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Fig 1. 25 years old male patient’ s preoperative
knee AP and Hughston' s radiography show
minimal displaced longitudinal fracture of
Lt. knee.
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Fig 2.

Arthroscopic finding
through the superolateral
portal, of longitudinal Fx.
of Lt. knee after the
reduction with towel clip
percutaneously.
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Table 1. Summary of Patients

Fig 3. Postoperative AP, lateral and Hughston' s radiography of same
patient show fracture into reduction and fixation with 2 partially
threaded cannulated screws.
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No. Postoperative Recovery of knee Radiographic bone  Functional results Complications
follow-up(mns)  motion(days) union(days) by Lysholm & Gillquist
1. 54 28 42 12
2. 53 28 31 11
3. 52 21 39 12
4. 12 35 32 10 screw end prominency
5. 47 35 35 11
6. 39 33 31 11
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Arthroscopic Reduction and Percutaneous Cannulated Screw
Fixation for Longitudinal Fractures of Patella

Jung Han Yoo, M.D., Yung Khee Chung, M.D., Yong Wook Park, M.D.,
Jin Sub Kim, M.D., Deuk Soo Jun, M.D. and Ho Jin Lee, M.D.

Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital,
College of Medicine, Hallym University, Seoul, Korea

A variety of surgical modalities for fractures of patella have been described. We used arthroscopic
reduction and percutaneous cannulated screw fixation for six cases of longitudinal fracture of
patella. Ages of the patients ranged from 25 to 33 years. The postoperative regimen was one week
long leg splint for reducing the pain, followed by continuous passive range of motion exercise of the
knee including active one and quadriceps strengthening exercise until the full range of motion was
gained, with progressive partial to full weight bearing with crutches. The follow-up period was from
12 to 54 months. Results were assessed subjectively and objectively with retrograde study. The full
range of knee motion was recovered from 20 to 35 days postoperatively. The radiographic bone
union was achieved from 31 to 42 days. And all patient had good results according to Lysholm and
Gillquist scoring system. We had no experience of complication except one which is prominence of
screw end. So, we believed that the arthroscopic reduction and percutaneous cannulated screw
fixation for longitudinal fractures of patella is the useful surgical method.

Key Words : Patella, Longitudinal fracture, Arthroscopic reduction and percutaneous cannulated
screw fixation
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