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Arthroscopic treatment of tibial intercondylar ridge avulsion fracture with double-root line double tunnel fixation
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ABSTRACT Objective:To discuss arthroscopic technique of double-root line double tunnel fixation for tibial intercondylar

technique

ridge avulsion fracture and its short-term followvup observational results. Methods : From May 2012 to June 2017,21 cases of
tibial intercondylar ridge avulsion fractures were treated with arthroscope double line double tunnel. Among the patients, 16
males and 5 females were ranging in age from 17 to 45 years old, with an average of 29.6 years old ,and injury to surgery time 3
to 6 days,with an average of 3.6 days. All the patients underwent arthroscopic exploration,fracture reduction,double root line
fixation. The knee function was assessed at 3 and 6 months postoperatively using the Lysholm knee score ,and the healing and
resection of the patients were followed by X-ray examination. Results : All patients were followed up for 7 to 23 months,with an
average of 12.8 months. All patients after fracture were bone healing,knee activity were gained their previous normal levels
(ranged,0° to 130 °),and no limb dysfunction. The average scores of Lysholm knee were (93.52+7.10) and (95.95+6.34)
points in 3 months and 6 months after operation. Conclusion : Arthroscopic treatment of tibial intercondylar ridge avulsion frac-
tures with double root line is simple and reliable ,and can provide an ideal internal fixation method for tibial intercondylar ridge
avulsion fractures.
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Tab.1 Comparison of Lysholm knee scores of 21 patients with tibial intercondylar ridge avulsion fracture at 3 months and

6 months after operation (x+s,score)
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Fig.1 A 45-year-old woman with right tibial intercondylar ridge avulsion fracture were treated with double—root line double tunnel fixation technique

1a. Microscope tibial intercondylar fractures ~ 1b. Tibial intercondylar eminence fractures of the initial reduction 1e. Under the guidance of epidural
needle, the non-absorbable line is introduced into the joint cavity via the bone channel 1d,1e,1f. ACL tibial tunnel guide under the guidance of the es-
tablishment of two-way tibia 1g. Double line through the ACL base before and after 1h. Pull the bone and ACL back to the bone bed using one side pull

wire 1i. Double-channel two-wire fixed
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Fig.1 A 45-year-old woman with right tibial intercondylar ridge avulsion

fracture were treated with double-root line double tunnel fixation tech-
nique 1j,1Kk, 1l Knee joint AP and lateral X-ray films and computed to-
mography (CT) at the time of injury suggests a tibial intercondylar spine
fracture and a fracture block displaced to the joint 1m,1n,1o. Postoper-
ative X-ray and CT showed that the tibial fracture reduction and fixation
was good 1p,1q. One month after operation, X-ray showed that the tibial
fracture was well fixed 1r,1s,1t,1u. The X-ray showed tibial fracture healed well after three and six months operation 1v,1w. After more than 1 year af-

ter removal of fixed , X-ray showed fracture healing well
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