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[ Abstract] Objective To investigate the occurrence of deep venous thrombosis (DVT) in lower
extremities of patients with posterior cruciate ligament avulsion fracture treated by dentate spacer hollow nail
through posterior median approach. Methods From January 2014 to December 2017, 58 patients with
avulsion fracture of posterior cruciate ligament of knee joint were treated, including 48 males and 10 females,
aged 18-64 years, with an average age of 33.5 years. According to Meyers-McKeever classification, 16 cases
were fallen into type 2, 30 cases into type 3, and 12 cases into type 4. All patients were treated with dentate
gasket hollow nail through posterior median approach to fix avulsion fracture of ligament insertion. The
occurrence of DVT was judged by venous ultrasound of both lower extremities before and after operation, and
the regularity of DVT occurrence was analyzed. Results Preoperative thrombosis occurred in 14 patients
(24.14%, 14/58), including distal thrombosis in 8 cases, proximal thrombosis in 4 cases and mixed thrombosis
in 2 cases. The incidence of thrombosis increased to 36.21% (21/58), including 11 cases of distal thrombosis, 7
cases of proximal thrombosis and 3 cases of mixed thrombosis, of which 5 cases of proximal thrombosis were
popliteal vein thrombosis. Among the 7 patients without thrombus before operation, 4 had distal thrombus, 2
had proximal thrombus and 1 had mixed thrombus. One patient with distal thrombus before operation changed

to proximal thrombus after operation. Among them, 50 patients had no change of thrombus before and after
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operation (37 patients without thrombus, 7 patients with distal thrombus, 4 patients with proximal thrombus and

2 patients with mixed thrombus). Conclusion Thrombosis in patients with posterior cruciate ligament stop -

point avulsion fractures was predominantly distal preoperative and postoperative, and the incidence of DVT

increased. The treatment of avulsion fracture of posterior cruciate ligament of knee joint with dentate spacer

hollow nail through posterior median approach can obtain firm fixation. It should be operated gently during

operation to reduce the traction injury of popliteal vein and the occurrence of venous thrombosis of lower

extremily.
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