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Treatment of Shatzker Type VI Tibia Plateau Fracture Using Lateral and
Posteromedial Dual Incision Approach and Dual Plating

In-Jung Chae, M.D., Sang-Won Park, M.D., Soon-Hyuck Lee, M.D., Won Noh, M.D.,
Ho-Joong Kim, M.D., Seung-Beom Hahn, M.D.

Department of Orthopaedic Surgery, Korea University Anam Hospital, Seoul, Korea

Purpose: To evaluate the radiologic and clinical results of treatment of the Shatzker type 6 tibia plateau fracture using the
lateral and posteromedial dual incision approach and dual plating.

Materials and Methods: Twelve cases in eleven patients of Shatzker type 6 tibia plateau fracture which has been treated using
the lateral and posteromedial dual incision approach and dual plating were analyzed with an average follow-up of 16 months.
Times to union, alignment and reduction loss on radiograph and postoperative clinical outcome with checking the range of motion
of the knee joint, Knee Society Score and UCLA activity scale were analyzed and evaluated.

Results: In all cases, bony union was obtained in an average fifteen weeks after the operation, and there was no reduction
loss. The arc of motion of the knee joint at the latest follow-up was 132 degrees on average. Average of Knee Society Score
was 85 and UCLA activity scale was decreased from 9.6 points preoperatively to 5.7 points postoperatively.

Conclusion: The treatment of Shatzker type 6 tibia plateau fracture using the lateral and posteromedial dual approach and dual
plating have shown clinically preferable results of excellent recovery of joint motion and good knee society score by early range
of motion exercise after firm fixation. However, it was high energy injury, so the sports activity of patients was significantly decreased.
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Case no Sex/Age Cause of injury Medial fixative Lateral fixative Fracture type Combined injury

1 M/58 Fall down Recon. Plate Periarticular plate C3

2 F/47 Pedestrian TA Recon. Plate Periarticular plate C3 Femoral condylar fx.
3 F/65 Direct trauma Recon. Plate Periarticular plate C3

4 M/37 Direct trauma Metaphyseal plate  Periarticular plate C3 Femoral shaft fx.
5 F/59 Slip down LCP T-plate Periarticular plate C3 PCL injury

6* M/23 Fall down LCP T-plate Periarticular plate C3

7* M/23 Fall down LCP T-plate Periarticular plate C3

8 M/43 Motor cycle TA LCP T-plate Periarticular plate C3 (Open II) PCL injury

9 F/57 Fall down 1/3 tubular plate Periarticular plate C3
10 M/35 Motor cycle TA LCP T-plate Periarticular plate C3 Tibia shaft fx.
11 M/59 Pedestrian TA LCP T-plate Periarticular plate C3
12 M/61 Motor cycle TA LCP T-plate Periarticular plate  C3 (Open IIIb)

*The same patient who sustained the bilateral tibia plateau fracture, case no. 6 and 7 indicates right and left knee joint respectively.
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Fig. 1. (A) Posteromedial app-
roach.
(B) Lateral submeniscal app-
roach.

Fig. 2. (A) Preoperative MPTA.
(B) Postoperative MPTA.
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Table 2. UCLA scale
Class Description

1 Wholly inactive, dependent on others, and can not leave residence

2 Mostly inactive or restricted to minimum activities of daily living

3 Sometimes participates in mild activities, such as walking, limited housework, and limited shopping

4 Regularly participates in mild activities

5 Sometimes participates in moderate activities, such as swimming, or could do unlimited housework or shopping

6 Regularly participates in moderate activities

7 Regularly participates in active events, such as bicycling

8 Regularly participates in active events, such as bowling or golf

9 Sometimes participates in impact sports, such as jogging, tennis, skiing, acrobatics, ballet, heavy labor, or backpacking

10 Regularly participates in impact sports

Table 3. Clinical results

Case Arc of Knee Society UCLA activity UCLA activity
no. motion Score (HSS) scale (preop.) scale (postop.)

1 150 87 10 4

2 130 88 10 6

3 150 97 9 7

4 150 100 10 9

5 130 98 10 7

6* 150 94 10 8

7* 150 92 8 8

8 110 70 10 6

9 100 85 9 6

10 135 85 9 5

11 130 78 10 4

12 110 76 10 4

Average 132 85 9.6 5.8

*The same patient who sustained the bilateral tibia plateau
fracture, case no. 6 and 7 indicates right and left knee joint
respectively.
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Fig. 3. 37 years old patient who sustained crushing injury. Fig. 4. (A) Immediate postoperative plain radiographs showing
(A) Plain radiograph showing complex tibial plateau fracture dual plating.
(Shatzker type VI). (B) Postoperative 12 months follow-up showing complete

(B) 3D-CT scan (coronal view). union state and normal alignment of knee joint.
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Fig. 6. (A) Immediate postoperative plain radiographs showing
dual plating.

(B) Postoperative 15 months follow-up showing complete
union state and normal alignment of knee joint.

Fg. 5. 57 years old male patient who sustained traffic accident.
(A) Plain radiograph showing complex tibial plateau fracture
(Shatzker type VI).

(B) 3D-CT scan (coronal view).

Fig. 7. In postoperative 18
months follow-up photographs,
the patient recovered the full
range of motion but UCLA
activity scale was decreased
significantly (A) the patient
can extend the knee in full
degrees (B) the patient can
flex the knee in full degrees.
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