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24 Cases of Clinical Study on 4-Direction Suture with Double Anchor
under Knee Arthroscope in the Treatment of Patients with

Avulsion Fracture of Tibial Intercondylar Eminence
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Abstract Objective: To investigate the clinical efficacy of 4-way suture with double anchors under knee arthroscopy in the
treatment of tibial intercondylar ridge avulsion fracture. Methods: There were 24 cases of tibial intercondylar ridge avulsion
fracture from January 2017 to January 2020. 12 cases were sports injury. 7 cases were traffic accident injury and 5 cases
were fall injury. There were 16 males and 8 females. The average age was 32. 2 years old (19 to 51 years old). The affected
side of 14 cases was on the right side and 10 cases was on the left side. According to the Meyers-McKeever classification of
tibial intercondylar ridge avulsion fracture,there were 1 case of type [ ,11 cases of [[ type,8 cases of type [l and 4 cases
of type IV. The Lysholm score of anterior drawer test and LLachma test were positive,and the (IKDC) 2000 subjective knee
score of the International Knee Joint Literature Committee was 57. 1£3. 3. The time from injury to operation was 3 to 18
d, with an average of 8.5 d. Results: All the incisions healed in the first stage after operation,and there was no vascular and
nerve injury. All patients were followed up for 16 months (6 to 28 months). X-ray examination immediately after operation
showed that the avulsion fracture of tibial intercondylar ridge had a good reduction. Three months and one year later, CT

and MRI examination all showed that the intercondylar ridge fracture healed, the anterior drawer test and Lachman test

were negative, the range of motion of the affected knee joint
ORI T I P A A B e T AR was 0 °~ 135 °, the Lysholm score was 92. 6+3.2,and the

CHIIT. R -325000) IKDC2000 subjective knee score was 92. 344, 8. There were
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significant differences in Lachman and Lysholm scores com-
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pared with those before operation (¢, =21. 200,¢, =20. 500, P<0. 001). Conclusion: 4-way suture with double anchors un-

der knee arthroscopy in the treatment of tibial intercondylar ridge avulsion fracture has the advantages of accurate reduc-

tion, less trauma,simple operation and no need for secondary internal fixation. It is a recommended surgical technique.
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