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Arthroscopic Assisted Management For the Fracture
Of the Tibial Intercondylar eminence Using Tension Band Technique

Seung Rim Park, M.D,, Hyoung Soo Kim, M.D., Joon Seon Kang. M.D,,
Woo Hyung Lee, M.D., Sung Kyu Lee M.D., Hyun Yang Chun, M.D.

Department of Orthopaedic Surgery, Inha General Hospital, Inha University,
College of Medicine, Sungnam, Korea

Avulsion fracture of the intercondylar eminence of the tibia (Type III as classified By Meyers and
Mckeever) can be managed by arthroscopic reduction and fixation.

Recently, the different arthroscopic suturing techniques, fixation with K-wire, screw and staple
fixation have been employed to treat this injuries, however, most of these techniques are complicated
and they do not always achieve stable fixation enough to facilitate early rehabilitation and restore
stability to the knee through a full range of motion so far.

A new technique for treatment of the tibial spine fracture arthroscopically, using the tension band
method is presented.

The advantage of this method include :

1. to be technically tess demanding.

2. to allow for stable fixation even thin or comminuted fragments.

3. to present simple and safe removal of internal fixation.

4. wo facilitate early rehabilitation.
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Table 1. The Criteria of Overall Results by Clancy

Excellent
1. Full return to recreation, competitive sponts or
heavy labor with no or rare pain
2. No episode of instability or effusion
3. Drawer test : absent or trace
Good

. Full return to recreation, competitive sports or
manual labor with only occasional pain with
strenuous activities and none with activities of
daily living

2. No episodes of instability or effusion
3. Drawer test : 1+ or less
Fair
L. Significant but not disabling pain with sports or
strenuous activities, but rare pain with activities
- of daily living
2. No episodes of instability or effusion
3. Drawer test : 1+ or less
Faiure
I. Return of episodes of instability significant
2. Persistent effusion
3. Drawer test : 2+ more
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Fig. 1. Patient was positioned with leg holder.



Fig. 2. Operative findings after debridement of fracture
site.

Fig. 4. Fracture frgments wer fixed wth tension
band.
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Flg. 3. Fracture fragments were reduced using ACL
tibial guide (Linvatec®).
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Casel-A. A 15-years-old male patient with fracture of the tibial intercondylar

eminence.

B. At 3months after operation, complete union of the fracture without

displacement.
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Table 2. Case Analysis

. Concomitant ROM Clancy

Case No. AgefSex Asso. Injury fure (final F/U) Evaluation

1. F/13 MCL*. LM** TLC*** Meniscal Repair 15-115 Fair

2. F/15 LM - 0-130 Excellent

3. M/t - - 0-135 Excellent

4, M/13 MCL Partial Menisectomy 5-120 Good

5. M/15 MCL. LM Partial Menisectomy 0-125 Good

6. M/38 - - 0-135 Excellent

7. M/56 MCL. LM Meniscal Repair 10-110 Fair

* MCL : Medial Collateral Ligament
** I.M : Lateral Meniscus
**# TLC : Tibial Lateral Condyle
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