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Clinical outcomes of arthroscopic single-tunnel double-line technique in treating tibial intercondylar eminence frac-
tures LUO Yang and WEI Min*. *Senior Department of Orthopaedics ,the Forth Medical Center of People s Liberation Army
General Hospital , Beijing 100037, China

ABSTRACT Objective:To evaluate clinical efficacy of single-tunnel double-line technique with tendoscopy in treating tib-
ial intercondylar eminence fractures. Methods: From January 2016 to April 2020,22 patients with tibial intercondylar emi-
nence fractures were admitted , including 14 males and 8 females with a mean age of (34.8+5.9) years old ranging from 26 to
45 years old. The mean duration from injury to surgery was (11.2+4.1) days (ranged,5 tol5 d). All patients were treated with
arthroscopic single-tunnel double-line technique. The fracture healing was evaluated according to X-ray. The Lysholm score,
IKDC 2000 score and the anterior drawer test were used to evaluate efficacy before operation and at the latest follow-up. Re-
sults : All patients were followed up,and the duration ranged from 12 to 75 months,with an average of (34.6+13.0) months.
Lysholm score was (89.60+2.89) points at the latest follow-up , showing significant difference when compared with preoperative
score which was  (30.80+9.55)points (¢1=9.67,P<0.01). IKDC 2000 score was (80.00+6.17) points at the latest follow-up,
showing significant difference when compared with preoperative score which was (24.60+7.21)points (1=11.41,P<0.01). One
patient showed weakly positive of drauer test. Conclusion:Single-channel double-line technique could effectively fix bone
block of intercondylar eminence with advantage of easy operation and minimally invasive ,which could be applied to various
types of tibial intercondylar eminence fractures.
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Tab.1 Comparison of Lysholm score of 22 patients with tibial intercondylar eminence fractures between preoperative and

the latest follow-up (x+s ,score)
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Tab.2 Comparison of IKDC 2000 score of 22 patients with tibial intercondylar eminence fractures between preoperative and

the latest follow-up (x+s ,score )
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Fig.1 A 30-year-old male patient with tibial intercondylar eminence fractures of left knee
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ent directions  1f. Postoperative X-ray at 3 months
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