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Correlation study between avulsion fracture of anterior cruciate ligament and posterior tibial plateau bone injury
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Abstract: Objective To study the correlation between avulsion fracture of anterior cruciate ligament ( ACL) and posterior tibial plat-
eau bone injury. Methods From January 2015 to December 2017, 36 patients with acute ACL avulsion fractures and 22 patients with acute
PCL avulsion fractures in our hospital were retrospectively analyzed. Through physical examination and auxiliary examination, the incidence of
posterior tibial plateau bone injury in patients with ACL avulsion fracture and PCL avulsion fracture was obtained. Associations between avul-
sion fracture of anterior cruciate ligament and posterior tibial plateau bone injury were estimated by univariate Logistic regression. Results

The incidence of posterior tibial plateau bone injury in 36 patients with avulsion fracture of ACL was 88.89% (32/36). The incidence of posterior
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tibial plateau bone injury in 22 patients with avulsion fracture of PCL was 31. 81% (7/22) , the difference was significant (3 = 20. 19,

P =0.001). Univariate Logistic regression analysis showed that there was a correlation between ACL avulsion fracture and posterior tibial

plateau bone injury(OR =17.1,95% CI =4.34 ~67.67). Conclusion ACL avulsion fractures are associated with a higher incidence of

posterior tibial plateau bone injury. ACL avulsion fracture has a statistically significant association with posterior tibial plateau bone injury.

Posterior tibial plateau injury may be associated with ACL avulsion fracture, which should be paid more attention by orthopedists.

Keywords: anterior cruciate ligament ; posterior cruciate ligament;avulsion fracture ; posterior tibial plateau fracture ; bone contusion ;os-

teoarthritis ; knee function
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