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Transpatellar Cannulated Screw Fixation of Displaced Tibial
Intercondylar Eminence Fractures
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ABSTRACT : Purpose : To evaluate the clinical results of displaced tibial intercondylar eminence frac-
tures which were treated with transpatellar cannulated screw fixation,

Materials and Methods : Ten patients with displaced tibial intercondylar eminence fractures were treated
between December 1998 and May 2001 and then followed up for more than one year. They were treated
arthroscopic reduction and fixation of fracture site by cannulated screw through the hole of nonarticular sur-
face of infcrior patella. They were prospectively evaluated with regard to their clinical and radiologic results.

Results : Radiologic unions occurred at an average ol 9.2 weeks. Average anterior displacements were 1.8
mm in stress x-rays and 1.1 mm in KT-2000 arthrometer. Average loss of extension was 4.1°. Functional
resulis were excellent in 7 cases and good in 3 cases.

Conclusion : Arthroscopic transpatellar cannulated screw fixation is one of the useful methods for the
treatment of displaced tibial intercondylar eminence fractures.
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Fig. 1. (A, B, C) Preoperative X-ray(A and B) and the sagittal view

of MRI(C) show the avulsion fracture of tibial intercondylar
eminence.
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Fig. 2. (A) Radiographs show the insertion of guide wire and can-

nulated screw,

(B) Postoperative X-ray shows well reducied state afier
using transpatellar cannulated screw fixation.

{C) Arthroscopic photograph shows sink of fragment by
compression, using a cannulated screw.
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Table 1. Results with cases analysis by Meyers & McKeever Criteriae

Cases Sex/ Type Associated injury Union  Anterior laxity{mm)  Extension Functional
age {wks) (x-ray/KT-2000) loss(®) results

| F/33 IIB MCL injury 10 2.3/1.8 6 Good

2 F/51 MA Fibular fracture 10 1.9/1.7 5 Good

3 M727 II Medial meniscus tear 11 2.0/1.5 7 Excellent

4 F/18 A - 8 1.0/0 0 Excellent

5 M/35 1A MCL injury 9 2.01.0 5 Excellent

6 M/71 1A Fibular fracture 8 1.5/1.2 3 Excellent

7 M/35 MA Medial meniscus teas 9 2.0/1.0 5 Excellent

8 F/t8 nB MCL injury 8 1.7/0.5 0 Excellent

9 M/42 NIiA Laeral meniscus tear 10 1.5/0.8 5 Excellent

10 M/26 B MCL injury 9 2.0/1.5 S Gouod

Ave. 356 9.2 1.8/1.1 4,1
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