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[Abstract] Objective To compare clinical outcomes of arthroscopic therapy for tibial eminence
fracture with Orthocord suture guided by PDS suture vs. cannulated screw. Methods A total of 48 patients
with tibial eminence fracture treated surgically in Caidian District People’s Hospital of Wuhan from April 2017
to October 2019 were collected. The suture fixation group included 26 patients fixed with Orthocord line guided
by arthroscopic PDS line, and 22 patients treated with hollow screw served as the screw fixation group. The
operation time, the starting time of functional training, the fracture healing time, and the relevant indicators of
knee joint function (knee joint range of motion, proportion of positive drawer test and Lachman test, knee joint
Lysholm score) were compared between two groups. Results  The operation time was longer than, and the start
time of functional exercise was earlier in suture fixation group than in screw fixation group. The knee joint range
of motion, positive proportion and Lysholm score one month after operation were better in suture fixation group
than those in screw group (all P <0.05). There was no significant difference in fracture healing time and knee
function 6 months after operation between the two groups (P >0.05). Conclusion Both surgical methods can
achieve satisfactory results, but the suture fixation group can do functional training earlier, more suitable for
comminuted fractures, avoids secondary surgery to remove the internal fixation, and can be used for magnetic
resonance examination, which has certain clinically applied value.
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