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A Clinieal Study of the Tibia Plateau Fracture

Hyung Seok Kim, M.D., Ki Do Hong, M.D., Sung Sik Ha, M.D.,
Dong Seok Kang, M.D. Jae Hyun Lim, M.D.

Department of Orthopaedic Surgery, Seoul Advntist Hospital

The tibia plateau fractures are more common and severe than past decade because of in-

creased traffic accident and industrial injury recently. There are many argument about treat-

ment of tibia plateau fractures, but the main goal of treatment is to achived a stable, well-a-

ligned, movable joint with minimum surface irregularities and with adequate soft tissue

healing.

The anthors analyzed the 38 cases of the tibia plateau fractures treated at the Department of
Orthopedic Surgery, Secul Adventist Hospital from 1987 to 1992, to know the relationship

between the type of fracture, treatment, and the results. The fallowing results were obtained.

1

2
3.
4

The incidence is more frequent in male and fifth decade was the most popular

The most common cause of injury was traffic accident.

The most affrected site was left(26 cases) and lateral condyle(26 cases).

The most common fracture type acording to the Hohl's classification were undisplaced
and communited type of fractures.

14 cases were treated with conservative methad and 24 cases were treated with surgical
method and 75% of patient which were treated with conservative, 86% of patient which
were treated with surgical method, obtained satisfactory result according to Brokker's
evaluation.

The factors of poor results were as fallow ; communited fracture in Hohl's classification,
associated with severe other part of fracture, with severe soft tissue injury, or with liga-

ment and meniscal injury.
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Table L Classsification of the fracture

with Hohl method

Type No. of cases

1. Undisplaced 9(24%)
ff. Locl comprssion 4(11%)
M. Split comprssion 5(13%)
IV. Total condylar 7(18%)
V. Split 4(11%)
. Communited _ 9{23%)
Tot al 38(100%)
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Table 2. Methods of treatment

Conservative 13(37%)
Operative tx. 24(63%)
Plate & screws 7(18%}
Tibia bolt alone 4(11%)
Tibia bolt with other screws 4(11%)
Screws alone 4(11%)
External fixator 3(8%)
Etc. (stemmann pm, K- wxre) (5%)
Total 38(100%)_
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Table 3. Fracture vs. treatment method
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Table 4. Results according to Blokker's method

Total

Result ~ Coservative  Operative ,
Satisfactory 12 18 30(79%)
Unsatisfactory 2 6 82l%)
Iqtal 14 24 38(100%)
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Fig. 1. A 49-year-old female with total condylar de- Fig. 2
pression type of tibia plateau fracture associ-
ated with Gurdy tubercle fracture, left, Treated
with tibia bolt, staple, and autogenous bone
graft.

. A 57-year-old male with total condylar depress-
ion type of tibia plateau fracture associated
with medial eodyle {racture of femur, right. Tre-
ated with plate and screws, staple, and auto-
genous bone graft.
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Fig. 3. A 53-year-female with split compression type of
tibia plateau {racture associated with fibular
head fracture and lateral meniscus tear, left.
Treated with plate and screws, autogenous hone
graft. and primary repair for meniscal injury.
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Fig. 4. A 22-year-old male with total condylar depress-
ion type of tibia plateau fracture associated
with tibia shaft open fracture, left.
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Treated with external fixator.

Fallow-up 2 yeer after operation.
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Table 5. Lompllcatlon 7 {n=238)
Comphcatmn - . No of cases
Limitation of ROM o R 4(11%)
Varus deformity 2(5%;)
Post “traumatic ar'shrms 2(5%)
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