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Capsule
(Transverse Incision)

Lateral Meniscus

Tibia Plateau

Fig. 2. Transverse incision on capsule for exposure of in-

traarticular
(Fig. 2).
(roof)
Schatzker VvV, VI
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(Fig. 3).

(pull-

Fig. 3A-C. (A) Laterd meniscusis released from its lateral
attachments at the coronary ligament and elevated to expose
thetibia articular surface. (B) Tibid articular surfaceisre-
leased and reduction and temporary fixation can be done.
(C) After fixation of thefracture, meniscusis repaired
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Table1. Summary of cases
No. Age Sex Scrt;;tpzeker Bonegraft  Hohl'sscore  Knee ROM Remarks
1 51 M 2 AIBG' % 0°~135°
2 66 F 2 Allograft 81 0°~120°
3 72 F 2 No 75 10°~110° Ogteoarthritis
4 51 F 2 AIBG' 89 0°~135°
5 48 M 2 AIBG' 87 0°~130°
6 38 M 2 No 93 0°~130°
7 48 M 2 Allograft 92 0°~130°
8 69 F 3 Allograft 94 0°~135°
9 58 F 3 Allograft 83 0°~120°
10 69 F 3 No 90 0°~130°
11 51 M 5 No 90 0°~135°
12 49 M 5 Allograft 82 0°~130° Moderate pain
13 52 F 5 No 82 0°~120°
14 67 F 5 No 84 0°~130°
15 41 M 5 No 82 0°~110°
16 60 M 5 No 92 0°~135°
17 44 M 6 Allograft 84 0°~130° Moderate pain
18 74 M 6 No 86 0°~120° Skin infection
19 54 F 6 Allograft 80" 0°~120°" Nonunion — Reoperation
20 43 M 6 No 73 0°~125° Moderate pain
21 58 M 6 Allograft 7 0°~ 90°
22 41 M 6 No 65 5°~110° Ogteoarthritis
23 72 M 6 Allogra 83 0°~110°"  Varusdeformity — Reoperation

"AIBG = Autogenous iliac bone graft "Resuilt after reoperation
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Table 2. Relationship between postoperative radiography Table 3. Hohl's Functional score
and clinical follow up

Grade No. of Pt's(%) (N=23)
No. of Ptg%)  Mean Hohl's score

. Excellent (90~100) 7 (30%)

Anatomical 7 (30%) 91.2 (83~95) Good (80~89) 12 (529%)

<2mm 16 (69%) 81.2 (65~90) Fair (70~79) 3(13%

>2mm 0 0 Poor (<70) 1( 4%)

Mean 84
Hohl 2
N (90~100 ), (80~89 ,
), (70~79 ), (70 )
Schatzker VI
(Locking),
7 (30%), 2 mm
14 (60%) 2 mm , Hohl, Apley, Sc-
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3 (13%), 1 (4%) , I VI
(82%) . 2 , I VI
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Lateral Submeniscal Approach in the Treatment of Tibial Condyle Fracture

Weon-Yoo Kim, M.D., Jin-Young Kim, M .D., Woo Sung Choi, M .D., Yong-Hwan Kim, M.D.,
Bum-Sung Lee, M.D., Young-Mo Kim, M.D.*, Chang-Whan Han, M .D.

Department of Orthopedic Surgery, Dagieon S. Mary's Hospital, College of Medicine,
The Catholic University of Korea, Dagjeon 301-723, Korea
"Department of Orthopedic Surgery, School of Medicine,
Chungnam National University, Tagon, Korea

Purpose: To evauate the radiologic and functiona results of treatment in proximd tibid
plateau fracture using latera submenisca approach, which is a relaively minimaly invasive
approach to tibia condylar articular surface.

Materials and Methods Twenty three cases of tibial plateau fracture which treated with
submenisca approach were analyzed with one year follow up. The results were evauated by
immediate postoperative radiographic and Hohl's clinica evaluation.

Results: Tibia articular surface could be in operation field and the articular surface could be
restored the anatomically by elevating the depressed articular surface and bone graft to the empty
space. The postoperative radiography showed that most cases (91%) could be reduced adequately
(within 2 mm). The clinica evauation by Hohl's criteria revealed excellent 7 cases (30%), good
12 cases (52%), fair 3 cases (13%), and one poor case (4%).

Conclusion: Submeniscal approach can identify the articular surface and intraarticular soft
tissues with minima incision, and alows anatomical reduction, sufficient bone graft, rigid plate
fixation and soft tissue treatment, thereforeit is one of the good approach in trestment of proximal
tibid plateau fracture.

Key Words: Tibia plateau fracture, Submeniscal approach
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