEF AT ZERNEE, W IR FARUE
B 2 P

Zi LA, MR ACL A (ki

HITHARYT, BET T 5 25 O MRE T T B RIS R AT
AR RS PR 525 DIRET IR E AR FE, A0 BE TR ET
I#i] 5 HA BT A S AR AP RCE A S T
AR RFRARAEOCH, Rl YT A2 DR E T
BIE RS, ATV EET I, R AR I
FAREM . 5356, AR AR RIS (ran-
domized controlled trial, RCT) A5, B s i (8] 475 %%
BL, w5 E 220 RCT HIETHE AT i 7 457 ik
— AR L .
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