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Operative Treatment of Proximal Tibial Plateau Fractures through Lateral Submeniscal Approach

Hyug-Su An, M.D., Se-Ang Chang, M.D., Jun-Woo Park, M.D., lin-Seok Lee, M.D., Hun-Ho Bang, M.D.
Department of Orthopaedic Surgery, Daegu Fatima Hospital, Daegu, Korea

Purpose: The purpose of this study was conducted to evaluate the clinical results of proximal tibial plateau fractures treated with open reduction
and internal fixation through the lateral submeniscal approach and allowed early motion of the knee and to evaluate the effectiveness of the
approach.

Materials and Methods: From January 1998 to December 2002, fifty four patients who underwent open reduction through the lateral submeniscal
approach for proximal tibia plateau fracture and had a follow-up more than one year were included in this study. Clinical results were evaluated
by postoperative radiographs taken at the last follow-up and Porter's assessment method.

Results: Anatomical reduction was achieved under direct vision through the submeniscal approach in most of the cases in this study. The
postoperative radiographs showed anatomical reduction in 32 cases (59%) and adequate reduction with displacement within 2 mm in 20 cases
(37%). The clinical evaluation by Porter's assessment method revealed that 49 cases (91%) were acceptable results of excellent or good at the
final follow-up.

Conclusion: This study indicates that open reduction and internal fixation through the lateral submeniscal approach can be a good option for
proximal tibia plateau fractures because it allows accurate reduction of the articular fractures, which is confirmed directly during operation,
identification and repair of associated soft tissue injuries are facilitated, sufficient bone graft and stable fixation of the articular fragments under
direct vision allow early motion of the knee.

Key Words: Proximal tibial plateau fracture, Lateral submeniscal approach, Operative treatment
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Fig. 1. This 32-year-old female patient sustained a fracture of the
[€)

left proximal tibial plateau from a traffic accident.
(C) Radiographs 3 months after operation show good healing with-

(B) Postoperative radiographs show accurate reduction of the arti-
out complications.

(A) Preoperative radiographs show Schatzker type Il fracture of
cular surface and rigid internal fixation with a PANA plate.

the proximal tibial plateau.
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Table 1. Results by Porter's evaluation

Excellent Good  Fair Poor

Symptom 32 17 5 0
Function 31 22 1 0
Appearance 37 16 1 0
Radiologic appearance 31 21 2 0
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Fig. 2. This 59-year-old female patient sustained Schatzker type
V fracture of the left proximal tibial plateau from a traffic accident.
(A) Radiographs 5 months after operation show delayed union of
the medial plateau fracture.

(B) Radiographs 3 months after osteosynthesis with re-fixation
and bone grafting show good healing without problems.
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