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Screwing & Tying The Old — Tibial Tuberosity Avulsion Fracture In An Adult
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INTRODUCTION:

Tibial tuberosity fractures are rare in adults,
typically occurring due to high-energy trauma or
underlying pathologies. They are more common
in adolescents due to open growth plates and
increased tensile forces.

REPORT:

We present a case of a 69 years old lady who
sustained a tibial tuberosity avulsion fracture of
the left knee following a motor vehicle accident.
Clinical examination revealed loss of knee
extensor mechanism, while CT scan shown
comminuted avulsion fracture of the tibial
tuberosity with involvement of the anterior tibial
plateau.

Figure 1. Post Trauma Images

She was subjected to surgery to fix the fracture,
whereby intra operatively, it was noted she had
extensive comminution involving the anterior
tibial plateau and an ‘egg-shell’ defect of the
subchondral bone. The bone defect was filled and
impacted with synthetic bone graft, following
which the avulsed patella tendon with bone
fragment was fixed with a cannulated
compression screw and washer. Additionally, a
pull through suture of the patella tendon was
done, using the ‘Krackow’ technique. 2 holes
were drilled from lateral to medial and medial to
lateral in an oblique manner distal to the screw
fixation, following which the pull through
sutures were passed through and secured in a

figure of 8, further reinforcing the fixation.
Finally, a tension relieving wire was inserted, and
the limb was immobilized with a cylinder slab.
Figure 2. Intra and Post Operative Images
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DISCUSSION:

Tibial tuberosity fractures are unstable, despite
after undergoing surgical fixation, due to the high
deforming forces exerted by the pull from the
strong quadriceps muscles. This case posed
additional risk factors for possible failure of the
surgical fixation due to the severe comminution
and bone loss, tibial plateau involvement and
bone quality of the patient. Therefore, decision
was made to augment the screw fixation with pull
through suture of the patella tendon and tension
relieving to withstand the strong deforming
forces, thereby avoiding failure and achieve
fracture union.

CONCLUSION:

The prognosis of a tibial tuberosity fracture
following screw fixation and pull-through suture
of the patellar tendon is generally favorable,
especially with early mobilization and
rehabilitation. Proper surgical technique,
postoperative  physiotherapy, and gradual
weight-bearing are key to optimal recovery.
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