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[ Abstract] Objective To investigate the treatment effect of arthroscopic figure-of-8 suture fixation on avul-
sion fracture of tibial insertion of posterior cruciate ligament( PCL). Methods The clinical data of all the patients

with avulsion fracture of tibial insertion of PCL admitted to our hospital from January 2017 to December 2018 were
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collected. Among the patients, 28 cases met the inclusion criteria, and the complete follow-up was obtained in 22 ca-
ses. The operation time, the amount of bleeding, the knee stability, Lysholm knee score and the knee range of motion
were recorded. Results Twenty-two patients were followed up for 12 to 20 months (an average of 14. 8 months).
None of the patients had incision infection, fracture nonunion or malunion. At the last follow-up, X-ray showed that
all the fractures had bony union. Compared with that before operation( positive results in all the cases, degree | in 6
cases, degree Il in 12 cases and degreelll in 4 cases) , the negative rate of knee back drawer test was significantly el-
evated at the time of the last follow-up after operation( negative results in 21 cases, degree | in 1 case) (Z =6.026,
P <0.001). The Lysholm knee scores at the last follow-up[ (87.27 +4. 88 ) points ] were significantly higher than
those before surgery[ (35.45 +5.52) points | (¢ =32.235, P <0.001). The knee range of motion at the last follow-
up[ (123.55 +3.93)°] was significantly greater than that before surgery[ (44.64 +6.26)°] (¢t =48.951, P <
0.001). Conclusion The treatment of avulsion fracture of tibial insertion of PCL with figure-of-8 suture fixation un-

der arthroscope has the advantages of small incision, small trauma, rapid postoperative recovery and satisfactory short-
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term clinical effect.
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