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30 Cases Clinical Study on Efficacy of Arthroscopic Suture Bridge in

Avulsion Fracture at the Insertion of the Anterior Cruciate Ligament

WU Meiping' XIAO Yuanhuai'® LI Guang fu' YANG Wei' HUA Xianzhang'
! Department of Orthopedic Surgery, Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, Enshi 445000,
Hubei China.

Abstract Objective: To investigate the clinical efficacy of suture bridge in avulsion fracture at the insertion of the anterior
cruciate ligament. Methods: 30 patients treated by our department for avulsion fracture at the anterior cruciate ligament in-
sertion were included to record the duration of operation, Lachman test-positive cases, mean side-to-side KT-1000 differ-
ence, pre- and post-operative range of motion of the affected knee,and the Lysholm and the Tegner activity scores of the
affected knee. Additionally, the mechanical femorotibial angle (MFTA) and the medial proximal tibial angle (MPTA) were
measured to detect deformity. Results: Compared with the preoperative range of motion, Lysholm score,and International
Knee Documentation Committee (IKDC) Subjective Knee Form score, significant improvements were observed after opera-
tion. Weakly positive Lachman test results were reported in 3 cases. The mean side-to-side KT-1000 difference was
(1.65%0.52) mm,MFTA was —3° to 3°, while MPTA was 88. 2°40. 8°. Conclusion : Suture bridge is a safe and effective
way for patients with avulsion fracture at the anterior cruciate ligament insertion.
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