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[Abstract] Objective To investigate the clinical efficacy of Ethibond suture reduction and fixation
under arthroscopic for posterior cruciate ligament (PCL) tibial avulsion fracture. Methods From February
2015 to December 2017, in 22 patients with PCL tibial avulsion fractures, conventional arthroscopy and anterior-
lateral approach combined with double postero-medial approach revealed fractures under arthroscopy. The PCL
reconstruction locator was placed and guided from the anterior-medial to the posterior direction. Guide needles
were drilled at 3 and 9 o’clock on the avulsion fracture bed to create a two-bone tunnel. During the operation,
two No.5 Ethibond sutures were used to tie the proximal bone mass behind the ligament. The suture was pulled
out of the anterior side of the tibia through the tibial double bone tunnel to fully reduce the fracture mass. The
suture was tightened and tied. Regular follow-up after surgery was performed to understand fracture reduction,
healing and activity. KT - 1000 measurement and posterior drawer test were used to evaluate knee stability.
Lysholm score, Tegner score, and International Knee Documentation Committee (IKDC) score before and after
surgery were compared. Results The follow-up time ranged from 19 to 28 months, with an average of 24.5
months. All fractures healed and the reduction was good at 6th week. At 6th month after operation, all patients
had negative posterior drawer tests, no knee extension, and no knee flexion limitation. The average knee flexion
activity was 138.5°+3.5°. KT-1000 values before and after surgery were (10.9+£0.7) mm and (1.5+0.6) mm,
Lysholm scores were 36.5+4.9 and 94.2+3.3, and Tegner scores were 2.6+0.8 and 6.7+0.4 respectively. For
IKDC score, there were 7 cases of grade C (31.82%), 15 cases of grade D (68.18%), 21 cases of grade A
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(95.45%), and 1 case of grade B (4.55%). All the indexes above showed statistically significant differences (all

P <0.05). Conclusion

Arthroscopic transtibial double bone tunnel application of No. 5 Ethibond suture

reduction and fixation to treat PCL tibial avulsion fracture is simple and reliable, and the clinical efficacy is

satisfactory.
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