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Analysis on treatment and diagnosis of Segond fracture combined with injuries SUN Bin, WU Xu-dong,and SHEN Wan-
xtang. Department of Orthopaedics ,Orihopaedic and TCM Hospital of Zhoushan , Zhoushan 316000, Zhejiang , China
ABSTRACT Objective: To investigate the clinical characteristics of Segond fracture combined with injuries, and to explore
the operative method and opportunity. Methods: From June 2010 to December 2014, 10 patients with Segond fracture were
treated. There were 10 males,ranging in age from 26 to 69 years old, with a mean of 42 years old. Under arthroscopy examina-
tion within 7 to 10 days after injury, 6 patients had compete rupture of anterior cruciate ligament and meniscus injury;2 pa-
tients had tibial avulsion fractures of the ACL combined with meniscus injury. At 4 to 8 weeks after injury,2 patients were per-
formed with arthroscopy examination; 1 patient had complete rupture of anterior and posterior cruciate ligament combined with
meniscus injury;and the other patient had complete rupture of anterior cruciate ligament alone. All the patients with cruciate
ligament rupture were treated with reconstruction of cruciate ligament; 9 patients had meniscus injuries were treated with
menisus plasty or suture ;and 2 patients had tibial avulsion fractures of the ACL were treated with non-absorbable Ethicon su-
ture fixation under arthroscopy. After operation,the Lysholm scoring system was used to evaluate clinical effects. Results: Eight
patients were operated within 10 days after injury, the knee joints swelling was obvious at the 3rd day after operation, and blood
oozing was found by joint puncture. These 8 patients did out-of-bed activity with assistance at 1 week postoperatively. Other 2
patients performed operation in 4 to 8 weeks after injury without knee joint obvious swelling at the 3rd day after operation, and
no blood oozing was found by joint puncture. These 2 patients did out-of-bed activity with assistance after 3 days postoperative-
ly. All the patients were followed up,and the duration ranged from 12 to 24 months,with an average of 18 months. Postoperative
Lysholm score of all patients was higher than preoperative scor,and the results were satisfactory. Conclusion ;: For Segond frac-
tures, firstly , it is important to gain early diagnosis for treatment. Secondly, it is often associated with the rupture of anterior cru-
ciate ligament and meniscus injuries, and the best time of cruciate ligament rebuilding and meniscus repairing maybe between
4 to 8 weeks after injury. Thirdly, personalized treatment should be chosen according to different complications.
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Tab.1 Comparison of preoperative and postoperative Lysholm scores of 10 patients with Segond fractures

B - AR P - . ‘ _ ‘T:ysholm T4 (43) _ ‘
e (%) BAT KW K Bt ARug Mk TeEM TR B
1 Hoo26 ACL JRIT R 3.0 20.0 5.0 15.0 17.0 9.0 6.0 4.0 80

BT 5.0 25.0 5.0 15.0 25.0 10.0 10.0 5.0 100
2 B 50 ACL,PCL,Meniscus JAJTHI 2.0 18.0 4.0 14.0 15.0 9.0 6.0 4.0 73
RITIE 5.0 24.0 5.0 15.0 25.0 9.0 10.0 4.0 97
3 B 69 ACL, Meniscus IRITHT 3.0 18.0 4.0 10.0 10.0 2.0 4.0 2.0 53
BT 5.0 15.0 5.0 15.0 25.0 6.0 9.0 4.0 84
4 B 35 ACL, Meniscus YRIT T 2.0 18.0 3.0 10.0 10.0 2.0 4.0 2.0 52
BIT IR 5.0 25.0 4.0 15.0 25.0 6.0 8.0 4.0 92
5 FH 40 ACL, Meniscus YRIT T 2.0 18.0 3.0 10.0 10.0 2.0 4.0 2.0 52
BIT IR 5.0 24.0 5.0 14.0 25.0 6.0 8.0 4.0 91
6 B4 ACL, Meniscus JRITHT 2.0 17.0 3.0 10.0 10.0 2.0 2.0 2.0 49
RITIE 5.0 24.0 5.0 14.0 25.0 6.0 7.0 4.0 90
7 B4 ACL, Meniscus JRITHT 2.0 17.0 3.0 6.0 10.0 2.0 2.0 2.0 44
BT 5.0 24.0 5.0 14.0 25.0 6.0 7.0 4.0 90
8 B 38 ACL, Meniscus IRITHT 2.0 17.0 3.0 6.0 10.0 2.0 2.0 1.0 43
BT 5.0 24.0 5.0 13.0 24.0 6.0 7.0 3.0 87
9 B39 ACL, Meniscus IRITHT 2.0 16.0 2.0 6.0 10.0 2.0 2.0 1.0 40
BT 4.0 23.0 5.0 13.0 24.0 10.0 6.0 4.0 89
10 B 40 ACL, Meniscus IRITHT 2.0 16.0 2.0 6.0 10.0 2.0 2.0 1.0 40
BIT IR 4.0 23.0 5.0 13.0 23.0 6.0 6.0 2.0 82

B B, 0,50 % ARSI 1a. RET MRILHTGSCUEAFEE 1b. RHAT X 2L Segond Bift  Le, 1d. AR ILATJG 28 LRI
le,1f, 1g. SCH 8 AT LB
Fig.1 A 50-year-old male patient with right knee injury 1a. Preoperative MRI showed the tear of ACL and PCL 1b. Preoperative X-ray showed the

Segond fracture 1c,1d. Intraoperatively found the tear of ACL and PCL.  1e,1f,1g. Arthroscopic figures showing the reconstruction of ACL and PCL
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