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[Abstract] Objective To compare the effectiveness of arthroscopic fixation of tibial eminence fracture
using trans-tibial suture tape cerclage vs. cannulated screw. Methods From January 2009 to December 2013,
the clinic data of 62 cases of tibial eminence fractures treated in our hospital were analyzed retrospectively.
They were divided into suture group (28 cases) and screw group (34 cases) according to the procedures of
fixation. Operating time, range of motion of the knee, knee joint Lysholm and 2000 IKDC scores were evaluated
for subjective function. Knee stability was evaluated by pivot shift test and Lachman test. Bone healing was
evaluated with X-ray films. Results  All the cases were followed up for 12-32 months (average 16.5 months).
No significant differences were found between the two groups in terms of average operating time. There was no
limited by flexion or extension. The Lysholm and 2000 IKDC scores before and after operation were 50.46+4.59,
49.29+8.49, 92.25+2.82, 90.86+3.38 in suture group, and those were 49.06+3.85, 47.00+8.31, 91.76+7.34,

90.29 +£2.78 in screw group, respectively. There were significant differences in the scores before and after
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operation (:=—38.802, 1=—21.730, 1=—-44.723, 1=-28.102, P <0.001 for all). There was no significant difference
between the two groups (P> 0.05 for all). The results of pivot shift test in the two groups were negative, and

Lachman test results showed no significant difference. X-ray films ultimately demonstrated that fracture healing

was satisfactory. Conclusion The arthroscopic procedure of tibial eminence fracture whatever using trans -

tibial suture tape cerclage or cannulated screw can also acquire reliable reduction and fixation, obtain the ideal

knee joint stability and clinical effect. The trans - tibial suture tape cerclage exerts the ability to treat

comminuted fractures of tibial eminence fracture and fracture complicated with the meniscus lesion.
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