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Fig 2. Preoperative MRI for ion of fracture
48-year-old woman with tibial bicondyle pattern and associated injury
(Schatzker type V) with tibial spine

fractur

fracture.

Fig 3. Tibial plateau fracture was fixed by two Fig 4. | year after injury. Bony union was acquired
cannulated screw and tibial spine was fixed and clinical result was good

with wiring under arthroscopy
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Abstract

Treatment of Tibial Plateau Fractures by Cannulated screw
Fixation
Hyung-Ku Yoon, M.D., Ho-Seung Jeon, M.D., Kye-Nam Cho, M.D.,
Seung-Ju Jeon, M.D., Kang-Woo Chung, M.D.

Department of Orthopacdic Surgery, Sung-Ae General Hospital,
Seoul, Korea

Purpose : The results ol treatment of tibial plateau fractures by extensive soft tissue
even if ical reduction was achieved. The

exposure were les:
purpose of this study is to assess the functional and radiological results of the treatment
of tibial plateau fractures by cannulated screw fixation to decrease soft tissue injury
and operation time.

Materials and Methods : From January 1996 to February 2000, 19 patients were
treated by limited open reduction and internal fixation by cannulated screw. According
to scoring of Rasmussen, the functional results were rated.

Results : In all cases, Bony union was obtained and according to scoring of
Rasmussen, excellent in 1 case, good in 14, fair in 4 cases. There were 2 cases of
tant pain as sequale.
urate preoperative evaluation was done,
Cannulated screw fixaction was easier and faster method than other methods for
treatment of tibial plateau fractures.

Key word : Tibia, Platcau fractures, Cannulated screw
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