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Steel wire for fixation of avulsion fracture of the tibial intercondylar eminence via single tunnel
TAO Sheng-lin, SU Quan, ZHANG Fu-jun (Department of Orthopedics, Xi’an Kunlun Hospital, Xi’an 710043, China)

Abstract: Objective To observe the clinical effects of steel wire fixation in treating the avulsion fracture of the tibial intercondylar eminence.
Methods  From April 1999 to December 2003, 26 cases with the avulsion fracture of tibial intercondylar eminence were treated with internal fixation
of steel wire via single tunnel. The steel wire was crossed cruciate ligament and the avulsion fracture, pulled out and tied outside the skin. Results
Twenty-three patients were followed up for 1 — 18 months with a mean of 11 months. The preoperative Lysholm scores were 42.5 points at mean
(range 37 10 48 points) and increased to postoperative 93 points {range 85 to 100 points) . Two months afier operation, radiographs demonstrated an
evidence of bone union in all cases and anatomical reduction in 22 cases. Conclusion  For displaced fractures, operation in time and anatomical re-
duction as well as early functional exercises can lead to good chinical results.
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