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Operative Treatment of the Tibial Condylar Fracture

Kyung Chul Kim, M.D., Jae Yeul Choi, M.D., Joon Sik Kim, M,D,,
Young Soo, The M.D. and Sang Yuon Woo, M.D.

Department of the Orthopaedic Surgery, Kangbuk Samsung Hospital, Seoul, Korea

The tibiai condylar [ractures often preduce disabilities of the knee joint because it is frequently
accompanied by injuries of the ligaments and the menisci,

Schatzker had reported that the most commeon type of the tibial condylar fracture was pure central
depression, but we have obtained the result that the most common one of these fractures is cleavage
combined with depression and satisfactory outcome,

We have analyzed 28 cases of the tibial condylar fractures treated by operative method at the
department of the orthopaedic surgery, Kangbuk Samsung Hospital from Jan. 1990 to May 1994,

We obtained the resulls as follows;

1. Males were predominant and the patient;s mean age was 42 years.

2, The most common cause of injuries was pedestrian traffic accident,

3. The most common fracture type according 10 Schatzker;s classification was type [l, which was

different from the result of Schatzker.

4. We have obtained 68% of acceptable resuits bu Porter's criteria.
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192).
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Schatzker 2B
3.
12 (42.9%),
1990 1 1994 5 16 (57.1%) ,
35 24 (86%), 2 (7%)
(Table 1).
28
Table 1. Location of Fracture
Location Rt. Lt No. of cases(%)
Medial Condyle | I 2 7N
1990 1 1994 5 Lateral Condyle 13 11 24( 86)
Bicondyle 2 0 2007
28 Total 6 12 28(100)
Table 2. Classification of Fracture
Type Male Female Total(%)
| Pure cleavage 7 1 8(28.6)
I Cleavage combined c depression 9 4 13(46.4)
Il Pure central depression 2 1 3(10.7)
IV Fracture of medial condyle 2 0 2(7.1)
V Bicondylar fracture | 0 1( 3.6)
V| Tibial plateau fx. with dissociation of the metaphysis from diaphysis 0 1 1( 3.6)
Total 21 7 28
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Table 3. Combined Soft Tissue Injury
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No. of cases
Total

Injury

I I ¥ il

MCL 1 2
MCL+LCL 1
ACL+PCL+Lat. meniscus

ACL4AMCL+PCL+Med. meniscus 1
Lat, meniscus |

—_ e e — 10

Total 2 4

Table 4, Combined Fracture

No. of cases

Injury

Total
1) v W

Fibula 3 3

Femur 2 1
Patella 1
Tibial spine
Others 2 |

[
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Total 7 4 3
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Fig. 1. Properative AP and Lateral view of left knee
shows Schatzker's type [l lateral condylar frac-
ture.
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Fig. 2. Radiograph of 1 week after open reduction and
internal fixation with T-plate and autogenous
iliac bone graft.
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Fig. 3. Radiograph after removal of plate at postoera-
tive 2 years and | month shows neither depres-
sion of articular surface nor angular deformity,
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