The Primary Medical Forum EEE%itiz 6% $ 142024 &£

Bl R B K T Ia M) A ia 77 Ja 32 LH T B BB B B 4 i K 43 4

ARIC
(SR — /N BEREEE)

[ F] By WARBMXAEWT T I8 F7 5 2 X0 & #0837 6 KT e o7 . EIX2021483 A -2023473 A 4 Fe i B9
681 J5 2 X H i R HH R A B, Mo REL, HEAEIFABXTEZFEVSRIET, ARAEIARBXT
BRI e, R HRANFRETHREMR (P<0.05); HALANBXATHEITHES (P<0.05); FRAMH
FEREREMR (PC0.05), &it: FERXAFEEFHMEHFHTHEARRBERTEMIT 0BT, TUARREEH
WX TRt E L ER, FRETARES Z2MRE.

(XA ] ARBRFTEMUNE; IXWERAWHES; BXVEFEFSAR; BXT I FRELER

Clinical analysis of posterior tibial avulsion fracture of cruciate ligament with modified posterior knee incision

Wen-bo yu

Orthopedics department of Yingtan 184th Hospital

[Abstract] Objective: To explore the clinical effect of tibial fracture of cruciate ligament. Methods: 68 patients with posterior cruciate

ligament tibial avulsion fracture admitted in our hospital from March 2021 to March 2023 were selected and randomly divided

into two groups. The control group was treated with conventional median popliteal knee S, and the study group was treated with

modified posterior incision of the knee. Results: The better surgery in the study group( P <0.05 ); the higher knee function score

in the study group ( P <0.05 ); and the lower complication rate in the study group ( P <0.05 ) . Conclusion: The treatment of the

posterior knee incision of the posterior cruciate ligament can effectively improve the knee function and reduce the incidence of

complications, and the effectiveness and safety of surgical treatment are high.

[Key words] modified posterior knee incision; tibial avulsion fracture of cruciate ligament; median knee popliteal S; knee function score;

complication rate
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