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Medium and long term clinical curative effect of under the arthroscope to take line anchor nail
internal fixation treatment on patients with Meyers-Mckeever II , IV tibial condyle spine fractures
CHEN Jun

( Department of Orthopaedics and Traumatology , Xinyang Hospital of Traditional Chinese Medicine , Xinyang 464000, Henan
Province ,China)

Abstract: Objective To investigate medium and long term clinical curative effect and safty of under the arthroscope to
take line anchor nail internal fixation treatment on patients with Meyers-Mckeever III, IV tibial condyle spine fractures.
Methods A total of 63 cases of Meyers-Mckeever Il , IV tibial condyle spine fractures in the Xinyang Hospital of Traditional
Chinese Medicine from February 2010 to February 2015 were selected as the research objects. All patients were divided into
steel wire group, hollow screw group and double-band wire anchor according to the surgical method, with 21 cases in each
group. Patients in the wire group were treated with medical wire internal fixation under arthroscope, patients in the hollow screw
group were treated with hollow screw internal fixation under arthroscope, and patients in the double wire anchor group were
treated with double wire internal fixation under arthroscope. The operation time , hospitalization time , operation times and bone
healing time of the three groups were observed. The knee function before and after treatment at 6,12 and 36 months and the
incidence of postoperative complications in the three groups were compared. Results The operation frequency of the patients
in the steel wire group, hollow screw group and double-band wire anchor group were two times, two times and one time

respectively. The operation time and hospitalization time of patients in the steel wire group and hollow screw group were
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significantly longer than those in the double-band wire anchor group (P <0.05). There was no significant difference in the
operation time and hospital stay between the steel wire group and the hollow screw group (P >0.05). There was no significant
difference in the bone healing time between the steel wire group and hollow screw group and double-band wire anchor group
(P >0.05). There was no significant difference in the Lysholm, Tegner and IKDC scores between the steel wire group and
hollow screw group and double-band wire anchor group before and at 6 months after treatment (P >0.05). The Lysholm,
Tegner and IKDC scores of the three groups were significantly higher at 6,12 and 36 months after treatment than those before
treatment (P <0.05). The Lysholm, Tegner and IKDC scores of the three groups were significantly higher at 12 and 36 months
after treatment than those at 6 months after treatment (P <0.05). There was no significant difference in the Lysholm, Tegner
and IKDC scores in the three groups at 36 months after treatment compared with that at 12 months after treatment (P >0.05).
The Lysholm, Tegner and IKDC scores of patients in the steel wire group and hollow screw group were significantly lower than
those in the double-band wire anchor group at 12 and 36 months after treatment (P <0.05). The incidence of postoperative
complications was 19.0% (4/21),14.3% (3/21),4.8% (1/21) in the steel wire group, hollow screw group and double-
band wire anchor group,respectively ;there was no significant difference in the incidence of postoperative complications in the
three groups (y* =0.000,0.281,0.911;P >0.05). Conclusion Tt can obtain short term (6 months) clinical effect treating
by wire, hollow screw,double belt line anchor nail internal fixation for Meyers-Mckeever Il , [V tibial condyle between spine

fractures ,but the treatment of double belt line anchor nail internal fixation can shorten the operation time and hospitalization

time of patients, medium and long term (12 —36 months) curative effect is better.
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healing time among the three groups
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