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— Abstract—

Treatment Using Arthroscopic Reduction and Fixation in
Tibial Intercondylar Eminence Fracture

Chung Nam Kang, M.D., Dong Wook Kim, M.D., Sang Hoon Ko, M.D,

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University, Seoul, Korea

Meyers and Mckeever proposed a classification of intercondylar eminence fractures based on the
degree of displacement. Zaricznyj added type IV comminuted avulsion fracture. Type III and IV of
tibia! spine fractures are considered an indication for surgery. The purpose of this study is to evaluate
the result of arthroscopic treatment for displaced intercondylar eminence fractures. In all of the cases,
the displaced fragments were reduced arthroscopically in effective, and fixed by K-wires, pull-out
sutures or pulf out wiring. At last follow-up above 12 months, all 22 cases (100%) were evaluated as

above good by Meyers and Mckeever criteria.
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Table 2. Types of fractures

Associated injury cases Type Cases Total
MCL 5(31.3%) Fresh 1A 9
LCL 2 oIB 6
PCL 1 v 4 19(86.4%)
medical mer.uscus 1 old A 3
Lateral meniscus 2 B 0
PCL + MCL |

v
Fracture around the knee 4 ! 0 3(13.6%)
Total L6(72.7%) Total 22(100%)
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Table 3. Arthroscopic fixation method.

Method Cases
K-wire fixation 11(50%)
Pull-out suture fixation 6(27.3%)
Pull-out wire fixation 3
K-wire & pull-cut wire fixation 2

Total 22(100%)
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Fig. 1-A. Arthroscopic view of the intercondylar eminence fracture of the tibia. The fractured fragment was com-
pletely displaced and rotated(black arrow).

B. Complete curettage of hematoma and fibrous tissue, and then arthroscopic reduction using probe was done
(black arrow). ¢
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Fig. 2-A. Through the ACL guide,
several K-wires were insert-
ed from the proximal tibia
and fracture fragment was
fixed.

Fig. 2-B. After reduction with ACL
tibial guide under arthro-
scopic image, the K-wires
are driven to fragment, care-
fully observed joint space

penetration.
Table 4. Assessment criteria by Meyers and Mckeever
Grade Content Cases
Excellent Normal range of motion
No instability 18(81.8%)
No complaints
Good Loss of no more than 30" of flexion or 10° of extension
Minimally positive anterior drawer sign 4(18.2%)
Aching in the knee after strennous activity
Poor Loss of more than 40° of range of motion
Moderate anterior drawer sign 0(0%)
Locking phenomenon, effusion, pain or complaints of intermittent
collapse of the knee on strenuous activity
Total 22(100%})
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Fig. 3-A. This was 11-year-old male patient. Type II-A intercondylar eminence fracture of the tibia was noted.
Initially conservative treatment was performed. But delayed union is noted at present on 4 months. The
fragment was completely separated on arthroscopic view.

B. On postoperative radiogram, accurate reduction of the fragment by pull-out suture technique was noted.
C. The radipgraphy at 8 weeks postoperatively showed radiologic union of the fracture.
D. This is 12 months X-ray after operation. There s no limitation of motioti and instability.
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Fig. 4-A. This is 9-ycar-old male patient. Type III-B intercondylar eminence fracture of the tibia was noted, fragment
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was completely separated and rotated on lateral view.
B. On postoperative radiogram, accurate reduction of fragment by K-wire fixation technique.
C. Postoperative 8 weeks radiography showed radiologic union of fragment.
D. This is 18 months X-ray after operation. There is no limitation of motion and instability.
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Fig, 5-A. A female patient was 37 years old. Type IV intercondylar eminence fracture of the tibia was noted, frag-

ment was comminuted on AP and lateral views.

B. On postoperative radiogram, accurate reduction of fragment by pull-out suture technique.
C. Postoperative 9 weeks radiography showed radiologic union of fragment,
D. This is 14 months X-ray after operation. There is 10° extension limitation and no instability.
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