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Treatment of fractures of tibia intercondylar eminence under arthroscopy using suture anchors MA Hai-tao,BI Da-
wet,CHEN Yi-min,YA O Xiao-cong,ZHAI Li-feng,LIU Dao-jun. Department of Orthopaedics ,the First People Hospital of Xi-
aoshan ,Hangzhou 311200, Zhejiang , China

ABSTRACT Objective: To explore a new technique of reduction and internal fixation for tibia intercondylar eminence frac-
tures under arthroscopy. Methods : From June 2004 to February 2006,9 patients with fresh tibia intercondylar eminence frac-
ture(type Il in 4 cases and type lll in 5 cases)were treated with reduction and internal fixation using suture anchors (Depuy
Mitek )under arthroscopy. All the patients,subject to regular post-operation functional exercise,were followed up for 6 to 22
months. The results were evaluated in the aspects of fracture reduction healing, knee joint relaxation and ROM, and functional
restoration of overall limbs. Results:In the nine patients,the tibia intercondylar eminence fractures healed without displace-
ment and nonunion. No knee joint relaxation or extension-restriction was found. Lysholm score indicated 93.8+2.3 at the 6th
postoperative months. Conclusion:The reduction and internal fixation of tibia intercondylar eminence fractures under
arthroscopy using suture anchors demonstrate a reliable and easy-to-use technique. Operation under arthroscopy helps diagnose
and treat other complications inside knee joint,merely resulting in slight injury. In addition,early functional exercise con-
tributes to rapid recovery of knee joint’s functions.
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Fig.1 Female,52-year-old,injuried by road accident

1a.CT showed the tibia intercondylar eminence fracture

1b.CT showed fracture displacement 1c.Preoperative AP and lateral X -rays of right
knee joint showed that the tibia intercondylar eminence fracture completely displaced ~1d.Postoperative AP X-ray

of right knee joint showed reduction of the fracture 1e.Postoperative lateral X-ray of right knee joint showed com-
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Tab.1 Lysholm scoring criteria for knee joint
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