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Arthroscopic suture combined with Tightrope fixation for posterior cruciate ligament tibial avulsion fracture / WANG Zhi-
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Abstract: [Objective| To evaluate the clinical efficacy of arthroscopic suture combined with Tightrope fixation for posterior cruciate lig-
ament (PCL) tibial avulsion fracture. [Methods] A retrospective study was conducted on 26 patients who had PCL tibial avulsion fracture
fixed with arthroscopic suture combined with Tightrope from January 2020 to June 2023. The clinical and imaging data were evaluated. [Re-
sults| All the 26 patients were operated on successfully with operation time of (68.3+10.2) min, the blood loss of (26.0+7.4) mL, the incision
length of (5.1£0.5) cm, and the hospital stay of (4.2+0.4) days. All of them were followed up for more than 12 months, with an average of
(14.8+1.9) months. Compared with those preoperatively, the IKDC, Lysholm, VAS scores and knee range of motion significantly improved at
the last follow—up (P<0.05). As for imaging, the tibial posterior displacement under posterior drawer stress was significantly reduced [(8.7+
1.1) mm, (1.3+0.3) mm, P<0.001]. [Conclusion]| Arthroscopic suture combined with Tightrope fixation for PCL tibial avulsion fracture has
advantages of minimal invasive surgery and better functional recovery, and achieves satisfactory short—term clinical consequence.
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Table 1. Clinical and imaging documents of the 26 patients ( x +s)
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Figure 1. A 45—year—old female. 1a, 1b: Preoperative X ray and CT reconstruction showed PCL avulsion fracture, with obvious displace-

ment of a single fracture fragment; le: Arthroscopic view of Ethibond No. 5 suture tied around PCL near the insertion; 1d: Arthroscopic
view of reduction of the fracture fragment with guide instrument and a guide pin placed; le, 1f: Radiograph and 3D CT immediate postop-
eratively showed good fracture reduction with implants in proper position; 1g, 1h: X ray and 3D CT 3 months after surgery revealed good
fracture healing with no displacement of the implant.
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