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[Abstract] Objective To investigate the clinical effect of arthroscopy combined with Orthcord wire
fixation in the treatment of avulsion fracture of tibial intercondylar eminence in adolescents. Methods A total
of 22 cases of juvenile avulsion fracture of tibial intercondylar eminence treated by arthroscopy combined with
Orthcord wire fixation for the first time in our hospital from April 2018 to April 2019 were analyzed
retrospectively. The rehabilitation of each period after operation was observed, and the visual analog scale
(VAS), International Knee Documentation Committee Knee Evaluation Form (IKDC) and Lysholm score were
applied to evaluate the recovery of knee function. Results  All patients are followed up for 6-12 months. The
incision healed in Grade A in 20 cases and fat liquefaction occurred in 2 cases. The incision healed normally
after symptomatic treatment. The VAS score of each period after operation was significantly lower than that
before operation, while Lysholm score and IKDC 2000 score were significantly higher than those before
operation (P <0.05). The scores at 3 and 6 months after operation were significantly different from those at 1
month after operation (P <0.05). Conclusion The clinical effect of arthroscopy combined with Orthcord line
fixation in the treatment of juvenile tibial intercondylar eminence avulsion fracture is satisfactory. It can
effectively reduce the fracture, and the fixation effect is accurate and lasting. It avoids the injury of secondary
operation and is conducive to the early rehabilitation of knee function.
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