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Clinical Observation of the Effectiveness of Suture Anchor Combined
with Patella-Tibial Tension-Reducing Belt Cerclage in

Treating Fractures of the Lower Pole of the Patella
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Abstract Objective: To investigate the clinical efficacy of suture anchor combined with patella-tibial tension-reducing belt
cerclage in treating fractures of the lower pole of the patella. Methods: A retrospective analysis was conducted on 22
patients with fractures of the lower pole of the patella treated with suture anchor combined with patella-tibial tension-
reducing belt cerclage from January 2018 to May 2023. Among them,there were 9 males and 13 females, with an average
age of (55.82+13.22) years old (range 29 — 77 years old) . There were 10 cases of left patella lower pole fractures and 12
cases of right,all of which were closed fractures. All patients underwent early weight-bearing and knee range of motion
exercises. The knee range of motion,visual analogue scale (VAS) for pain,B&stman score,and complications were evalua-

ted. Results: All patients were followed up for 12 to 64 months, with an average follow-up time of (36. 55+ 17. 68)

months. All incisions healed in stage [ after surgery, with

FAWH R PRHZEVF TR H (2020A1414040031) no complications such as fracture displacement, nonunion, or
JURAE B B R 2 B2 BRI SR AR A AN A& T limited knee extension. Postoperative X-ray results showed
Wi H (BJ2022YL13) good fracture healing. At the final follow-up, there was no
2023 AF B2 N T Rk 18 S A A 5 I H significant difference in knee range of motion and Insall-
(2023A04]0462) Salvati index between the affected side and the healthy side.
JUARAR B B B 2 S PR 5 0B B H The postoperative Bostman score was (28,054 1. 66)
(YN2023QN08)

points, with 15 excellent cases,7 good cases,and 0 poor case,
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achieving a 100% excellent and good rate. Conclusion: The

combination of suture anchor and patella-tibial tension-reduc-
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ing belt cerclage can effectively fix fractures of the lower pole of the patella,allowing early functional exercises and satis-

factory recovery of knee function. It is a safe and effective treatment method.
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