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[Abstract] Objective To investigate the clinical effect of arthroscopic treatment of tibial avulsion
fracture of posterior cruciate ligament (PCL) via single bone tunnel acromioclavicular Endobutton combined
with Versalok anchor. Methods From January 2018 to December 2020, 18 patients with tibial avulsion
fracture of PCL were treated by single bone tunnel acromioclavicular Endobutton combined with Versalok
anchor in our hospital. Knee X-ray film was used to observe the fracture healing. The visual analogue scale
(VAS), knee range of motion (ROM) and Lysholm knee score were used to evaluate the knee function. The KT
2000 was used to test the knee stability. Results The operation time was (68.4+12.5) min. There was no
iatrogenic injury such as fracture fragment during the operation. All the 18 patients were followed up for 14-16
months. X-ray showed that the fracture was well reduced and fixed, the stability of the knee joint was restored,
and the healing time of the fracture was (15.1 +1.2) weeks. There were no complications such as infection,
loosening of the internal fixator, displacement and non-union of the fracture. The range of knee flexion and
extension was satisfactory at 1st month and 3rd month during the follow-up period. The VAS scores were 6.72+
0.96, 3.72+0.83, 2.11+0.68, and 0.56+0.62 preoperatively, 1st, 3rd and 6th month postoperatively, respectively,
and the Lysholm knee scores were 14.28 +11.58, 28.5 +4.38, 65.78 £9.07, 84.94 +£3.12, and 97.50 +2.50
preoperatively, 1st, 3rd and 6th month postoperatively, and at the last follow-up, respectively. The difference
was statistically significant (P <0.05). There was statistically significant difference in KT-2000 results between
preoperative and postoperative follow -up (P <0.05). Conclusion Arthroscopic treatment of tibial avulsion
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fracture of PCL via single bone tunnel acromioclavicular Endobutton combined with Versalok anchor is safe,

simple and reliable. The operation under full scope has little trauma, quick recovery and satisfactory clinical

effect.
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