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Arthroscopic treatment of tibial intercondylar eminence fractures in children with single Kirschner wire and suture
avoiding epiphyseal line fixation technique ZHAO Qi-chun,DENG Xiao-wen,ZHOU Ping, SHANG Xi-fu,and ZHU Y a-
lin. Department of Orthopaedics , Captial Hospital of Anhui ,Hefei 230001 ,A nhui , China

ABSTRACT Objective:To discuss arthroscopic technique of single Kirschner wire and suture avoiding epiphyseal line fix-
ation for tibial intercondylar eminence fracture and its clinical results. Methods : From May 2008 to December 2012,21 pa-
tients (13 males, 8 females,ranging in age from 6 to 14 years old) with tibial intercondylar eminence fracture were treated
arthroscopically with single Kirschner wire and suture avoiding epiphyseal line fixation technique. According to Meyers and
McKeever classification,7 patients were type Il , 10 patients were type lll ,and 4 patients were type IV. Active rehabilitation
began at one week after operation. The patients were followed up for 10 to 30 months. X-ray films were taken to evaluate frac-
ture healing at 1,3, 6 months after operation ; range of motion,the anterior drawer test, the lachman test and the Lysholm knee
score were used to evaluate clinical effects. Results ; All fractures were healed without displacement at 6 weeks after operation.
Anterior drawer test and the lachman test were both negative in all patients at 3 months after operation. Lysholm knee score was
95.5+2.5 at 6 months after operation,and postoperative X-ray film did not find epiphyseal line broadening or narrowing. Con-
clusion ; Arthroscopic treatment for tibial eminence intercondylar fracture with single Kirschner wire and 8 - shaped suture
avoiding epiphyseal line fixation technique has many advantages,such as firm fixation, early mobilization, less invasive,less
injury of physis and satisfactory effect.
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Tab.1 Comparison of preoperative and postoperative knee Lysholm scores of 21 children with tibial intercondylar eminence

fractures(x+s,score)

I ] 3 JiAik S T 24 ekt AT KNATRE Js¥ix
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