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Treatment of tibial avulsion fracture of the posterior cruciate ligament with open reduction and steel-wire internal
fixation LU Hua-ding,ZENG Chun,DONG Yun-xu,CAI Dao-zhang, WEN Xiao-yue. Department of Orthopaedics ,the 3rd
Affiliated Hospital of Sun Y at-san University , Guangzhou 510630, Guangdong, China

ABSTRACT Objective: To study the curative effects of the treatment of tibial avulsion fracture of the posterior cruciate liga-
ment with open reduction and steel-wire internal fixation. Methods : From January 2003 to June 2009,28 patients of tibial
avulsion fracture of the posterior cruciate ligament were treated with open reduction and steel-wire internal fixation through
posteromedial inverted "L" approach. There were 19 males and 9 females with an average age of 35.3 years old ranging from 16
to 55 years. The X-ray examination showed that there were Il degree displaced in 10 cases and Il degree in 18 patients. The af-
fected lower extremity was put in a controlled hinge knee brace after operation. The patients were asked to do passive extension
and flexion of the knee joint with the assistance of a CPM 2 weeks after operation,and allowed to be partial weight-bearing as
tolerated with the hinged brace locked in extension if concomitant injuries allowed 4 weeks postoperatively. The brace were re-
moved 6 weeks later. Results : Among them, 25 patients were followed up for 6 to 24 months with an average of 15 months. The
X-ray examination showed satisfactory reduction, and bony union was obtained in all the patients. The Lachman test was nega-
tive in all patients. No complications such as malunion or joint stiffness were found. The extension of affected knee was normal
and its flexion were (136+12)°. According to Lysholm knee score system, it was preoperatively (41.80+6.16) and(94.10+8.26)
six months after surgery respectively. Twenty-two cases were excellent,2 cases good and 1 fair. Conclusion: Treatment of tibial
avulsion fracture of the posterior cruciate ligament with open reduction and internal fixation with wires through posteromedial
inverted "L" approach is a safe, effective method, due to its stable fixation and relatively low expense. It is believed as an ideal
choice for tibial avulsion fracture of the posterior cruciate ligament.
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Tab.1 Results of Lysholm knee score system before and after operation (x+s,score)

ISR D) P Jifhk BeAT S NEERS: AT T B it By
A 25 8.20£3.19 432+2.69  3.08x040  280+1.63  3.60+2.00  8.60£3.07  2.64x0.95  8.60+3.32 41.80+6.16
RIF 25 23.0£2.50 9.84x0.80  4.76+0.66  4.64x099  9.52+1.33 2320245  4.88+033 1420+220 94.10+8.26
ofi - 21.901 10.363 11.225 5.059 12.629 20.787 9.616 6.633 26.667
P - 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 A 37-year-old man with knee joint pain after injury,knee extension limited and posterior drawer test positive la—lc. AP and lateral X-ray(la),

CT (1b) and MR (lc) showed PCL avulsion fracture,and the fragment displaced upward 1d. Postoperative X-ray showed satisfactory reduction of the

fracture 1e. X-ray showed bone united 3 months after operation 1f. The wires were removed 4 months after operation 1g. Range of motion 3 months

after operation showed full active extension and satisfactory range of motion of the affected knee
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