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Seventeen patients (16 children, 1 adolescent) were reviewed 31 months to
71 months after sustaining the common childhood fracture of the eminentia
intercondylaris of the tibia. The aim was to assess long-term results and
prognosis by clinical and radiological examination and to discover whether
conservative treatment was adequate for type I and type 1I fractures according
to Meyers and McKeever.

Early improvement occurred in all patients after conservative treatment, but
long-term results were not satisfactory in displaced fractures,which were treated
with closed reduction and immobilization in extension. Therefore, anatomic
reduction and rigid fixation should be obtained for displaced fractures of the

eminentia intercondylaris of the tibia.
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Avulsion fractures of the intercondylar eminence
are mostly seen in children and adolescents and
have been considered to be the childhood
equivalent of anterior cruciate ligament (ACL)
ruptures in adults!-3. This mode of ACL failure
is thought to occur primarily in children because
of greater elasticity of the ligaments in the
pediatric populationt. Instead of a tear of the
ligament, there is an obvious fracture of the tibial
intercondylar eminence through the cancellous
bone located immediately beneath the cortical
bone at the site of the insertion of the ligamentt.

Fractures of the intercondylar eminence of the
tibia are enigmatic skeletal injuries. The
mechanism of injury remains obscure,
appropriate management is unclear and even the
results are puzzling, especially in the pediatric
age group. However, the classification bears
consistency, since it relates to the degree of
fragment displacement. Meyers and McKeever3:>
have described a classification scheme for fracture
of the intercondylar eminence of the tibia. In type
I fractures, the fragment is non-displaced,
whereas type Il fractures are partial avulsions
with an intact posterior hinge. Type IlI fractures
are completely displaced and show no bony
opposition.

Treatment methods for these injuries may be
guided by the classification scheme. Most
authors recommend treatment of type I and II
injuries with cast immobilization for four to
eight weeks3.>-8. A cylinder or long-leg cast may
be used with the knee fully extended to
maintain reduction. Type III injuries are
generally treated with open or arthroscopic
reduction, and internal fixation2.3.5-7.9-16

The purpose of this study was to review a group
of pediatric patients who had sustained
intercondylar tibial eminence fractures and were
treated by conservative methods.

Material and Methods

Seventeen patients were reviewed who were
treated with or without closed reduction and
followed by cast immobilization of tibial
intercondylar eminence fracture at our Department
between October 1994 and February 1998. Sixteen
were children (8-14 years), and one was an
adolescent (16 years). All of the patients had a
fresh injury and were seen within ten days after
the trauma.

The most common complaints were an
immediate and painful swelling and inability to
move or walk on the injured extremity. The












