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Arthroscopic Treatment of Tibial Spine Fracture
using Suture Hook and pull-out PDS

Young Kuk Lee, M.D., Joon Seok Kim, M.D., Sung Won Sohn, M.D.*

Department of Orthopaedic Surgery, The Kwak' s Hospital, Taegu, Korea
Department of Orthopaedic Surgery,School of Medicine, KeimyungUniversity, Taegu,Korea”

ABSTRACT : Displaced tibial spine fractures need the anatomical reduction of the displaced bone [rag-
ment to achieve normal range of motion and anterior stability of the knee joint. The purpose ol this paper is o
describe details of arthroscopic technigue vsing suture hook and pull-out PDS and to evaluate (he clinical
results.

We report 7 cases who underwent arthroscopic reduction and internal lixation using suture ook and pull-
out PDS. AN cases had iresh fractures generated within 3 weeks. The follow up period was at average 16.6
months. The [ractnre union was achieved a1 average 7.4 wecks. Knee exercise was staried 2 weeks after the
aperation. One of the patients, who had combined injury of posterior cruciate ligament and lateral meniscus,
showed Timitation of knee movement. But he was underwent the arthroscopic (ibrolysis at one year later, he
returned (o normal range of motion.

Anthroscopic treatment of displaced tibial spine fracture using suture hook and pull-out PDS showed good
results including rigid lixation and carly mobilization. Therefore it is thonght to be one of (he effective opera-
tive lechniques in treatment of the tibial spine fractures.

KEY WORDS : tibial spine fractures, suture hook. pull-ont PDS
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N(_y. Cansc (()mhlm.d Injury Fx* Type  Follow-up (wions)  Bone Union (wks) Caormplication

1. traffic accident  PCL 'avulsion fx & LM tear 4 13 0 limitation of molion
2. fall down LM*& MM tcar I 15 10

3. waffic accrdent  PCL avul. fx MCL" tcar M 26 8 residual anterior laxity
4. tatfic acadent  fibula neck fx MCL tear v 14 6

5. skiinjury 1] 18 8

6. traflic accident IV 14 8

7. Iall down [l

L6 O

¥ fracture

: posterior craciale ltgament
: lateral mengseus

: medial meniscus

- medial collateral ligament
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Fig. 1. Schematie diagram of arthroscopic-assisted pull -out
suture technigue

AM : antcromedial portal

AL : anterolateral portal

PDS : Polydioxanone suture

Fig. I-A. Under the control of the ACL tibial deill guide, three
guide pins were advanced until the tips of pios were
protruded aronnd the tracture fragment.

B. Throngh the AL portal, the suture hook was penetrat-
ed into the tibral inscrion portion of the anterior cru-
ciate igament. A strand of the PDS was sulured with
the ACL through the hole of the sutnre hook.

C. The three stands of the PDS sutured with the ACT.
were pulled aside through the anteromedial portal.

D. Using a single loop wire inserted throuth the guide
hole. a strand of the PDS sutured with the ACL was
pulled out to the tibial tuberosity.

EF. Through the other two guide holes. the remaining
strands of the PDS were pulled out to the tihial
tuberosity and tied altogether tightly to snug down
the fracture fragment. The tied strands of the PDS
were firmly fixed to the ribia with a screw and

washer,
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Fig. 2. The patient was 48-year old male. A-P and lateral radi-
ographs of the left knee joint show type ¥ tibial spine

fracture(dark arrow:)
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Fig. 3. A1 one year after operation, the X-ray shows good

reduction and compicte bony union.
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