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The treatment of avulsion fracture of tibial intercondylar eminence with absorbable macromolecular polymers
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[ Abstract] Objective To investigate the clinical effects in the treatment of avulsion fracture of tibial inter-
condylar eminence with absorbable macromolecular polymers. Methods From July 1998 to July 2008, fifty-four ca-
ses of avulsion fracture of tibial intercondylar eminence were divided into group A(31 cases, with absorbable screw)
and group B(23 cases, with absorbable suture) ,the time for operation and function of the knee were observed. Re-
sults All patients were followed up for 6 months to 7 years with average of 42 months. Fifty-two cases gained normal
range of motion. One case was agonized by post-traumatic osteoarthritis in group A, and one case was instability of
the knee in group B. X-ray demonstrated bone union was achieved in all the cases. Conclusion Compared with un-
absorbable material, absorbable macromolecular polymers have more curative effect in the treatment of the fracture of
tibial intercondylar eminence, the second operation maybe avoided.
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