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The Surgical Treatment of Chronic Avulsion Fracture of the
Anterior Cruciate Ligament

Eun-Kyoo Song, M.D., Jong-Yoon Seol, M.D., Jin Chei, M.D.

Department of Orthopaedic Surgery, Chonnam University Hospital Kwangju, Korea

ABSTRACT : Objective : The purpose of this study was te evaluate the clinical and radiclogical results
after weatment of old ACL(anterior cruciate ligament) avulsion fracture of tibia.

Materials and Method : 11 cases who were followed up at least 2 years after treatment in chronic ACL
avulsion fracture of tibia were included in this study. The average age of patients was 26(9-66) years and the
mean period of foilow up was 53(24-131) months. After evatuation of the lesion and treatment of associated
lesion under arthroscope, open reduction and intemal fixation or fragment removal was performed. Pull-out
suture was performed in 8 cases, screw fixation in 2 cases.

Results : The Lysholm knee score was 64.3 in average preopetatively and improved to 96.2 average at fol-
low up. On the Lachman test, there were mild(+) instabilities in 7 cases, moderate(++) in 4 cases. On the
postoperative Lachman test, there were no instabilities in 9 cases, mild(+)} instabilities in only 2 cases.
Accosding 10 Meyers and Mckeever’ s evaluation protocol, 9 cases (21.8%) were excellent, 2 case (18.2%)
good. On preoperative instrumented anterior laxity test with Telos™, side to side difference in 201b was
7.8(10-4) mm in average and 2.1(6-0) mm in average at follow-up.

Conclusion : In chronic ACL avulsion fracture, it is thought that combination of arthrescopic evaluation of
associated injury and open reduction and fixation and fragment removal ¢an bring about satisfactory results.
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2. 97 By

w42 s ¥ 3E 2FYY. Lysholm knee score,
Lachman A4}, pivot shift ZAF 2 Meyerst
Mckeeve] #H7l 7129} 2l $F(Excellent), 33
(Good), EF(PoorR 2 TESIY g ZAnE #4354
1, telogf(Telos stress device: Austin & associ-
ates Inc. Polston, US) 2E#ia R3} whald AALE

olgste] znk EAAME At
4 2t

= A HF 82 $F YAE 5,450 129.82900
FHE FAA AE &5 He FF 1.554dM 1402
1. Lysholm knee score® £ 7 64.3dAM &%
A 96,2828 W59, £4 Lachman 34ME
7alollAd AE(1+)] UM, 440y FEZ(2H YA &
A& 19on £F Lachman AA 9dle &40l
o, 2994 Bz 4272 B9l Pivor shift JA
N FA A Bl FFE AT

Meyer$t Mckeeveg] BH7} 71&e ot 9dl(81.8%)
i o5, 24 (18.2%)00M S| ANE HFT}
(Table 1).

Telog £E#2 8t wiabd AAbt d&ste] Aolgd

Table 1. Results according to method of treatment in chronic ACL avulsion fractures.

Excellent Good Total

Fragment removal
Type II

Screw fixation
Type HI

Pull out suture
Type 1T
Type IV

i

Total(%)

9(81.8) 2(18.2) 11(100)
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Fig, 1, Radiograph of 66-year-old female injured by slip down 3
months ago and treated by long teg cast at tocal clinic
showed delayed union of type INI-B ACL avulsion frac-
ture(A). Preoperative telos™ stress radiograph shows 9mm
of side 10 side difference(B). At 4 year § months follow
up Telos" stress radiograph shows Imm of side 1o side
difference(C) and the result was excellent.
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Fig. 2. Radiograph of 14-year-old male who were injured by traffic accident 7 months ago treated by long leg cast at local ¢clinic
showed delayed union of type IV ACL avulsion fracture(A). Open reduction and pull-out suture with Ethibond was per-

formed(B). Plain and Telos" stress radiograph at 6 year 5 months follow up shows Smm of stde to side dilTerence(C, D) and

Lachman test showed mild instability, Range of motion showed 10-140° and the resull was good.
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