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[Abstract]

tibial insertion avulsion fracture of the posterior cruciate ligament (PCL). Methods

Objective To analyze the clinical efficacy of suture anchor and bone bridge for treating
From January 2017 to
June 2017, 26 patients (26 knees) with tibial insertion avulsion fracture of PCL treated with suture anchor and
bone bridge internal fixation were retrospectively analyzed. There were 22 males and 4 females, aged from 17-
39 years, with an average age of 31 years. The disease duration was 1-8 days. The posterior drawer test was used
to evaluate the knee function. The Lysholm score and Tegner score before and after operation were compared.
Results The X-ray re-examination 1 year after operation showed that all patients had complete healing and no
infection. The posterior drawer test turned negative. Before and one year after opeation, the Lysholm score was
24.08+9.50 and 97.60+1.04, and the Tegner score was 3.15+0.92 and 8.60+0.32, respectively, which showed
statistically significant difference (:=2.165, P=0.038; 1=2.304, P=0.027). Conclusion The clinical effect for
treating tibial insertion avulsion fracture of PCL with suture anchor and bone bridge is satisfactory.
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