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Fig. 1. Plain radiographs of 8 yearsold girl show type Il avulsion
fracture of thetibial spine.
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Fig. 2. Preoperative magnetic resonance image shows avulsion
fracture of the anterior cruciate ligament.

Fig. 3. Arthroscopic findings show avulsion fracture of the anterior cruciate ligament and hematoma (A), incomplete tear of the later-
al meniscus posterior horn (B) and accurate fixation with a cannulated screw (C).
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Fig. 4. Postoperative radiographs show reduction of the anteri-
or cruciate ligament avulsion fracture.
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=ABSTRACT =

Arthroscopic Cannulated Screw Fixation of
Avulsion Fracture of the Intercondylar
Eminence of the Tibia in a Child
-A Case Report-

Kyu Pill Moon, M.D., Kyung Taek Kim, M.D., Min Soo Kang, M.D., Won Ro Park, M.D.

Department of Orthopaedic Surgery, Dong-eui Medical Center, Busan, Korea

Avulsion fractures of the intercondylar eminence of the tibia are uncommon. This kind of fracture is
most commonly found in adolescents, with an increasing incidence for those involved in competitive
athletics. Recently, an arthroscopic procedure is preferred to reduce the operation-related morbidity.
Screws, K-wires, Suture anchor have been described as fixation devices. Cannulated screw fixation is
a simple method, but this instrument has the risk of causing damage to the growth plate. The authors
report good results using cannulated screw in arthroscopic treatment for pediatric anterior cruciate ligament
avulsion fracture.
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