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Curative effect of knee arthroscopy with double ETHIBOND sutures combined with Versalok anchor internal
fixation on tibial avulsion fractures of posterior cruciate ligament. YE Wu—zhi, ZHANG Shu—feng, GAO Chang—cheng.
The Third Department of Orthopedics, Yulin Hospital of Traditional Chinese Medicine, Yulin 719000, Shaanxi, CHINA

[Abstract] Objective To observe the curative effect of knee arthroscopy with double ETHIBOND sutures
combined with Versalok anchor internal fixation on tibial avulsion fractures of posterior cruciate ligament (PCL).
Methods The clinical data of 80 patients with tibial insertion avulsion fracture of PCL admitted to the Third Depart-
ment of Orthopedics, Yulin Hospital of Traditional Chinese Medicine from August 2019 to August 2021 were retrospec-
tively analyzed. According to different surgical methods, they were divided into double ETHIBOND suture group (41
cases, knee arthroscopy with double ETHIBOND sutures) and combined Versalok anchor group (39 cases, Versalok an-
chor internal fixation on basis of control group). The operation time, length of hospital stay, postoperative fracture reduc-
tion, fracture healing time and changes in range of motion were compared between the two groups, and the occurrence of
postoperative complications in both groups was recorded. Results The fracture healing time in the combined Versalok an-
chor group was (72.39+9.68) d, which was significnatly shorter than (84.12+10.36) d in the double ETHIBOND suture
group (P<0.05). At 2 d after surgery, imaging re-examination showed that there was high satisfaction with fracture reduc-
tion in combined Versalok anchor group, while there was 1 case with displacement in double ETHIBOND suture group;
there was no significant difference in postoperative fracture reduction between the two groups (P>0.05). At 1, 3, and
6 months after surgery, Lysholm scores in the combined Versalok anchor group were (69.97+3.84) points, (88.45+
5.23) points, and (94.34+1.46) points, which were significantly higher than (68.22+3.69) points, (82.24+4.12) points,
and (90.21+2.37) points in the double ETHIBOND suture group (P<0.05). At 1, 3 and 6 months after surgery, IKDC
scores in the combined Versalok anchor group were (55.21+3.95) points, (86.62+3.12) points, and (95.12+1.83) points,
which were significnatly higher than (53.26+4.12) points, (82.96+2.69) points, (90.11+2.64) points in the double ET-
HIBOND suture group (P<0.05). There was no significant difference in the total incidence of postoperative complica-
tions between the two groups (12.20% vs 5.26%, P>0.05). Conclusion Knee arthroscopy with double ETHIBOND su-
tures combined with Versalok anchor internal fixation can effectively shorten fracture healing time, improve knee func-
tion and clinical curative effect in patients with tibial avulsion fractures of PCL, with good safety.

[Key words] Posterior cruciate ligament; Tibial avulsion fracture; Arthroscope; Double tunnel; ETHIBOND su-
ture; Versalok anchor
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Table 1

Comparison of baseline data between the two groups [x+s,n (%)]

L TR X ETHIBOND £ 2H (n=41) 564 Versalok #4740 (n=39) VI E P
el 0.008 0.928
3B 28 (68.91) 27 (69.23)
' 13 (31.71) 12 (30.77)
AERR () 32.45+2.04 31.96+2.29
ZAHEFAREE () 9.12+4.23 9.23+4.17
2 0.050 0.823
ZEfi 21(51.22) 19 (48.72)
A 20 (48.78) 20 (51.28)
S B U4 (mm) 18.69+3.12 18.71+3.23
Z A 1.172 0.556
B3 20 (48.78) 19 (48.72)
EH 14 (34.15) 10 (25.64)
e 7(17.07) 10 (25.64)
Meyers&Mc-Keever 537l 0.008 0.928
1T #! 28 (68.29) 27 (69.23)
I # 13 (31.71) 12 (30.77)
12 FRKFk (1, B PCL &5 b a8 22 0 7 , R B 4571 P9 S Ml
1.2.1 X ETHIBOND & 48 Z4L B E YR A B O] O w0 i-& B R A R 35853 04T A — i v [
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At Je b A 12 AR IB AR R 588 H mT A
#EHEA PCL JE M, 76 215 55 1 WAL 7 I 4 B
Yo, AR @] TR S RFT 5 72 T B
N M B U T R e e B IR B AR A4
AU M EE Y A TG RIS AR T B )
WAL, ERERREESTT M2 cm AM— 1.5 em 245D
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Table 2 Comparison of operation time, hospitalization time, and

fracture healing time between the two groups (xs)

205 {515 TN 18] (min) FERE I E (d) BArEAIEd)
SETHIBONDZEZH 41  69.65+1021  9.12+1.64  84.12+10.36
BEA Versalok £fi%5T4H 39 68.12+11.14  8.56+1.14  72.39+9.68

fE 0.641 1.765 5226

PH 0.523 0.082 0.000

22 MAREFOREEIREAEILE ARF2d
GG K, W ETHIBOND ZR 40 F 3% HH B0A% 1 161l
4G Versalok #4T4H S A G A R . PIHBRERE
HITENIEO R E RIS 5 X (Fisher P=1.000).

23 MABRFEFAWNENGREATZFHAkL
B ORJE, I B B C T ROM, Tegner , Lysholm 55
IKDC P BB FIHG R, 22 5 A Gi it 5 L(P<0.05);
A5 AL R 2SI 1] 5 A DG T ROM 5 Tegner P43
20 8] Fu 0 25 R TG 2472 L (P $49>0.05), (H A J5 Bk
& Versalok i 5] 2H H & 45 1) 8] 55 A% Lysholm 343 55
IKDC 43 B & 7 T AL ETHIBOND Z2 4 , 2% R34 HAF
Geil2E R L (P¥<0.05), W 3.

R3 RMEBREFREENBEXTIENNEELLE (exs)

Table 3 Comparison of knee joint function before and after surgery between the two groups (xs)

5 SRR A ETHIBOND £i4 (n=41) Bk4 Versalok ##i4T4H (n=39) FE Pt FAH Pt
ROM (°) 400.915 0.001 2.009 0.157
AR 74.21£19.56 74.36+20.07
ARJF14H 82.65+10.31° 84.15+9.87°
ARJF31H 109.59+8.12° 112.64+7.13°
ARJF61~H 132.64+6.65° 134.65+5.69°
Tegner PF43(4) 714.326 0.001 3.854 0.051
AR 1.24+0.46 1.21£0.38
RIE14H 2.21+1.25° 2.35+1.34°
RG34 H 3.54+0.47° 4.0140.36*
R 64 H 6.29+0.59° 6.36+0.24"
Lysholm PE43(43) 1350.254 0.001 33.681 0.001
Al 53.96+5.26 54.1245.65
RIE14H 68.2243.69" 69.97+3.84°
RG34 H 82.24+4.12° 88.45+5.23°
R 64 H 90.2142.37 94.34+1.46°
IKDC #E43(43) 4389.214 0.001 42.421 0.001
Al 38.56+4.35 38.62+3.96
ARJF14H 53.26+4.12° 55.21+3.95°
ARJF34MH 82.96+2.69° 86.62+3.12°
ARJF 64 H 90.1142.64° 95.12+1.83°

5 R AAHT AL, 'P<0.05.
Note : Compared with that in the same group before surgery ,"P<0.05.
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Table 4 Comparison of postoperative complications between the two groups ()
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