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Abstract: Objective To investigate the clinical effect of double posterioral-medial approach double bone
channel simple 8 suture in treatment of posterior cruciate ligament (PCL) tibial insertion avulsion fracture under

arthroscopy. Methods 12 patients with tibial insertion avulsion fracture of PCL from February 2016 to April 2020
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were selected and treated with simple 8 suture using double posterioral-medial approach and double bone channel

under arthroscopy. Knee range of motion, International Knee Documentation Committee (IKDC) score, visual

analogue scale (VAS), Lysholm knee function score, reverse Lachman test, and posterior drawer test were evaluated

at preoperative and postoperative follow-up. Results None of the 12 patients had collateral damage during the

operation. The follow-up time of the patients was 12~24 months, average of (18.92 +4.17) months. The reverse

Lachman test and the posterior drawer test were negative at the last postoperative follow-up. Knee range of motion
(128.75 £2.26)°, IKDC score (82.92 +3.34), VAS (1.17 £0.39) and Lysholm knee function score (85.00 = 3.02)

significantly improved compared with those before surgery, and the differences were statistically significant

(P <0.05). Conclusion The clinical effect of double posterioral-medial approach and double bone channel simple 8

suture in treatment of PCL tibial insertion avulsion fracture is accurate and worthy of promotion.

Keywords: arthroscopy; avulsion fracture of tibial insertion of posterior cruciate ligament; simple 8 stitch

fixed; knee joint function; clinical efficacy
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Table 1 Comparison of knee joint function between preoperative and postoperative follow-up (x+ s)
PR ] A IG B () IKDC ¥43/4) VAS/4y Lysholm ¥E43/43
AR Hi 40.42+3.33 50.50+4.60 4.83+0.58 42.67+1.44
ARG ARURBEDT 128.75+2.26 82.92+3.34 1.17+0.39 85.00+3.02
tH -75.82 -19.74 18.24 -43.91
PH 0.000 0.000 0.000 0.000
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Fig.1

FABIEPCLEEE
Imaging features of PCL tibial arrest avulsion fracture before and after operation
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