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Arthroscopically-assisted Reduction and Fixation for the Lateral Tibial
Condyle Fractures

Jeong Hwan Oh, M.D. and Seon Nam Kim, M.D.

Department of Orthopaedic Surgery, Kon-Kuk University Medical Center, Seoul Hospital, Seoul, Korea

ted reduction and

Purpose : Retrospective study was performed about arthroscopically-
internal fixation for the lateral tibial condyle fractures to evaluate the usefulness of
arthroscopy.

Material and Methods : From January 1993 through December 1996, 36 patients with tibial
plateau fractures were evaluated. After reviewing the records and radiologic studies, 22
patients were included in the study based on fracture patterns. Average follow up were 26
months, with a range of 12 to 45 months. Among the 22 cases, 16 (72.7%) were male and 6
(27.3%) were female. Fourteen (72.6%) were caused by traffic accident (9 pedestrians, 5
passengers) and 7 were fall from a height. According to Schatzker classification, 9 cases
(40.1%) were classified as cleavage with depression (type I1), 5 cases (22.4%) of pure central
depression (type III) and 8 cases (36.5%) of pure cleavage (type I). There were 24 cases of
associated injuries in 16 patients, among which lateral meniscus tears was most common
(37.5%). We used Porter's criteria for the clinical evaluation and Blokker's criteria.

Results : By Porter's criteria for the clinical evaluation, acceptable results were obtained in 20
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cases (90.9%) in \ymplom 21 cases (95.5%) in functional aspect and 22 cases (100%) in
and By Blokker's criteria, safisfactory results were in 20

cases (90.9%).
C jon's A

d reduction and internal fixation should be considered

one of the treatment of choice in selected tibial plateau fractures from many advantages.

Key Word : Lateral Tibial Condyle Fractures, Arthroscopy
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1993 199 5-6] 1996 1290717 A= 8t o) &
AAEED A Aol AF 29 QTR
f18ke] 2 2 g $21 36 2l o)l A Schawzker 74 A
LILIT & o] AZe| 3 ZHo ) ahe], 78 7S o] &
I ARF P Z L FEROR THE A
AT, H g 1 do)d FAl ko) Ahsstad &
#2280 & O 0.2 A & Ad sk

(1) 93 % 92

Ao ARFELE 16 ARE 71 A A2 Ji
399 Mgl em P ¥l Fabt 16 @, o A7) 6 A &
Aol A Bk e B S-S B 20 oA 6
2l (27.4%)9H 40 thll A 6 2] (274%) 2 B0l B2 8
3ol wol %Al 3kl o (Table 1).

Table 1. Age and Sex distribution

Age/Sex Male Female  Total(%)
1120 1 1 2(9.0)
21-30 5 1 6(27.4)
31-40 1 1 2(9.0)
41-50 5 1 6(27.4)
51-60 4 1 522.7)
61-70 0 1 14.5)

Total(%)  16(72.7)  6(27.3)  22(100)

[RCE]

AEAILI 14 8 2 71wl 63.6 % AHA sl o

] o] WA} ALIL7H9 Bl (409 %) B 3, B A AR
58 227 %)l o, FAk a7t T & (319 %), 1
2]3L A3 /b4 o] 1 # (4.6 %)°] AT} (Table 2).

Table 2. Cause of injury

Cause Number
Passenger TA* 5227
Pedestrian TA* 9(40.9)
Fall down 7(31.9)
Direct blow 14.5)

Total(%) 22(100)

*TA : Traffic Accident
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Table 3. Classification of the fracture(by Schatzker)

Type Male Female Total(%)
T. Purc cleavage 3 2 8(36.5)
IL. Cleavage with depression 8 1 9(40.1)
11, Pure central depression 2 3 5(22.4)
Total(%) 19(72.7) 8(27.3) 22(100.0)
(3) 289 2R (5) NE

Ay AREe| B EHEFT EARES A 7}
Ejele] 6747 B o2 ¥-5 3 Schatzker
Healgch 1% R o bl vl

+575}9ich 2] 23 (cleavage with depression)©] 9
o (40.1 %) 7H4 wgoen &4 £2¥ (pure
cleavage)o] 8 #ll(36.5 %), w5 5% ¥ (pure cenral

TT T
depression)©] 5 2| & 224 %5 34| )91t} (Table 3).

(4) EH2Y

229 9] 85 16 % (727 %)l A 24 A o) Fb
&ol wABEOR o]F 9% WA ATl
98 (375 W) 7HE Bkow $5o) I F 2ol
4, R U S QuiEdel 62, W wr g A
Zdo] | &, AP AN £l 3 8, FLAA
Q1)) st o] 1 2] o] LTk (Table4).

Table 4. Associated injuries

Injured structures No. of cases
ACL* tear 3(12.5)
PCL' tear 1(4.2)
Lateral Meniscus tear 9(37.5)
Medial Meniscus tear 142)
Medial collateral ligament injury ~ 6(25.0)
Fibular head fractures 4(16.6)
Total(%) 24(100)

* Anterior cruciate ligament
! Posterior cruciate ligament
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Table 5. Result of treatment(by Porter)

No.of cases  Unacceptable(%)
Symptom 20(90.9) 201)
Function 21(95.5) 1(4.5)
Appearance 22(100.0) 0(0.0)
Radiologic appearance 22(100.0) 0(0.0)

2 3

(1) Portere] WETE] G2 2t

% 7 3= Hohl3} Lucke] 944 7] 50 7] 22 &
Porter!®¢] 714 7)1 2ol ufel &8 0) F4 7%, A8
gAY 2002 YT o) RAE 72
Excellent, Good, Fair, Poore] 45390 & 1}3o]
Excellent, Good& 9F3. (acceptable), Fair, PoorS- -2
(unacceptable) ©. 2 ¥4 3191}, Portere] 94 7] 2ol
o5t 240 A 20 2 (09%), 715 ol 413 21 8
(95:5%). 1215 918 2 AR Aol AE 2
R A %58 A3 Wt TableS).

el

(2) Blokker?] T TIE| 42 At
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Fig 1-A. Preoperative radiograph of a 42 year-old women who had been sustained a

passenger traffic accident shows Schatzker type I fracture of lateral tibial

condyle.

Arthroscopic finding shows a split and depressed lateral tibial condyle and tear of

lateral meniscus at the periphery.

C.P shows a rather satisfactory -y of the lateral tibial condylar
cartilage after reduction and lateral meniscus fixed after suture.

. Fifteen months follow up radiograph shows a satisfactory union and congruent
articular surface.
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