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Multi-point fixation with absorbable cartilage screws for the treatment of osteochondral fracture caused by patellar
instability ZHANG Xu-hui,XIA Lei,WANG Gang-tao ,and LI Tan. Department of Joint Surgery ,the 371th Central Hospital
of PLA , Xinxiang 453000, Henan , China
ABSTRACT Objective: To study clinical effects of multi-point fixation with bioabsorbable cartilage screws for the treatment
of osteochondral fracture caused by patellar instability. Methods : During the period from August 2014 to Steptember 2016,
there were 21 patients with osteochondral fracture caused by patellar dislocation, including 7 males and 14 females, ranging in
age from 12 to 42 years old,with an average of 27 years old. During the operation,free fractures fragments of cartilage were
found with a open surgery, and the patients were treated with fixation by absorbable cartilage screws combined with lateral reti-
naculum release and medial retinaculum shrinkage. The Lysholm scoring scale was used to evaluate the knee joint functions
before and after operation. The retrospective study analyzing the data was carried out. Results: All the patients underwent suc-
cessful surgeries and were followed up with a mean period of 12 months (ranged,8 to 22 months). The CT and X-ray examina-
tions were performed after the operation which showed the fracture fragments were on good positon. The exercise level in all the
patients basically returned to the pre-injury level. The postoperative Lysholm score was 86.11+4.97. Conclusion:The ab-
sorbable cartilage nail can effectively fix the free cartilage fragments of the osteochondral fracture due to the patellar instabili-
ty ,which is a simple operation, and worthy of clinical promotion.
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Fig.1 Female,27-year-old,right knee,osteochondral fracture of patella 1a. Preoperative lateral X-ray ~1b. Preoperative sagittal CT  1c. Preoperative

horizontal axial CT  1d. Lateral X-ray 6 months after operation 1e. Sagittal CT 6 months after operation 1f. Horizontal axial CT 6 months after opera-

tion
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