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Suture anchors combined with tension sutures in the treatment of avulsion fractures of inferior patellar
pole

CAO Jian—gang', WANG Tian-yi'?, WANG Lei', FENG Shi-qing', ZHANG Yan—jun'

(1.Department of Orthopaedics, General Hospital, Tianjin Medical University, Tianjin 300052, China;2.Department of Orthopaedics,The
266 Hospital of Chinese People’s Liberation Army , Chengde 067000, China )

Abstract

anchors combined with tension sutures, and to evaluate the clinical effect. Methods: A group of 13 patients ,8 females and 5 males, with

O bjective: To investigate the treatment methods and techniques of avulsion fractures of inferior patellar pole with suture

avulsion fractures of inferior patellar pole were treated with suture anchors combined with tension sutures. The average age was (61.1£7)
(ranging from 48 to 73)years; The interval period from injury to operation was (4.9+4.8) (ranging from 1 to 17) days. All the patients were
regularly followed up using the Bostman patellar fracture scoring system to evaluate the clinical effect. Results: All cases were followed up
for average (15.2+8.6) (ranging from 6 to 33) months. The delayed healing due to fat liquefaction occurred in 1 patient, with all the other
patients incision healing well. After 3 months of follow—up, X—ray examination revealed the healing of avulsion fracture, with no occurrence
of loosening or dropping anchor. The Bostman score was 28.5+1.6 after 6 months postoperatively with excellent in 10 cases, good in 3 cases
and the excellent/ good rate being 100%. Conclusion: The method enhances the healing of the wound with simple technique and provides
strong fixation with minimal dissection. Furthermore, removing internal fixation devices is avoided, it is an effective operation method for
avulsion fractures of inferior patellar pole.
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Fig1 X-ray: avulsion fracture of the inferior patellar pole
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Fig 2 Eight sutures can be directly through the proximal patellar

tendon
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Fig 3 The double bunch Ethibond sutures bypass figure—of —eight

the middle patellar tunnel and tibia tuberosity tunnel
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Fig 4 X-ray examination reveals the healing of avulsion fracture,

with no loosening or dropping anchor
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