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A Clinical Study of the Tibial Condylar Fractures which had Open Reductions

Chang Soo Kang, M.D., Young Sik Pyun, M.D., Sung Won Sohn, M.D. and Kang Jik Jeoun, M.D.
Department of Orthopedic Surgery, Keimyung University, College of Medicine, Taegu, Korea

The tibial plateau fracture is a fracture of the proximal end of the tibia, involving the articular surface and the

supporting metaphysis of a major weight bearing joint. This fracture frequently accompanies soft tissue injury

such as ligaments and menisci. So it often produces disability of the knee joint.
Of the tibial plateau fractures which had been treated by open reductions at Keimyung University Hospital be-
tween May 1971 and December 1981, the 28 cases that were followed for 1 year to 3 years have been analysed ac-

cording to its cause, classification, treatment and result.

Open reduction is indicated in anyone with one or more of the following deformities as shown by roent-

genograms: a compression greater than 6-8mm and a split greater than 5mm of the condyle.

Anatomical considerations and a clinical end result study of the 28 fractures emphasize that the unacceptable

results were from comminution of the fracture, associated soft tissue injury, osteoporosis, infection and other con-

ditions that prevent early knee motion.

Twenty-two cases (79 per cent) out of Twenty-eight revealed the rating of “ACCEPTABLE" according to

Roberts’ criteria.

Key Words: Tibial plateau fractures, Open treatment.
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Roberts™(Table 7)¢] %% 7% osiec.
W, Z3 24 ¥ A7 AF

1, oY N 4Y Ex

4% EEE A 204, 32 61420 304 WA 39
A g 40 WA 494 7F 22 118 R 8A R A1 W=
HFddH L 4044

A EEe dAzh 209 (71%), A7) 84 (29%) 2
@At $Y Wxst ggkch(Table 1).

2, 239 el

28 TLEASL7E 19°0(68%) 2 73 WSk thgo
FHALR 48 (14%) 92 713 gL 9o He 2E
Aol A& dabzE o2t 2. 268 u} 9k} (Table 2),

3. 59d ¥ Fed Bz

249 #98 FXE Al Uz UL X
£ s F4del 17:4(61%), W FHe| 64(21%), %
3 FA o) 58 (18%)2 97 FHo| AU T H
AU =E 2ogcH(Table 3).

FEH] 82 (29%)E 7HA Wk HEEH 74
(25%) 2 FHAZ @stch(Table 4).

5. SttEl EIR Y &4

g FHLS v F FAHe) 119(39%) E 7H A gt
(Table 5).

Y £9d FH9 d¥zA &4 ZE 109
(35%) ol 2m 1% W& ZRQAd sy &4%9 45
7t 48 (14%) 2 7t 992 92 Wy dFdao] &
48 A$71 38 (11%)2 FHAR wked JeAe
E 3" &4bojqdch(Table 6). 19 w)Z 417 v}u] & Type
IV} Type VIelM 747zt 1484 2:& 7Zystged

Table 3. Side of fractures

Rt. Lt. Total (%)
Lateral condyle 6 11 17 (61)
Medial condyle 3 3 6 (21)
Bicondyle 2 3 5(18)
Total 11 17 28 (100%)

Table 4. Classification of fractures (Hohl)

4. 2 R
Type of fractures No. of cases(%)
249 ¥FH+ Hohl®g EHwd Ystgdey e
Type I Undisplaced
Table 1. Age and Sex distribution II Local compression 3 (10%)
III Split compression 8 (29%)
Age Male Female Total (%)
IV Total condylar 7 (25%)
20—29 3 1 4 (14) compression 0
30—39 8 3 11 (39) V Split 5 (18%)
40—49 6 2 8 (29) VI Comminuted 5 (18%)
5059 2 1 3ay Total 28 (100%)
60—69 1 1 2(7
Total 20 (71%) 8 (29%) 28 (100%) Table 5. Associated fractures
Table 2. Cause of fracture Associated fracture No. of cases %
Fibula 11 (39)
Cause Male Female  Total (%) Skull 3 an
Traffic accident 13 6 19 (68) Tibia 3 1)
Fall down 3 1 4 (14) Clavicle 3 (11)
Sports injury 2 2(7 Radus and Ulna 2 )]
Machine injury 2 2(7 Pelvis 2 (7
Struck by falling 0 1 1(4) Femur 2 (7
objects Humerus 1 (4)
Total 20 8 28 (100%) No associated fracture 10 (35)
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Fig. 1A, A%&¥9 Fda7.

