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Effect of autologous ligament reconstruction for tibial avulsion fracture of posterior cruciate
ligament under arthroscopy
HUANG Hao',WANG Qing’,JIANG Yongfa',PAN Yongquan'
Author Affiliations:' Department of Orthopaedics, The People's Hospital of Huadu District,Guangzhou, Guangdong
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Abstract: Objective To analyze the clinical effect of autologous ligament reconstruction for tibial avulsion fracture of posterior cru-

ciate ligament (PCL).Methods Data of 17 patients with tibial avulsion fracture of PCL admitted to The People’s Hospital of Huadu
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District from January 2013 to June 2017 were retrospectively analyzed. All of the patients underwent arthroscopy exploration and semi-
tendinosus reconstruction for the avulsion fracture, and the patients’ preoperative and postoperative visual analogue scale (VAS) pain
scores, international knee documentation committee (IKDC) scores and satisfaction were compared.Results The patients were fol-
lowed up for 11 to 39 months, with an average of 31 months. At the last follow-up after surgery, the range of motion (ROM) [(133.24+
3.01)°1(36.29+2.82)°] was significantly increased, and both the VAS pain score [(1.12+0.99)score vs.(6.06+1.34 ) score] and the 1K-
DC scores [(89.12+2.52) score vs.(37.94+2.11) score] significantly improved (P<0.05). One patient had pain when preserving joint activ-
ity after surgery, and he was not satisfied with the operation. The other 16 patients were satisfied with the surgeries, the satisfaction rate

being 94.1%.Conclusion The autologous ligament reconstruction in the treatment of tibial avulsion fracture of PCL under arthroscopy

has good effect, with low risk of posterior cruciate cutting, no rejection to autologous ligament, and quick recovery of function.

Key words:

Tibial fractures; Fractures, avulsion; Posterior cruciate ligament reconstruction; Knee arthroscopy; Posterior cru-

ciate ligament; Tibial avulsion fracture; Autologous ligament reconstruction
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