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Arthroscopic Reduction and Fixation of an Anterior Cruciate Ligament
Avulsion Fracture From the Tibial Eminence Using Bioabsorbable Pins
- Technical Note -

Su Chan Lee, M.D., Il Soon Yang, M.D., Hee Soo Seo, M.D.

Department of Orthopedic Surgery, Himchan Hospital, Seoul, Korea

Purpuse: We describe a new and simple technique for arthroscopic tixation of tibial intercondylar eminence avulsion fracture

using bioabsorbuble pins in skeletally immature patients.

Operative Technique: Diagnostic knee arthroscopy is performed vsing antcrolateral and anteromedial portals. Fracturc debris and
blood clot are debrided to expose the injured site well. The fragment is reduced with the probe and fixed temporarily with a 1.1-mm
diameter K-wire that is inserted percutaneously from the anterosuperior aspect of the knee joint. The drill guide is introduced into the
joint and the fragment is secured by bioabsorbable, poly-p-dioxanone 1.3-mm pins inserted from different angles. The pins arc 40
mm in length. The knce is placed in a long leg cast in extension for 4 weeks 1o assure that full extension is obtained.

Conclusion: Arthroscopic fixation of an tibial intercondylar eminence avulsion fracture using bioabsorbable pins is not a techni-

cally demanding, suitable methad that ensures (racture healing and restores the stability of the joint.

KEY WORDS: Intercondylar eminence of the tibia, ACL. avulsion fracture, Arthroscopic fixation, Bioabsorhable pin
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Fig. 1. The anteroposterior (A) and lateral (B) radiographs in a 17-year-old female patient with displaced type II1 tibial eminence

fracture of left knee.
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Fig. 2. The displaced facture fragment was identificd during
arthroscopic examination. Fibrin clots. fracture debris and
interposed soft tissues were debrided under the fragment
using a motorized shaver to expose the injurcd site well.
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Fig. 3. {A) The fragment was reduced with the probe and temporarily fixed with a 1.1 mm-diameter Kirschner wire, Initially, the drill
guide pin was drilled perpendicular to the center of the avulsion [ragment so that the bioabsorbable pin gave compressive
force to the injured site. (B) If necessary, spinal needle was used to search an insertion angle of bioabsorbable pins.
Bioabsorbable pins can be inserted along the divection of the spinal ncedle without making another portal.
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Fig. 4. The bicabsarbable fixation kit used. Bioabsorbable pin Fig. 5. After 1he procedure, the firmness of the Hixation was

made from poly-p-dioxanone (1.3 mm in diameter and checked arthroscopically throughout the range of
40 mm in length), ptunger. applicator tube and K-wise motion. The fragment was reduced anatomically and
(from the left). secured with multipfe bioabsorbable pins.

Fig, 6. The anteroposterior (A) and lateral (B) radiographs of the knee 4 weeks after surgery showed that the fixed fragment was being
in a good consolidation. Clinically, the patient felt no pain and was able to extend her knee fully without difficulty at ¢hat time.
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