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Abstract Objective: To explore the clinical efficacy and the anchor point safety distance in the treatment of posterior cru-
ciate ligament (PCL) tibial attachment point fracture by minimally invasive single-anchor tension band technique. Meth-
ods: All patients with avulsion fracture of tibial attachment point of PCL from February 2018 to January 2020 were collect-
ed and treated with a single-anchored tension band technique and minimally invasive surgery. During the operation, the
rotator cuff suturing pusher was used to pull the anchoring suture to confirm the best distance from the edge of the bone
bed. When the bone was anatomically reset and stabilized, the anchor point was determined. Postoperative follow-up ob-
servation of fracture healing, knee function recovery and complications occurred were recorded. The impact of the safety
distance of the anchor point on the postoperative clinical efficacy was discussed by summary analysis. Results: 20 patients

(12 males and 8 females) of avulsion fracture of tibial

attachment point of PLC were treated with a single efflux
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anchored tension band technique and minimally invasive sur-
gery, There were 15 cases of right knee, 5 cases of left
knee. The age ranged from 19 to 61 years old. All patients
were followed up. All wounds achieved first union. Each
patient’s follow-up time was 12 to 18 months. All fractures

healed by first intention and the healing time was 8 to 12
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weeks. The best safe distance for the anchor point of the outer row of nails was within 0. 6 to 1. 0 cm from the edge of the

fracture line. Six months after the operation, the Lysholm score of the affected knee joint was (94. 54 1. 4) points and the

score of unaffected side was (96. 7=+ 1.7) points. But they did not achieve statistical significance (r=0. 668, P=0. 13).

The fractures healed in all cases with good function of joint, and without screw loosening or traumatic arthritis. Conclu-

sion; Minimally invasive single-anchor tension band technique treats PCL tibial avulsion fractures (the type of Meyers-

McKeever [ and [l ) by using the tension of the anchor suture and the posterior cruciate ligament. The resultant force

which is conducive to stability during the bone repair will create pressure under the fracture end by the parallelogram rule.

This method has the advantages of stabler internal fixation, the more satisfactory recovery of articular function, fewer

operative trauma, shorter operation time. The technique does not need to have a second operation to remove the internal

fixation.
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