H3BEH 124 T EBIEAMHE Vol.33,No.12
202546 H Orthopedic Journal of China Jun.2025

- AL - P
B N —HNAT IS XIS TS e /MR- 5B 3

TH, &#xE, Bz, #Hw, P, WK, RES, FA°

(I Hh R 25 Wb B R e, W 5 28 415000)

BE: (B MR T AR U B4 118 B 5 AMUE & BT FAREAR ARG RS R . [AiE] 2019 4F
1 H—2021 4£ 7 A, 53 BilaG38 X505 6 188 6 5 SMU 4654 00 B 388 MR AR 25 500 8L, KR BT W
RIS B i SR - B BT SR o A (A 48 U 48 110 28 SURPE RS AL ) 5 ST B R T A B B, A Rii 38 Rl B
AR, ST B (8 A 3¢ SO EE A 0 T ) 2 L B T IR BRI AL, B R A BRI, 1 REET ACL EEE IR B B
W, BARMEEEE, W N ILVEIIREEN R [SER] 53 HIERELIFERTA, FARBEIY (58.3+33.7) min,
BRI (14.322.8) DA, VAS WEASHIARRT (6.7+1.5) 7 E MR E AR RN G (1.3+0.7) 4+ (P<0.001); IKDC
ST PR R ARTIAY (52.6+6.3) 43 E I EARFEIITE (87.5£7.2) 4+ (P<0.001). BTG 3l A A8 S AR i i ek
# (P<0.05), BEBIHEE, X AE R (810 50 N —W17)5 MR B 6 46 8- & A a2 s
B ATTE R AA R, FIBIm RO R

KB CWEAR, A, EIMUE A& BT

HESES: R683.42 XEFRERL: A XEHS: 1005-8478 (2025) 12-1100-06

Arthroscopic repair of anterior cruciate ligament injury combined with posterolateral tibial plateau fracture / DING Xuan,
NIE Yi-qgiong, LU Pai—yun, HU Chong, YAN Fang, DENG Nan—ling, XU Zhao=le, LI Qian. Changde Hospital, Hunan University of Chinese
Medicine, Changde 415000, Hunan, China.

Abstract: [Objective| To introduce the surgical technique and preliminary clinical consequence of concurrent arthroscopic anterior
cruciate ligament (ACL) reconstruction and posterolateral lateral tibial plateau fracture reduction. [Methods]| From January 2019 to July
2021, 53 patients received abovesaid arthroscopic procedures for ACL tear complicated with posterolateral tibial plateau impacted frac-
tures. Based on preoperative MRI classification, the arthroscopic ACL reconstruction and tibial plateau fracture reduction were performed.
After the hamstring tendons were harvested to prepare a quadruple tendon graft, the femoral tunnel was established through the inferomedi-
al portal, then ACL tibial tunnel was established, and the remaining ACL reconstruction procedure was finished in routine manner. Under
the arthroscopy, the anterior cruciate ligament reconstruction tibial guide was located the collapsed fracture site, and the tibial tunnel was
created to the subchondral bone with caution to avoid interference of previous tibial tunnel for ACL reconstruction. As proper articular sur-
face reduction was observed under arthroscopy, bone autografts harvest from the ipsilateral ilium were filled and impacted into the bone tun-
nel to support and fixed the fracture. [Results| All the 53 patients had operation performed successfully without complications, whereas
with the average operation time of (58.3+33.7) min, and were followed up for (14.3+2.8) months. All patients had the posterolateral tibial
plateau fractures and reconstructed ACL healed well, with VAS score [(6.7+1.5), (1.3£0.7), P<0.001], IKDC score [(52.6+6.3), (87.5+7.2),
P<0.001], as well as knee range of motion (ROM) and pivot shift phenomena improved significantly at the latest follow—up compared with
those before surgery (P<0.05). [Conclusion] The simultaneous arthroscopic posterolateral tibial plateau fracture reduction—fixation and
ACL reconstruction are simple and feasible techniques to treat the combined knee injury, do achieve satisfactory short—term clinical out-
come.
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Figure 1. A 42—year—old female. 1a: Arthroscopic view of ACL rupture from the femoral insertion (white arrow); 1b: Arthroscopic find-

ings of collapse of the articular surface of the posterolateral tibial plateau fracture (black arrow); 1e: Reconstruction of ACL with the ham-

string tendon graft (blue arrow); 1d: The ACL tibial guide was located on the center point of the collapsed articular surface of the postero-

lateral tibial plateau; le: A tibial tunnel was established to the subchondral bone for fracture reduction and fixation by bone autograft

filled and impacted into the tunnel until the articular surface return to normal level; 1f: Arthroscopic view after reduction and fixation re-

vealed flatness of posterolateral articular surface.
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