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Table 1. Fracture classification of thetibial plateau fracture by Schatzker

Type Description
| Pure cleavage
I Cleavage combined with depression
11 Pure central depression
v Fractures of medial condyle
Vv Bicondyle fracture
VI Plateau fracture with dissociation of metaphysis and diaphysis
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Table 2. Results of treatment ( by Blokker )
Total Acceptable  Unaccetable Acceptable percetage(%)
Intenal fixation 10 7 3 70
Ilizarov fixation 5 4 1 80
Total 15 11 4 73
Table 3. Complications
Complications Intenal fixation Ilizarov fixation
Limitation of motion 2 1
Wound infection 0 1
Arthritis 0 1
Instability 1 0
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Fig 1-A. Preoperative radiographs show Schatzker
V typetibia plateau fracture.
1-B. Plate fixation and screw fixation was done.
1-C. 17 months follow-up radiographs show
complete bony union.

Fig 1-A. Initia radiographs show Schatzker V type
fracture of the proximal tibia.
2-B. Postoperative radiogrphs show external

fixation.
2-C. 12 months follow-up radiographs show

complete bony union.
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Abstract

Surgical Treatment for Tibial Condyle Fracture
of the Proximal Tibia

Won-Tae Choi, M.D., Bo-Yel Choi, M.D.,
Chul-Hyung Lee, M .D., Eui-Soon Kim, M .D.,
Jeong-Woung Lee, M.D., Doo-Hoon Sun, M.D., Myung-Sang Moon, M.D.

Department of Orthopaedic Surgery, Sun General Hospital, Tae-jon, Korea

Purpose : To evaluate the results of operative treatment for tibial condyle fracture of
the proximal tibia.

Material and Methods: From March 1995 to June 1999, 15 patients with more than
one year follow-up periods were treated by operative method at Sun General Hospital.

10 of them were treated by open reduction and internal fixation(plate & screw for 8,
screw & K-wirefor 2) and 5 of them by closed reduction and Ilizarov fixation.

Preoperative prognostic factors were considered as the fracture type of Schatzker
classification, associated injury, and closed or open fracture. Functional outcome was
evaluated results by Blokker's criteria.

Results: According to Schatzker classification, type I11 were 4 cases, type |V were 6
cases, and type V were 5 cases. At last follow up, average range of motion was 115
(Internal fixation was 110 , Externa fixation was 130 ) The results was according to
Blokker's criteria, 11 cases(73%) had satisfactory acceptable results, among 4
cases(27%) of non-acceptable criteria.

Conclusion : For treatment of tibia condyle complicated communited fracture, we
are able to consider that rigid interna fixation with anatomical reduction and externa
fixation for early range of motion.

Key words: Proximal tibia, Tibial condyle fracture, Internal fixation, External
fixation
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