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Arthroscopic treatment of tibial intercondylar eminence fracture in children L/ Heng,YUAN Yong-jian,YANG Hong-
hang ,ZHONG Jian - ming, XU Yi,and WANG Dan. Depariment of Orthopaedics ,the First People’s Hospital of Huzhou,
Huzhou 313000, Zhejiang, China

ABSTRACT Objective: To study clinical effects of extractable steel wire for the treatment of tibial intercondylar eminence
fracture in children under arthroscopy. Methods : From October 2008 to December 2010,21 children with intercondyloid emi-
nence fractures were treated with fixation by extractable steel wire under arthroscopy. Among the patients, 14 patients were
male and 7 patients were female ,ranging in age from 7 to 14 years old with a mean of 10 years old. The period from injury to
operation ranged from 3 to 8 days, with an average of 4 days. Before operation, X-ray, CT and MRI were used to determine frac-
ture and joint injury type. Lysholm criteria were used to evaluate clinical effects. Results: All fractures were healed. The
Lysholm score improved from preoperative 30.2+4.2 to postoperative 92.8+9.1; 18 patients got an excellent result and 3 good.
Conclusion ; The extractable steel wire in treatment of tibial intercondyloid eminence fractures in children under arthroscopy

has advantage of economics, firm fixation,in favour of early functional exercise,decreasing the opportunity of bony avulsion of

the anterior cruciate ligament and less iatrogenic injury of osteoepiphysis due to small diameter and slick steel wire.
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Fig.1 A boy, 12-years-old, tibial intercondylar eminence fracture 1a,1b. Preoperative lateral and AP X-ray films of knee joint 1c. Preoperative CT

showed fracture fragment was displaced 1d, 1e. Postoperative lateral and AP X-ray films
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Tab.1 Comparison of preoperative and postoperative Lysholm scores of 21 children with tibial intercondylar eminence

fractures(x=s,score)
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Cannulated screw fixation through posteromedial approach screw for the treatment of tibial avulsion fracture of the
tibial attachment of the posterior cruciate ligament JIA Ke-Jiang, GUAN Jin-jing, YANG Chao-lei,LIU Dong-hai, JIANG
Hui-zhi ,and MA Guo-tao. Department of Joint Osteopathy ,the First People s Hospital of Pingdingshan , Pingdingshan 467000,
Henan ,China
ABSTRACT Objective:To explore therapeutic effects of cannulated screw fixation through posteromedial approach for the
treatment of tibial avulsion fracture of the tibial attachment of the posterior cruciate ligament. Methods : From February 2007 to
March 2012,36 patients with tibial avulsion fracture of the tibial attachment of the posterior cruciate ligament were reviewed.
Among the patients,28 patients were male and 8 patients were female,ranging in age from 16 to 57 years old,averaged 35
years old. All fractures were fresh closed fracture. The posterior drawer test and heavy sign were positive in all patients. AP X-
ray of knee joints of all patients showed avulsion fracture flaps at the posterior tibia platform. All the patients were treated with
cannulated screw fixation through posteromedial approach,and function exercise performed after operation. The Lysholm crite-
rion was used to evaluate clinical effects. Results; All the patients had successful operation, and were followed up. The duration
of follow-up ranged from 6 to 36 months, with an average of 12 months. The fractures healed at 3 months after operation. Ac-
cording to Lysholm knee joint evaluation criteria, 30 patients got an excellent result,4 good and 2 poor,the average score was
92.2 +3.8. Conclusion; Cannulated screw fixation through posteromedial approach for the treatment of tibial avulsion fracture
of the tibial attachment of the posterior cruciate ligament is effective to recover joint function to large extent,which is a safe,
simple and effective surgical method.
KEYWORDS Posterior cruciate ligament; Fracture fixation, internal;  Tibial fractures
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