Fixation of Displaced Tibial Spine Avulsion Fracture by
Suture Pullout Fixation
- Functional outcome
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AlM-

We have evaluated the functional outcome of fixation of ACL avulsion
fracture fixation by pullout sutures.



METHODS

¢ 18 patients included in study
® Inclusion criteria : patients operated with arthroscopic pullout sutures.
e Exclusion criteria : other associated knee injuries, arthritic knee,

cartilage damage.

¢ Evaluation : clinical tests, radiological evaluation, and Lysholm score.



Surgical Technique

The tibial spine avulsion was identified and type of fracture confirmed.
Entrapment of transverse inter-meniscal ligament is cleared by retraction
1 inch incision was made parallel and medial to tibial tuberosity




ACL guide is used to drill two k-wires (1.8 mm)at medial and lateral edge of crater near equator.
Min 1 cm bone bridge left intact between two k-wires over tibia.

K-wires are pulled out and replaced with 14 or 18 G IV canula or epidural needle loaded with looped
ethylon (2-0)




Ethylon loop pushed upwards which open up as loop in joint.
Fracture reduced using ACL guide/probe and fixed with 1.8 mm k-wire




[V canula 18G loaded with ethylon 2-0 passed from medial side entering joint above
meniscus, passing through both ethylon loop and piercing in to the ACL at junction of
avulsed bone and ACL a bit posteriorly. Same step repeated piercing anterior third of ACL.
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The loops of ethylon were pulled out through tibial tunnel which pulls fiberwire
out of tibial tunnel. The sutures were tied one by one over bony bridge.




Results

Radiographs showed that all fractures healed anatomically

all patients reported no symptoms of instability - such as giving-way
episodes, clinical signs of anterior cruciate ligament deficiency were negative.

The functional outcome was assessed with help of Lysholm score on each
follow-up (4 weeks, 8 weeks, 12 weeks , 1 year and end of follow-up)

the mean lysom score was 95 at end of followup.

two patient had a restricted range of motion in the post-op period.



Conclusion

Arthroscopic fixation of tibial spine avulsion fractures using high
strength nonabsorbable sutures reliable technique, which gives
excellent functional outcomes
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