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Effect of High Tenacity Sewing Thread Combined with Loop Titanium Plate Fixation

in the Treatment of Anterior Cruciate Ligament Tibial Insertion Fracture
Ji Jinfer Ding Dazhi
(Department of Orthopedics, Tongzhou District People’s Hospital of Nantong City, Nantong 226300, China)

Abstract  Objective: To investigate the therapeutic effect of arthroscopic high tenacity sewing thread
combined with looped titanium plate fixation in the treatment of anterior cruciate ligament tibial insertion
fracture. Methods: A total of 50 patients with anterior cruciate ligament tibial insertion fracture who were
treated at Tongzhou District People’s Hospital of Nantong City from February 2019 to February 2023 were
selected. According to the different methods of arthroscopic treatment, they were divided into two groups:
the observation group (n = 25) were treated with arthroscopic high-strength wire combined with looped
titanium plate fixation and the control group (n=25) were treated with arthroscopic hollow screw fixation.
The clinical efficacy of the two groups was observed. Results: Compared with the control group, the
observation group had significantly longer operation time [ (56. 94 £ 5. 28) min vs (48. 35+5. 11) min |,
significantly less blood loss [ (9.43+1.67) mL vs (12. 1242, 34) mL], significantly shorter fracture healing
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time [ (10, 65+ 1. 01) weeks vs (12. 36+ 1. 16) weeks | and weight-bearing time [ (5. 13 +£0. 32) weeks vs
(6.21+0.45) weeks] (all P<C0.05). The knee range of motion [ (121.32+10.55)° vs (99. 74£8. 48)°],
Lysholm score (90.5146.85) vs (80.58=£6.74), IKDC score (90. 58+£6.23) vs (74.24=+5.67), and Tegner
score (8.3530.64) vs (7.32£0.57) in the observation group were all significantly higher than those in the
control group (all P<C0. 05). Conclusion: High tenacity sewing thread combined with looped titanium plate
fixation has a significant therapeutic effect on the treatment of anterior cruciate ligament tibial insertion

fracture, which can reduce intraoperative blood loss, promote fracture healing, increase knee range of

motion, and improve knee function.
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