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Table 1. Clinical and radiological results of type | tibial plateau fractures
Case no. Fixation Functional score X-ray grade
1 1 screw 87 (good) excellent
2 2 screw 93 (excellent) excellent
3 1 screw 83 (good) excellent
4 plate 91 (excellent) excellent
5 1 screw 81 (good) excellent
6 2 screw 82 (good) good
7 plate 81 (good) excellent
8 1 screw 80 (good) good
9 2 screw 80 (good) excellent
10 1 screw 90 (excellent) excellent
11 plate 84 (good) excellent
12 2 screw 83 (good) excellent
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Table 2. Clinica and radiological results of type I tibial plateau fractures
Case No. Fixation Functional score X-ray grade

1 plate 83 (good) excellent
2 1 screw 90 (excellent) excellent
3 2 screw 81 (good) good

4 plate 74 (fair) excellent
5 2 screw 78 (fair) excellent
6 1 screw 80 (good) good

7 2 screw 93 (excellent) excellent
8 2 screw 90 (excellent) excellent
9 plate 90 (excellent) excellent
10 plate 92 (excellent) good

11 1 screw 82 (good) excellent
12 2 screw 81 (good) excellent
13 1 screw 83 (good) excellent
14 2 screw 82 (good) good

Fig 1-A. A 45 year old femae who had Schatzker type | tibial plateau fracture with MCL rupture by motor
vehicle accident.
1-B. The fracutre site was fixated with 2 cannulated screws and MCL was fixated with a ligament staple.
Thelast follow up radiography showed well restored articular surface without arthritic change.
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Fig 2-A. A 38 year old male patient with Schatzker |1 tibia plateau fracture.
2-B. Thefracture site was fixated with a buttress plate and screws and the final clinical result was good
without joint incongruency or arthritis.
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— Abstract

Operative Treatment of the Typel and ||
Tibial Plateau Fracture

Jong Woong Park, M.D., Sung Kon Kim, M.D., Jung Ho Park, M.D.,
Joon Seok Hong, M.D., Jae Hun Kim, M .D.

Department of Orthopaedic Surgery, Ansan Hospital, Korea University, Ansan, Korea

Purpose : To know the functional and radiologic results of the operative treatment
for the type | and 11 tibial plateau fractures according to the methods of internal
fixations.

Materials and Methods : Twenty-six patients, who had been treated with open
reduction and internal fixation for the type 1 or 2 tibial plateau fractures were
evaluated. Twelve cases of type 1 fractures were fixated with 1 lag screw in 5, 2 lag
screws in 4 and buttress plate in 3. Fourteen cases of type 2 fractures were fixated with
1 lag screw in 4, 2 lag screws in 6 and buttress plate in 4. The criteria of Hohl and
Porter was used for the evaluation of the clinical and radiological results.

Results : There was no significant difference in the clinical result in type 1 and 2
tibial plateau fractures according to the methods of fixations. And the radiological
results were not significantly different in both of type 1 and 2 fractures.

Conclusion : If the anatomical reduction of the articular surface can be achieved, the
methods of fixation for the type 1 and 2 tibial plateau fractures do not affect the final
clinical and radiological results.

Key words: Tibia, Plateau fracture, Open reduction, Internal fixation, Lag screw,
Buttress plate
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