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[Abstract]
tunnel technology under arthroscope in treatment of avulsion fracture of tibial stop of anterior cruciate ligament
(ACL). Methods From May 2015 to June 2017, 10 cases of avulsion fracture of tibial stop of ACL were treated

with non absorbable suture fixation by double tunnel technology under arthroscope. The operative time,

Objective To investigate the clinical effect of non absorbable suture fixation by double

intraoperative blood loss, anterior drawer test and Lachman test results were collected. The knee score of the
International Knee Documentation Committee (IKDC) and Lysholm knee function score before and after
operation were compared, and the healing of fracture reduction was observed by X-ray. Results No serious
complications occurred in all patients after operation, and the anterior drawer test and the Lachman test were
negative. All patients were followed up for 12 to 24 months with an average of 17.7 months. The Lysholm score
and IKDC score at the last follow-up were 86.60+5.10 and 88.40+5.76 respectively, which were significantly
higher than those before operation (1=18.515, P <0.001; :=20.672, P <0.001). The reexamination of X -ray
showed that fracture reduction and healing were satisfied. Conclusion Non absorbable suture fixation by
double tunnel technology under arthroscope in treatment of avulsion fracture of tibia stop of ACL can effectively
restore the stability of the knee with satisfactory results.
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