EXERXFER 2011 £ 36 %% 7 # ( Journal of Chongging Medical University 2011.Vol.36 No.7 ) — 863 —

MAEBFTR g2 .0253-3626 (2011 ) 07-0863-03

KWBET “8” THEERIAIE iR 7 /D4R B 5 X W et 1k w37

FARL,x B&,REF A
(BYEEGENBERS—F, B 563003)

[ E ]88 NE—FEDENLLHH (Anterior cruciate ligament, ACL) I8 1k & BT ENAST ik, AR HITF K, 7% .16
BIF D ACL BB IS BITRERAXNE FTERBE 8" a2k CTUR B IS #5820 AE , MEC BT N E N IR XY
BIFATHEE TESNEE 4T KT2000 I & K Lysholm ¥E4r , MBI BRI, & R . TA BE IR , ARG B4ty Afad e
IERHIEN, BITAA N EMITESR ;1 B HE Lachman KB+, (AL S M ; 1 FIEZ KM M2 HEEZ R 10°,KT2000 AR
F15 10.5 mm, RJF 0.8 mm(P<0.01) ; Lysholm PF43+¥-3 95.2 43, B M4 B9 F B H E uh 7 7 e As , B LT ERE AN
“WRERTE R AEE 6,12.18 M BOURIEN M A3t 1, BR8-S & TR, Rt o8 B A2 B, BN B3R 0@ A
THEDAES, 44 . B F ACL BB I S BT LR A THE T 2R R Q" ek M hyT , BlE nl & B isshE &
HRERT , ANt B RRRHAT s AR A EALS RS HIH (7K 11 s RS BB ESIR % I IR AE "R AR B AT BE

[ KR RIS I s BT B R 58 T R

[ FEIRBHIESFES |R681.8 [ W75 B #A )2011-03-28

[ STEkARER ]A

“8”shaped suture fixation under arthroscope in treatment of adolescent

avulsion fracture of tibial insertion of ACL
WU Shu—hong,LIU Yi , XIONG Hua~zhang,Z0U Gang
(Department of Orthopaedics ,the Affiliated Hospital of Zuyi Medical College)

[ Abstract]Objective; To introduce a new treatment of the avulsion fracture of tibial insertion of ACL of adolescent under arthroscope
and to assess its efficacy. Methods: 16 cases of adolescent patients with avulsion fracture of tibial insertion of ACL were treated by
using two—-strand Ethicon suture fixation in “8”shape under arthroscope. Reduction of the avulsion fragment was observed after surgery;
relaxation and mobility degree of knee,KT 2000 value and Lysholm score,and the influence of histology of teenage patients were
calculated. Results; All cases were followed—up,and the fracture blocks were reduced or nearly reduced anatomically in all the cases.
No fragment was missing at fracture healing. One case got Lachman test(+),but his tibial insertion was healed. One case with poor
compliance had 10 degrees of limited knee extension. On average, KT2000 value was 0.8mm(-1~3 mm),P<0.01; Lysholm score was
95.2,and the main reason for the score was the anterior knee pain at standing position,which was found owing to“cyclops syndrome”
in the next arthroscopy. In the X ray in the 6th,12th,and 18th month after the operation,there was no deformation of the tibial
plateau, or the formation of osseous bridge in epiphyseal plate,and the height and widih were the same on the epiphyseal plate of
both sides. Conclusion :Suture fixation in “8” shape under arthroscope can be used to treat the adolescent patients with avulsion
fracture of tibial insertion of ACL. The fixation is reliable; the activity and function of the knee is good after surgery,and has no ef-
fect on the epiphyseal plate’s growth. The tension of the ligament should be checked after reduction of the avulsion fragment during
the surgery. The “cyclops syndrome” should be considered when the anterior knee pain occurs after surgery.
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