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ABSTRACT Objective: To investigate the clinical characteristics of Segond fracture and its operative method and opportu-
nity. Methods : From June 2008 to December 2011, arthroscopic exploration was performed in 16 patients with Segond fracture.
Six patients were explored at 1 week after injury,their anterior cruciate ligament were broken completely combined with
meniscus injury. Ten patients were explored at 8—10 weeks after injury,4 patients with anterior and posterior cruciate ligament
breakage completely,4 patients with anterior cruciate ligament breakage completely,and 2 patients with anterior cruciate liga-
ment breakage incompletely ,among 10 cases, 8 cases of anterior cruciate ligament breakage completely combined with menis-
cus injury, 1 case of anterior cruciate ligament breakage incompletely without obviously meniscus injury, 1 case combined with
fibular head fracture and lateral collateral ligament injury. All broken cruciate ligaments were rebuilt after arthroscopic explo-
ration and meniscus injuries were sutured in 5 cases. Clinical effects were evaluated according to Lysholm—Gillquist scoring of
knee joint function. Results: Six patients were operated at 1 week after injury, their knee joint swelled obviously at 3 days after
operation, unloaded blood oozing by joint puncture ,and out-of-bed activity with assistance at the 1 week after operation. Other
10 patients were operated at 8—10 weeks after injury, no knee joint obviously swelled ,no blood oozing was found by joint punc-
ture ,and out-of-bed activity with assistance at 3 days after operation. All patients were followed up from 12 to 50 months with
an average of 24 months. Postoperative Lysholm—Gillquist scoring of all patients were higher than preoperative and recovered
well. Conclusion: Segond fractures often associated with anterior cruciate ligament breakage and meniscus injury, it is impor-
tant that early detection for treatment. The best time of cruciate ligament rebuilding and meniscus repairing may be at 8-10
weeks after injury.
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Tab.1 Comparison of Lysholm-Gillquist scoring of 16 patients with Segond fracture before and after treatment
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Note : Compared with preoperative data, *t=10.627,P=0.001



R 2013 4 10 J145 26 254 10 1)

China J Orthop Trauma,Oct.2013,Vol.26,No.10

- 859 -

PJe 1 JE A RIVEAT 515 83 T #4870 58 SR 3
& B A B AP AR T o, ARG BT i 2 F¢

Sk PR AR BEAT D RE SRR I (AR 2 AR . T
ARG 8~10 JAF AR A, BT AR TC 7€ 2
e, XoF T S8 SR R 0 T A R T 2R O B
IR A, A UL IR O R v ey, EL R X gl 2
SR, Al DUAS BEAT B0 B, (A B 3 B AT 5 4

B1 3.45%, HIRETFasMIEST la. RETX LR 1b. RHj CT
Te. A BT MR i 26 SURIAF 2 1d. 36735 B F U0 52 5L i 2
le. XAEE PRI X B EAEAFEG 1L ARF X KA Rgirc &4,
P I R o R

Fig.l A 45-year-old male patient with fracture of right tibial plateau
1a. Preoperative X-ray 1b. Preoperative CT  1c. Preoperative sagittal MRI
showed anterior cruciate ligament disruption ~ 1d. Anterior cruciate ligament
disruption can be seen in arthroscopy 1e. The image showed anterior cruci-
ate ligament was rebuilt in arthroscopy 1f. Postoperative X-ray showed the

fracture was reduced and the position was good
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Fig.2 A 54-year-old male patient with fracture of left tibial plateau
2a. Preoperative X-ray showed Segond fracture and left fibula frac-
ture  2b. Preoperative CT  2¢. Preoperative sagittal MRI showed disrup-
tion of anterior cruciate ligament  2d. Anterior cruciate ligament disruption
could be seen in arthroscopy ~ 2e. The image showed anterior cruciate liga-
ment was rebuilt in arthroscopy  2f. Postoperative X-ray showed the fracture

was reduced and the position was good
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