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Treatment of tibial avulsion fracture at the insertion of the posterior cruciate ligament through a minimally postero-
medial transverse incision in the hip knee flexion LAN Jun,WANG Ji-wei,and ZHANG Kai-yao. Department of Or-
thopaedics ,the People’s Hospital of Lishui , Lishui 323000, Zhejiang , China
ABSTRACT Objective: To explore the methods and outcomes of a minimally posteromedial transverse incision in the hip
knee flexion for the treatment of tibial avulsion fracture at the insertion of posterior cruciate ligament(PCL). Methods: Twenty-
one patients with tibial avulsion fracture at the insertion of PCL treated with a minimally posteromedial transverse incision in
the hip knee flexion by cannulated screw fixation from March 2010 to March 2013 were retrospectively analyzed. There were 13
males and 8 females with an average age of 35.1 years old (ranged,20 to 56 years). Eleven cases caused by traffic accident,3
caused by falling,4 caused by sport,3 caused by heavy pounds. The injury duration ranged from 3 hours to 9 days with a mean
of 3.5 days. The results of posterior drawer test were positive in all patients. Lysholm score was used to evaluated knee joint
function. Results: All operations were successful without infection,vessel and nerve injuries and all incisions healed by first
intention with the mean length of 5.8 cm(ranged, 5 to 6 cm). All patients were followed up from 7 to 23 months with an average
of 12.7 months. The results of posterior drawer test were negative in all patients. X-ray films showed that all fractures healed.
The Lysholm score was improved from preoperative 40.76+9.55 to 95.86+2.33 final follow-up (¢=30.07,P =0.000). Conclu-
sion: Treatment of tibial avulsion fracture at the insertion of the posterior cruciate ligament through a minimally posteromedial
transverse incision in the hip knee flexion with cannulated screw fixation is a better surgical procedure with the advantages of
minimal incision, sufficient exposure,, effective fixation, small scar and satisfactory effects.
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Tab.1 Comparison of Lysholm score of 21 patients with tibial avulsion fracture at the insertion of PCL before and after

operation (x+s)
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Fig.1 A 35-year-old male patient with tibial avulsion fracture at the insertion of posterior cruciate ligament
caused by traffic accident 1a. Preoperative CT scanning showed tibial avulsion fracture at the insertion of
posterior cruciate ligament and fracture translocation was obvious 1b. The picture during operation showed
the medial head of the gastrocnemius muscle (blue arrow) were drawn to the lateral and caudal through two
hooks , the screw tail can be seen in the wound 1ec. The scar overlapped with the popliteal transverse line

and incision length was 5.6 cm  1d,1e. Three months after operation, AP and lateral X-ray films showed
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