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Clinical effective observation on reduction and fixation of tibial avulsion
fracture of anterior cruciate ligament by arthroscope in 18 cases
Ji Ming . Xu Lixin® , Zhang Xiaohong , Xiong Xin
(Second Department of Surgery,Baian Branch Hospital ,Chongqing Sanxia Central Hospital ,Chongqging 404000, China)
Abstract; Objective To investigate the clinical efficacy of arthroscopic reduction and fixation of tibial avulsion fracture of the
anterior cruciate ligament(ACL) by arthroscope. Methods The clinical data in 18 cases of tibial avulsion fracture of ACL treated by
arthroscopic reduction and internal fixation in our hospital from May 2008 to May 2011 were performed the retrospective analysis.

Results X-ray showed that all cases were cured with primary wound healing, the mobility of knee joint was restored to normal ana-

tomical reduction in 17 cases,the mobility of flexion and extension was 0°—110° in 1 case. Conclusion

Reduction and fixation of

tibial avulsion fracture of ACL by arthroscopy has little impact on the joints and minimize the surgical trauma, the surgical method

is simple and easy to be operated.
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