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Clinical observation of soft tissue wire rivets in the treatment of large patellar cartilage fracture XU Xiang-feng,LIU
Peng-he ,YUE Long ,KANG Le ,and DAI Zhi-peng®. *People s Hospital of Henan Provice ,Zhengzhou 450003, Henan ,China
ABSTRACT Objective:To explore the clinical curative effect of soft tissue wire rivet for the treatment of fracture of patella
cartilage. Methods: A retrospective study was conducted in 25 patients (25 knees) from June 2015 to February 2017 in pa-
tients with patellar cartilage fractures. Among them, 19 were male,6 were female, 11 were left knee, 14 were right knee. The
accident occurred in 2 cases,23 cases of sprained athletes ; the average age was(25.12+6.02) years old, the average weight was
(62.48+7.91) kg,and the average body mass index was (23.25+1.51) kg/m” The average time from injury to admission was
(1.96£1.51) d. The clinical manifestations were swelling of knee joint,positive floating patella sign,severe pain,occasional
joint strangulation, limited flexion and extension,obvious tenderness of lateral patella,positive patellar extrapolation test and
positive extrapolation fear test. X-ray and CT examination were performed before operation. X-ray showed the continuity of
patellar bone and a loose body in the joint cavity. CT and 3D reconstruction showed patellar cartilage and facial defects. All 25
patients were fixed with soft tissue wire rivet. The clinical efficacy included preoperative Lysholm score and Insall evaluation.
Results: All the patients were followed up,and the duration ranged from 3 to 15 months,with an average of (9.72+4.07)
months. The preoperative Lysholm score was 60.32+5.08 ,and the final follow-up was 88.24+4.37. The postoperative score was
better than that before operation (1=-22.926,P<0.05). According to Insall criteria,21 cases were excellent,4 cases were good,
no fracture fragments were found and knee joint adhesion was found. Six weeks after operation, X-ray and CT showed that the
fracture was well positioned ,the cartilage surface was smooth without obvious steps,and the patella was in good shape. MRI
showed the smooth articular surface of patellar cartilage at the 6th month after operation. Conclusion : Soft tissue wire rivet for
the treatment of massive patellar cartilage fracture has the advantages of simple operation,rapid postoperative recovery,no
need for secondary operation pain , fewer complications , and definite effect, which is worthy of clinical promotion.
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Tab.1 Comparison of Lysholm scores before and after surgery of 25 patients with large patellar cartilage fractures

(X+s ,score)
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A Hi 4.48+0.75 2.28+1.10 10.08+1.85  12.40+2.93  14.20+1.87 7.60+3.21 5.84+0.80 3.72+0.79 60.32+5.08
ERI/N] 5.00+0.00 5.00+0.00 15.0+0.00 23.80+2.18  19.40+1.66 9.68+1.11 7.76+2.03 3.24+1.05 88.24+4.37
t{H -2.138 -12.364 -13.322 -13.529 -9.656 -2.867 -4.096 2.071 -22.926
P{a 0.043 0 0 0 0 0.008 0 0.049 0
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®2 BBWEBINESE 25 B FAAE Insall 153 BL L (w5, 70)

Tab.2 Comparison of Insall scores before and after surgery of 25 patients with large patellar cartilage fractures(x+s,score)
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“+” 1lec. Six weeks after surgery,X-ray examination showed fracture block position was good
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