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Efficacy of Arthrex suture combined with PUSHLOCK internal fixation for treating
posterior cruciate ligament tibial insertion avulsion fractures
ZHONG Tao ,SUN Jing”
Department of Orthopedics ,Chang'an Hospital Co. sLitd. s Xi'an sShaanxi 710016 ,China

Abstract: Objective To analyze the efficacy of Arthrex suture combined with PUSHLOCK internal fixa-
tion in the treatment of posterior cruciate ligament tibial insertion avulsion fracture. Methods Eighty patients
with posterior cruciate ligament tibial insertion avulsion fracture admitted and treated in this hospital from
January 2020 to April 2021 were selected and randomly divided into the control group and observation group,
40 cases in each group. The control group was given Kirschner wire and screw fixation,and the observation
group was treated with Arthrex suture combined with PUSHILOCK internal fixation. The operation time,
postoperative drainage volume, hospitalization time and other indicators were compared between the two
groups. The knee join recovery situation in the two groups were evaluated with the knee joint move Tegner
score, IKDC score,flexion and extension motion range of knee joint (ROM); the KT-1000 value of bilateral
tibia was measured to evaluate the stability of knee joint; the serum C-terminal peptide B special sequence( -
CTX) of type I procollagen,Total PINP,serum alkaline phosphatase (ALP) and bone alkaline phosphatase
(BALP) levels were detected; the BALP/ALP ratio was calculated. Results There was no statistically signif-
icant difference in the operation time between the two groups (P >>0.05); the postoperative drainage volume
and hospitalization time in the observation group were significantly lower than those in the control group.and
the differences were statistically significnt (P <C0. 05). There was no statistically significant difference in the
Tegner score and IKDC score before operation between the two groups (P~>>0.05); the postoperative Tegner

score and IKDC score in the two groups were significantly increased, which in the observation group were sig-
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nificantly higher than those in the control group,and the differences were statistically significant (P<C0. 05).
There was no statistically significant difference in the KT-1000 value and ROM before operation between the
two groups (P>>0.05); ROM after operation in the two groups was increased significantly and the KT-1000
value was decreased significantly,in which ROM in the observation group was significantly higher than that in
the control group,the KT-1000 value was significantly lower than that in the control group and the differences
were statistically significant (P<C0. 05). Before surgery,there was no statistically significant difference in the
levels of BALP/ALP,B-CTX and Total-PINP between the two groups (P>>0.05); after surgery.the level of
BALP/ALP in the two groups was increased and the levels of B-CTX and Total-PINP were decreased,in which
the level of BALP/ALP in the observation group was higher than that in the control group, the levels of -
CTX and Total-PINP were significantly lower than those in the control group,and the differences were statis-
tically significant (P <C0. 05). Conclusion Arthrex suture combined with PUSHLOCK internal fixation has
good effect in the treatment of posterior cruciate ligament tibial insertion avulsion fracture, which could effec-

tively improve the levels of bone metabolism indicators,and recover quickly after operation and the knee joint

function recovers well.
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