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Tibial intramedullary nailing using a suprapatellar approach for the treatment of proximal tibial fractures XI/E
Bing,YANG Chao ,TIAN Jing,and ZHOU Da-peng. Department of Orthopaedics ,Shenyang Military Region General Hospital
Shenyang 110016, Liaoning , China

ABSTRACT Objective:To study the clinical efficacy of semiextended intramedullary nailing of the tibia using a suprap-
atellar approach for proximal tibial fractures. Methods; From January 2013 to January 2014, a total of 16 patients with unilat-
eral proximal tibial fractures, 14 males and 2 females ,underwent closed reduction and internal fixation with TRIGEN™ META-
NAIL™ via the suprapatellar approach. The average age was 42.2 years old (ranged,26 to 57 years old). Radiographic and
clinical follow-up examinations were performed at a minimum of 1 year after surgery. Measurements included surgery time,
complications, bone healing time,tibial alignment, knee range of motion, pain scoring (visual analogue scale) and functional
outcome (Lysholm knee score). Results: The average surgery time was (75.7+8.3) minutes (ranged,65 to 95 minutes). No
obvious complications were recorded. Average duration of follow-up was (15.6+8.1) months (ranged, 12 to 24 months). Fifteen
patients attained radiological bone union for a mean time of (3.6+1.8) months (ranged,3 to 5 months). At the final follow-up,
all tibial alignments were good ,and no patients complained of anterior knee pain. Mean arc of knee motion was (124.4+18.8)
degrees for the affected extremity compared with (127.5£16.7) degrees for the contra-lateral knee. The total scores of Lysholm
knee score ranged from 77 to 92,average 86.4 £12.3. Conclusion:For proximal tibial fractures,the semiextended in-
tramedullary nailing technique via a suprapatellar approach can obtain satisfactory clinical outcomes with simplicity in reduc-
tion and fixation ,minimal complications,and good recovery of limbs function.
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Fig.1 A 57-year-old female with left proximal tibial fracture (O-
TA 41A.2) after a car accident 1a,1b. Preoperative AP and lat-
eral X-ray films 1c. A 2 cm incision proximal to the superior bor-
der of the patella for nail insertion 1d,1e. Confirming the nailing

point under fluoroscopy  1f. General picture after reduction and

guide pin insertion 1g,1h. Postoperative AP and lateral X -ray

films at the 3rd day 1i,1j. Postoperative AP and lateral X-ray
films at the 6th month
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Efficacy of the arthroscopic suture in meniscus anterior horn injury SU Zheng-bing, ZHOU Yue ,ZHANG Xia,HA O
Yong, WANG Min ,LIANG Lin-lin,and WANG Zhi-bing. Department of Orthopaedics ,the Second Hospital Affiliated to the
Third Military Medical University , Chongging 400037, China
ABSTRACT Objective:To explore the clinical efficacy of the arthroscopic Mender I stapler for the treatment of patients
with meniscus anterior horn injury needing meniscal suture repair. Methods: Among 47 patients with meniscus anterior horn
injury,29 patients were male and 18 patients were female, ranging in age from 12 to 31 years old, with a mean age of  (20.53+
4.12) years old. The duration of disease ranged from 3 to 35 days,and the average duration was (12.43+5.74) days. The
Mender Il stapler was used to carry out arthroscopic suture from outside to inside. The Lysholm knee scoring system was used
to evaluate and analyze preoperative and postoperative symptoms , such as pain,limping embolism and so on. Results; Forty-six
patients were followed up,and the duration ranged from 12 to 48 months,with a mean of (20.53%4.12) years. The incision
healed at the first stage without important vessels and nerves injuries. The symptoms of the locked knee joint disappeared ,and
symptoms such as pain,limp,swelling and limitation of activity improved. The Lysholm score increased from preoperative
52.33+7.31 to postoperative 86.74+6.92. Conclusion ; Using Mender Il stapler to treat patients with meniscus anterior horn in-
jury who were treated with arthroscopic suture from outside to inside is effective to improve symptoms, and to obtain good short-
term results.
KEYWORDS Arthroscopes; Suture; Menisci,tibial;  Wounds and injuries

Zhongguo Gu Shang/China J Orthop Trauma,2015,28(10):959-962 www.zggszz.com

IR B E-mail ; 634796654@qq.com
Corresponding author; HAO Yong E-mail : 634796654@qq.com





