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Treatment of Tibial Intercondylar Ridge Fracture with
Arthroscopic Reduction and Kirschner Wire Cross Fixation*

GAO Yan', WEI Li-wei.
Luoyang Orthopaedic Hospital of Henan Province (Henan Provincial Orthopaedic Hospital), Zhengzhou 450016, Henan Province, China

Abstract: Objective To observe the clinical efficacy of Kirschner wire fixation under arthroscopy in the treatment of tibial intercondylar ridge fractures.

Method A retrospective analysis was conducted on the clinical data of 34 patients with tibial intercondylar ridge fractures admitted to Henan
Orthopedic Hospital from July 2014 to July 2019, all of whom were treated with arthroscopic reduction of bone blocks combined with Kirschner
wire fixation. Compare the Lysholm score, Lachman test, and anterior drawer test results of patients before and 3 and 6 months after surgery, and
evaluate the reduction and healing status through X-ray imaging. Results showed that the Lachman and anterior drawer tests were negative in all
34 patients after surgery, and the knee joint recovered well. The Kirschner wires did not enter, withdraw, or break; The Lysholm score at 3, 6, and
12 months postoperatively increased compared to preoperative (P<0.05), while the VAS score at 3, 6, and 12 months postoperatively decreased
compared to preoperative (P<0.05). No complications occurred in all patients. Conclusion Arthroscopic reduction combined with Kirschner wire

treatment for tibial intercondylar ridge fractures is stable, reliable, beneficial for patient prognosis, effective, and safe.
Keywords: Tibial Intercondylar Ridge Fracture; Arthroscopy; Kirschner Wire; Fixation
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