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Absorbable screw fixation for the treatment of tibial avulsion fracture of the tibial attachment of the posterior cruci-
ate ligament through posterior middle mini incision of knee joint OUYANG Zhi-song,LI Qi,and LI Jian. Department of
Orthopaedics ,West China Hospital Affiliated to Sichuan University , Chengdu 610041, Sichuan , China
ABSTRACT Objective:To investigate method of absorbable screw fixation for the treatment of tibial avulsion fracture of the
tibial attachment of the posterior cruciate ligament through posterior middle mini incision of knee joint,and evaluate its clinical
results. Methods : From January 2007 to December 2011, 50 patients with tibial avulsion fracture of the tibial attachment of the
posterior cruciate ligament were treated with absorbable screw fixation through posterior middle mini incision. Among the pa-
tients, 38 patients were male and 12 patients were female,ranging in age from 18 to 62 years old, with an average of 36.8 years
old. The duration of the disease ranged from 1 to 52 weeks. During the opeation, the blood vessels and nerves should be pro-
tected. Clinical results were evaluated according to the physical examination, Lysholm and IKDC clinical rating scales. Re-
sults : There were no nails broken in surgery,no postoperative complications such as infection,sinus formation and fracture
fragment displacement. One patient had delay healing of incision. All the patients were followed up,and the duration ranged
from 6 to 42 months,with an average of 30 months. All the patients got bony union at the latest follow-up. Two patients had
functional limitation of knee joint due to delayed review. At the latest follow-up,Lachman test and posterior drawer test were
either negative or limited in grade I of laxity. The range of motion of 50 patients improved from preoperative (94.5+6.2)°(90°
to 110°) to postoperative (135.5£4.0)°(130° to 140°). Lysholm score of all patients improved from preoperative 37.0£10.0(25
to 56) to 87.0+4.8(81 to 98) at the latest follow-up. Additionally,IKDC scores increased from preoperative 40.3+£9.6(27 to 61)
to 85.122.6 (82 to 96) at the latest follow-up. There were statistical differences in the Lysholm and IKDC scores comparing
preoperative data with that at the latest follow-up. Based on Lysholm score,42 patients got an excellent result,5 good and 3
poor; according to IKDC score,41 patients got A degree and 9 patients got B degree. Conclusion : Absorbable screw fixation is
a safe and effective method for the treatment of tibial avulsion fracture of the tibial attachment of the posterior cruciate ligament.
A middle posterior approach with a mini incision can short operative time and reduce the chance of injuries of blood vessels
and nerves. Absorbable screw fixation has a satisfactory clinical efficacy with strictly control of surgical indications.
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®1 50 GlERXEEEEME S EF AT EIE Lysholm 53 LLEL (w2, 1)
Tab.1 Comparison of preoperative and postoperative Lysholm scores and ROM of 50 patients with tibial avulsion fracture of

the tibial attachment of the posterior cruciate ligament(x+s ,score)

Iif ] BeAy S S AE P i3 Jers T By

A i 2.0£1.7 1913 5420 9.3+3.0 11.8+3.4 4.5+2.6 24220 2.0£1.3 37.0£10.0
AJE 4.6+0.8 4.4x1.1 13.6+2.3 21.23.0 21.83.0 9.5£3.6 8.8:1.8 4.6+0.5 87.0+4.8
tfH -12.743 -19.303 -33.857 -24.158 -19.415 -8.600 -25.695 -18.397 -42.095
PAH 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

®2 50 PR XAEREMERMEETREBTRERXT IKDC W4 B (vxs,77)
Tab.2 Comparison of preoperative and postoperative IKDC scores of 50 patients with tibial avulsion fracture of the tibial

attachment of the posterior cruciate ligament(x=s, score)
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