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Efficacy of the suture fixation technique assisted by arthroscopy in the treatment of anterior
cruciate ligament tibial eminence avulsion fracture

WU XIU-dong, ZENG Hao, CHEN Wen-jun, DENG Gang-qiang, YANG Xiao-zhen, LI Wen-hua (Department of

Orthopedics, the Changan Hospital, Dongguan 523848, China)

Abstract: Objective To explore the efficacy of the suture fixation technique assisted by arthroscopy in the treatment of
anterior cruciate ligament tibial eminence avulsion fracture. Methods 12 fresh cases of anterior cruciate ligament tibial
eminence avulsion fracture were subject to arthroscopy-assisted reduction, and Ethicon was used for fixation, and early
postoperative functional exercise was performed. Results The patients were followed up for 6-14 months. All the fractures
healed without displacement at postoperative 12 weeks. At postoperative 6 months, the HSS score was (94.2+2.3).
Conclusion The suture fixation technique assisted by arthroscopy for the treatment of anterior cruciate ligament tibial

eminence avulsion fracture has a good reduction and fixation effect, has small wound, allows early knee rehabilitation exercise

and can restore knee function to the greatest extent.
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