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Arthroscopic double—tie—knot suture bridge for fixation of Meryers type IV tibial intercondylar eminence fractures // QU
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Abstract: [Objective] To introduce the surgical technique and preliminary results of arthroscopic double—tie—knot suture bridge for

fixation of Meryers type IV tibial intercondylar eminence fractures. [Methods| From October 2019 to September 2021, 9 patients received
abovementioned surgical procedures for Meyers—McKeever type IV tibial intercondylar eminence fractures. After arthroscopic debridement
and fracture reduction, the lasso suture hook was used to placed two loop sutures around the root of anterior cruciate ligament, and the one
end of each suture bundle was crossed over the anterior surface of the ligament to form a suture bridge, then pulled out of the joint. Two
bone tunnels 2 mm in diameter were established from the anteromedial and anterolateral margins of the fracture area to the anteromedial
surface of the proximal tibia respectively under a ACL guide. Both sides of the suture bundle were introduced into the bone tunnels accord-
ingly, pulled out to the anterior medial side of the proximal tibia, finally were tightened and tied for fixation. [Results]| All the 9 patients
were successfully operated on, with good incisions healing, whereas without complications, such as infection, skin necrosis and neurovascu-
lar injury. At the latest follow—up lasted from11 to 26 months, all patients had the stable affected knee with negative Lachman test and ante-
rior drawer test, with no claudication or locking, and achieved knee extension—flexion range of motion 0 to 130°, restored to the pre—injury
level of daily activity. Compared with those preoperatively, the IKDC score [(43.9+3.6), (90.3+2.9), P<0.001] and Lysholm score [(32.6+
2.2), (92.7+2.5), P<0.001] significantly improved at the latest follow—up. In addition, the postoperative images showed good fracture reduc-
tion in all patients with fracture healing within 8 to 15 weeks after surgery. [Conclusion] The arthroscopic double—tie=knot suture bridge
for fixation of Meryers type IV tibial intercondylar eminence fractures is a simple and effective technique, and achieves satisfactory prelimi-
nary clinical consequence.
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