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Arthroscopic Management of the Tibial Condylar Fractures

Do-Hyun Moon, M.D., Beom-Koo Lee, M.D., Jin-Hong Ko, M.D.,
Ki-Dong Kang, M.D., In-Seck Oh, M.D., Young-Kab Shin, M.D.*

Department of Orthopaedic Surgery, Gil Hospital, Incheon, Korea
Department of Qrthopaedic Surgery, In Ha University, Incheon, Korea*

The tibial condylar fracture is a fracture of the proximal end of the tibia, involving as they do
weight-bearing articular surfaces and frequently accompanied by soft tissue injuries and menisci pre-
sent a variety of problems in the treatment and prognosis.

We performed reduction of the depressed articular fragment under mornitoring of arthroscopy and
under the control of image intensifier and fixed with cannutated cancellous screws and accompanied
by bone graft in 7 cases of the 11 cases.

The results were satisfactory. Arthroscopy bridges the advantage of accurate reduction and rigid
fixation without extensive operative exposure.

In addition, arthroscopy allows through lavage, removal of loose fragment and accurate diagnosis
of associated intraarticular pathology.

Since extensive exposure is avoided, rapid recovery with reduced pain and early full ROM are
achieved in patients managed arthroscopically.
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Table 1. Age and Sex Distribution.

Sex
Age Total
Male Female

Below 20 1 0 1
20-29 1 1 2
30-39 2 1 3
40-49 2 2 4
50-59 1 0 1

Total(%) 7(64) 4(36) 11(100)

Table 2. Classification of Fracture (Hohl & Luck).

Type of fracture No of Cases(%)
Type [ (Undisplaced) (0
Type 1 (Local Depression) 3En
Type H (Split Depression) 5(45)
Type IV (Total condyle) 2(18)
Type V (Split} 1(9
Type V[ (Comminuted) 0

Total 11 (100)
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0] 33Q27%) 92 e8d 9o FhEYeR
= viZE3ol 38 (27%) 4 (Table 3).
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Table 3. Arthroscopic Concomitant Injuries.

Injuried Structures No of cases (%)
Meniscus

lateral 4 (36)

medial 1(9
ACL Rupture

partial 2(18)

complete (LR @)
PCL Rupture o(m;
MCL Rupture 32N
LCL Rupture (0
Chondral Fracture 3en

Table 4. Classification of Results-Method of assessment.
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A& 43L& Porter”s] #3 71%<] w&} Excel-

- “Barometric” or other mild occasional aching which does not interfere with ordinary activity,

Symptoms
Excellent - Feels like a normat joint
Good
feeling of slight weakness
Fair - discomfort on ordinary activity ; knee feels weak
Poor - Severe daily aching
Function

Excellent - Full extension, flexion of 120° or more, and no abnormal abduction rocking

Good
Fair
poor

Appearance

- Worse than fair

- Extension to within 5° of full, flexion to 90° or more, and no abnormal lateral mobility
- Extension of within 10° of full and flexion to 70° or more ; excessive lateral mobility

Excellent - Knee of normal appearance - no abnormal valgus or fixed flexion deformity

Good - Slight sweling around joint or slight valgus deformity *
Fair - Norticeable swelling or valgus deformity
Poor - Marked swelling or ugly valgus deformity
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‘Table 5. Radiologic Appearances at Follow-up.

Excellent - Restoration of displaccrment within 3mm; no degenerative joint change

Good - Rcsttiaﬁon of displacement within 3mm; minimal degenerative joiﬁt chang
Fair - Resmnon of displacement within 10mm; moderate degenerative 1omt chang
Poor - Worse than Fair ‘

i
E]

Table 6. Results by Porter’s Evaluation.

Excellent §{ Good Fair Poor
Symptom 7 3 10
Function 10 | 0
Apperance 11 0 0 0
Radiologic 2 1 0
Apperance

lent, Good, fair, poord 4%5g§22 Y+,
Excellent, Good®& %&{acceptable), Fair, Poor
& ¥F(unacceptable) 2.2 4 3{Y X (Table 4,5).
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NG A A2 S RS ATE 3 S0
994 BAY &0 2 118% 09l (82%) oA
opolglen] 24 (18%) oM B3l Table 6).
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Fig. 1-A. Preoperative radiograph; Split depression type.
B. Postoperative radiograph after arthroscopic
reduction and fixation of the fracture with two
cannulated screw with washer.
C. Follow-up 3 month radiograph showed bone
union.
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Fig. 2-A. Preoperative radiograph ; Split depression type.
B. Postoperative radiograph after arthroscopic reduction and fixation of the fracture with two cannulated screw
with washer.
C. Follow-up 3 month radiograph showed bone union.
D. Follow-up {2 month showed slight drepression of lateral condyle of tibia.
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