Ao g sgch R e ASEAEF RS
FEo] FuE At $EY AT W £ 9
¥4 wg Periosteal elevator & impactor® Eof &
] A& Fol 2 bl AR Fell e FFAA Y3
¢ HEEE FE3 AYAA FEE FAANDF WA
slgdch. W& Knowles pin, bolt, cancellous screw
=& o) 43} (Fig. 1.2.3).
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Fig. 1B. 384 g2 2 Zo| A% boltz W2AY ZH(EF6F) .
Fig. 1C. Bolt 44 ¥ 24dA4 27422 344 B4 BABAL Lol UL,

Fig. 2A. A2y 244,
Fig. 2 B. Cancellous screwz W4 stgS.

Fig. 2C. ¢% 1347894 cancellous screwA A ¥ 27302 Y4 AF}E Fssdc
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Fig. 3A. ¥& % F424d &7
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8. 4 H

% 284 & Hohls} Luck'¥e] #47|E& 3}x¥ Ro-
berts*? o] @A) 7)Z(Table 7)o &|As 570 F5F of
» suete BEA A EHE A5 “E% (Unac
ceptable)e. 2 #wA st & “°k5"(Acceptable)7} 22
(79%), E%°] 641(21%)4 ).

2 & gol= Type VIol 43 34, Type IlIg 2

o, Type IVel 14 g&d Type VI35 F3 &4
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Type Il £4% 24 % 1d& $€% Fdol dA
QA3 € 1de 2 35U AA Ay 2
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Type IVel] £4d 1= 53 AF9 E43H2 &
BAY 271EF) M58 AF2A 94 2953
AR Y FZAe} BYPA] FEEY FFE 343y

Table 6. Associated soft tissue injury

{Type II 11 v v VI Total
MCL 2 1 1 4
MCL + ACL 1 1
MCL + lat. meniscus 1 1
MCL + ACL + lat. 1 1
meniscus
Lat. meniscus 1 2 3
Total 2 4 1 3 10

MCL: Medial collateral ligament, ACL: Anterior cruciate ligament

Fig. 4C. A2 24 d715o2 #ES HEx
de 23

Fig. 4D. &% 2384 27224 A4 #4433}
BALAE Rolx 9$.
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Table 7. The Criteria for rating a result (Roberts)

1. Better than 90 degrees of knee flexion from full
extension

2. Endurance and strength sufficient to continue oc-
cupation or daily activities

3. Normal gait pattern on a level surface

4. Sufficient lligamentous stability to resist passive
force

5. No more than mild, intermittent symptoms after
unusual exertion.

Table 8, Results

;{Zg;:; Accetable  Unacceptable  Total
11 3 3
111 6 2 8
v 6 1 7
\' 5 5
VI 2 3 5
Total 22 (79%) 6(21%) 28 (100%)

Table 9. Classification (Schatzker)

Type 1. Pure cleavage fracture
II. Cleavage combined with depression
III. Pure central depression
IV. Fracture of medial condyle
V. Bicondylar fractures
VI. Tibial plateau fracture with dissociation of
the tibial metaphysis and diaphysis

tH(Table 8).

|\ -]

7AE3 Z32 1852 Thamhaynd) o3l 2 22 7|
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ReibelP” 3 Anger” & @™ AN &4 21 50%0) 4 ut
94 AF9 EAbe] AU v FAAY &AL 1% W
A 5%el A #AFAE Yoo Burri¥E 249 £33
Y &AE AYgsidte 2ad. £ AAEY A
€ % 289 el A Addlgd e 25%, WYY A9 &4
< 18%9 2 €454 &4 v FAA Ao ¥
3 14 E AYsided £33 4N ddEe) s3lde
W & Fdee A7 g € e EFHe
el 7hx] EHHe] Lise] gled Hohl®we XA
Ao 54, A5 EAAH, AF S gANH EF73)
gl of(Table 4) Schatzker’® &= 1141#}, w3
Q1 89, XaEwyel ol EF3lgKTable 9).
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