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High strength wire under arthroscopy combined with outside anchor nail in treating Meyers McKeever I , Il avulsion
fracture of anterior cruciate ligament tibial check point SHEN Fu-xiang,DU Wei-bin ,CHEN Rong-liang ,and CA O Guo-
ping. Department of Orthopaedics , Jiangnan Hospital Affiliated to Zhejiang University of Chinese Medicine Hangzhou Xiaoshan
TCM Hospital ,Hangzhou 311201, Zhejiang , China

ABSTRATC Objective:To explore clinical effect of high strength wire under arthroscopy combined with outside anchor nail
in treating Meyers McKeever Il , Il anterior cruciate ligament tibial check point. Methods : From March 2014 to June 2016,21
patients with Meyers McKeeverIl , Il avulsion fracture of anterior cruciate ligament tibial check point were treated by
high strength wire under arthroscopy combined outside anchor nail. There were 13 males and 8 females aged from 18 to 48
years old with an average of (26.40+5.42) years old. There were 9 cases injured on the left side,and 12 cases on the right side.
The courses of disease included sports injuries of 12 cases,falling down injuries of 6 cases,and accident injuries of 3 cases.
According to Meyers—McKeever classification, 16 patients were type Il and 5 patients were type Il . All fractures were fresh,
closed and simple injury. The time from injury to operation ranged from 2 to 15 days with an average of (6.20+2.63) d.
Lysholm score ,IKDC score and the changes of knee mobility were observed and compared before operation and 6 months after
operation. Results : Twenty-one patients were followed up for 12 to 24 months with an average of (14.30+3.01) months. Opera-
tion time ranged from 40 to 65 min with an average of (45.10+4.82) min, Blood loss ranged from 5 to 15 ml with an average of
(10.05+2.75) ml. Lysholm score was improved from 50.29+6.67 before operation to 92.48+2.18 at 6 months after operation.
IKDC scores was increased from 47.19+4.57 before operation to 90.71+2.22 at 6 months after operation. Knee joint activity
was respectively (83.05+£5.33)° and (132.05+7.15)° before operation and 6 months after operation. Conclusion : High strength
wire under arthroscopy combined outside anchor nail in treating Meyers McKeever II , Il ACL tibial check point has
the advantages of less trauma, firm fixation , and satisfactory clinical effect.
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Tab.1 Comparison of Lysholm scores of 21 patients with Meyers—McKeever II , Il avulsion fracture of anterior cruciate

ligament tibial check point before and after operation (x+s,score)

I [a] AT S il KA P LIS (B3 T Ay
AT 2.42+0.83 2.52+0.67 8.52+2.24 13.29+4.23  13.34+2.67  4.36+1.38 2.78+1.12 2.87+0.83  50.29+6.67
KRG 6 4~H 4.92+0.42 4.73£0.56 13.88+1.02  23.13+0.62  23.29+0.62  9.39+0.35 8.71+0.46 4.35+0.55  92.48+2.18
t{H 18.52 17.46 19.67 48.38 56.58 21.34 26.58 16.78 -27.54
P1{H 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Tab.2 Comparison of IKDS score of 21 patients with Meyers—McKeever II , Il avulsion fracture of anterior cruciate ligament

tibial check point before and after operation (x+s ,score)

I [1] P i i 83 Lt EEiagil S5y
AHT 12.25+2.12 3.53+1.33 2.13+1.46 0.72+0.78 0.88+0.64 16.33+1.35 11.27+1.41 47.19+4.57
ARG 6 4~H 20.78+1.22 7.13+0.74 3.82+0.32 3.66+0.33 3.41+0.50 33.32+0.88 18.55+0.66 90.71+2.22
t{H 46.67 20.38 18.34 48.56 50.64 68.53 44.23 -39.29
PiA 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Fig.1 Patient, male,22 years old,left Meyers McKeever Il , ll avulsion fracture of anterior cruciate ligament tibial check point ~1a. Preoperative CT on

coronary position showed left avulsion fracture of tibial check point

cruciate ligament tibial check point

1b. Preoperative MRI on sagittal position showed left avulsion fracture of anterior

1c. Left avulsion fracture of anterior cruciate ligament tibial check point could seen under arthroscopy  1d. High

strength wire fixed under arthroscopy 1e. Postoperative AP X-ray showed left avulsion fracture of tibial check point restoration  1f. Postoperative CT on

coronary position at 6 months showed bone healing  1g. Postoperative MRI on sagittal position at 6 months showed bone healing
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