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Arthroscopic treatment of tibial avulsion fracture of posterior cruciate ligament with a knot-free anchor and Endobu-
ton titanium plate ZHAO Zhi,DENG Yu,CHEN Yu,and BAI Xin-wen. Chongging Orthopaedics Hospital of Traditional
Chinese Medicine ,Chongging 400010, China

ABSTRACT Objective:To investigate the clinical effect of arthroscopic fixation of tibial avulsion fracture of posterior cru-
ciate ligament with a knot-free anchor and Endobuton titanium plate. Methods : From October 2019 to October 2020,12 pa-
tients with tibial avulsion fracture of posterior cruciate ligament were treated with the arthroscopic knot-free anchor and Endob-
uton titanium plate ,including 9 males and 3 females. The age ranged from 23 to 58 years old. The time from injury to operation
ranged from 2 to 9 days. There were 2 cases of Meyers type Il and 10 cases of Meyers type Ill. There were 2 cases of meniscus
injury and 1 case of partial injury of medial collateral ligament. The fracture healing and knee range of motion were evaluated
after operation ,and the clinical efficacy was evaluated by Lysholm function score. Results: All patients were followed up for 12
months. All patients healed within 6 months,and there were no complications such as incision infection,lower extremity deep
venous thrombosis and internal fixation falling off. The knee flexion range of motion recovered from 50°-90° before operation to
115°-130° 6 months after operation , and no patient had straightening disorder. Lysholm functional score recovered from preop-
erative 29-54 scores to 86-100 scores 12 months after operation. Conclusion : Arthroscopic reduction and fixation of tibial
avulsion fracture of posterior cruciate ligament with the knot-free anchor and Endobuton titanium plate has less complications,
high fracture healing rate, good extension and flexion angle and early function recovery of knee joint.
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Tab.1 Clinical data of 12 patients with tibial avulsion
fracture of posterior cruciate ligament
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Fig.1 Patient,female,58 years old,avulsion fracture of tibial insertion of posterior cruciate ligament in right
knee 1a. Preoperative three-dimensional CT reconstruction of coronal plane showed that the displacement of
fracture with more than 3 mm  1b. Arthroscopic posteromedial approach was used to observe the exposed fracture

block 1e. Intraoperative fluoroscopy was used to observe the fracture reduction, assisted by the posterior cruciate

ligament locator, and the perforated guide needle was inserted into the center of the bone block  1d. Arthroscopic
posterior medial approach was used to observe the fracture reduction ,and Endobuton was fixed in the center of the bone mass 1e. In the front view of the
knee joint, the suture was fixed with knot free anchor on the inner side of the tibial tubercle 1f. The posterior view of three-dimensional CT reconstruc-
tion of the coronal plane 3 days after operation, showed that Endobuton was fixed on the surface of the bone block ,and the fracture was anatomically re-
duced 1g. The anterior view of the coronal plane was reconstructed by three-dimensional CT 3 days after operation. There were 2 holes in the medial side
of the tibial tubercle. The upper part was the suture tunnel and the lower part was the placement channel of knot-free anchor nail ~1h. Three months
after operation, the sagittal CT scan showed that the fracture alignment was acceptable, the fracture line was blurred ,and Endobuton had no displacement

1i. Six months after operation, the sagittal X-ray scan showed that the fracture alignment was good , and the bone was healed
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Tab.2 Follow-up indexes of 12 patients with tibial avulsion

fracture of posterior cruciate ligament
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P () PN KRG 64 A
1 3 65 125
2 3 60 120
3 3 50 130
4 5 55 115
5 3 70 125
6 6 80 130
7 6 65 115
8 5 60 115
9 6 90 120
10 6 80 125
11 5 70 130
12 3 55 120
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Tab.3 Comparison of Lysholm score before operation and 12 months after operation in patients with avulsion fracture of

tibial insertion of posterior cruciate ligament (score)
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