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Clinical Experience of the Tibial Plateau Fracture

Jin Hwan Ahn, M.D., Sang Un Lee, M.D,, Cheol Jin Oh, M.D. and Seung Key Kim, M.D,

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University, Seoul, Korea

The intra-articular tibial plateau fracture can induce many complications of the knee joint after

conservative treatment or operative treatment.

Recent experience could decrease the complications with accurate anatomical reduction, stable in-
ternal fixation and early knee ROM exercise, but still unsatisfactory results were reported from 20

% to 40%.

The authors analyzed the 30 cases that could be foolow-up from 1 year to 6 years and were
treated with operative methods, and the following results were obtained.

1.
2
3.
4

reduction of the articular margin.

The most common cause of injury was traffic accident (14 cases-46.4% ).

. The most common fracture type by Hohl’s classification was type VI (13 cases-43.1%).
According to Blokker’s criteria, 26 cases (86.7%) among 30 cases had satisfactory results.

. The one of the most important factor influencing end results was thught to be the anatomical

Key Words:Fracture, Tibial Plateau, Open Reduction.
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Table 1. Age & Sex Distribution

Age Male Female
15-19 1 3
20-29 6 3
30-39 5 0
40-49 5 1
50-59 1 0
60-69 4 0

Above 70 0 1
Total 22 8

Table 2. Causes of Injuries

Cause of Injury No. of pts.
Traffic Accident 14
Sports Injury 6
Slip Down 5
Fall Down 5
Total 30

Table 3. Classification of Fracture by Hohl

Type No. of pts.

I Local Depression 5

o Split Deprssion 5

IV Total Condylar Depression 5

V Split 2

VI Comminuted 13
Total 30

2. &4yel

BFAL7L 142 HAA S 466%E A
st 7M1 ®kew, 19 EF&Ago] 64, 1
A1 JoAAY S Ts} 22 534 olh
(Table 2).

3. H8o ER W &

FHeol BFE Hohle) EFHol 9A A
o 243 (Comminuted)Ql #| 63 o] 133 (43.
1%)2 744 ggten 9 F4AFEH (Local
depression) £# 323 (Split depression) & =}
323 (Total Condylar depression)e] ZtZ} 5%
Yol E2)¥Y (Split)o] 28 o] A H(Table 3).
4, 22% 2=
THERYE AT Ho|

133 (43.3%), W=
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Table 4. Associated Soft Tissuelinury

Lig.and
Meniscus I M NV V VI Total
/Type
LCL 1 1 2
ACL 1 1
Meniscus 2 2 2 1 1 8
MCL+ACL 1 1
LCL+ 1 1
Meniscus
ACL+
Meniscus 2 2
PCL+
Meniscus 1 1
Total 3 3 2 2 6 16

Table 5. Associated Fracture

Fracture Site No. of patients

Fibular Head Fx.
Femur Shaft Fx.
Spine Compression Fx.
Metatarsal Fx.

Patella Fx.

Calcaneal Fx.
Humerus Fx.

Multiple Rib Fx.

12

bt et e ek e e DN

Total 20

THo] 5 (16.7%), 23 FHZHo] 128
(40%) & YEt 9FIHo] B2 EXE Y
b ot

5. Sth&Y

& 2dd FudRzd &4 A4
Aoy &4o] 43, 2ZHAdiEAdo] 34,
WEERAd &40 Ty &4do] &
zZt 18l on vYAAE &4 1289
A dRem 123 2F ESNEAAET &4
o)tk % 16#(53.3%)A FZ &£@H9
ARzH £4& Fukstdrh

SHAYNo] AuTFE FUARFZE &4
g 2u=Ez Jou® B dFdre &4
QA A 6¥NA 632 A¥=FH &4 T
s 714 o BEXE e t(Table 4).
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Table 6. Methods of Fixation

Table 7. Use of Bone Graft

Method No. of pts. Fx. Type No. of pts.

Cancellous Screw 12 I 3

T-Plate 10 m 2

Tibial Bolt 4 v -

Pin 4 \Y

Total 30 Vi
Total

6. X|24H

2ad o)lgd FARE £AFT A9 3 wel Ang WYL AP ¢ste F45u
HRE FAARe Azgold 713 HARY % A} (Cancellous Screw) 2 E (Tibial bolt) 3£
oz &A4FF £8d- U2 & IR @ (T-Plate) 2 F£734 (K-wire, Steimann
I ZAHA g9 2 Yutd g sisted 2AY pin) $& Bgstd AT A$U gRon

2o o3 EQHAALL AANAC EF FH
Heo] FEg o]/} (Separation) E= #E (De-
pression) & 27 $13td @& WA (X-ray)
#ge AFYW (A-P view)® =+ (Lateral
view)® olugl <APAAIR  (Both obligue
view)3} Moore?'d] & B F A (Tibial
Plateau view) & Zgdstgoer dag 39 A
23 9289 (CTHz A3t

o Hge o3y FAY EAXT BAA
Aol e Ao WAN 274 BHAYE
£ o]77F 5mmol 4l A% A3

E g7 Z#< 303 =5 Hohle] &FPol
g3 MYy AN FYH FE L & U
1R&2 ARE ANYPIAS-

Szue zow FEREAEJ (Longitudinal
incision) & Agstn 93 FAQ ALde F
A (lliotibial band)& ®WW%E (Detachment)
#Ewe 43 GURAAET &4 §AddE
iyl uig A Eel WAR &40 o w4y
FAZL 29 I &40 glod HYYd
WAdrgs d% (Detachment) WYY AZ
o] £ Alobg ¥uHF ZH BFE
ANgPsiget. da A AHBo] o]FoA
K74 (K-Wire)e2 13L& 8F olF X
(Portable-X-ray) #9& 3td FELHE
goldFE 27 BYLTL A AR A
A DA §HolA] =S ALY Uz
Fe Agstact. Sde FEAE BEW
o A HRTH FB ANFE AL
E5 EHFEZAEA A4S N AxzFH
EolrlA s FTHEWAAAM ARZEFIL ¥
2 (Detachment) 3 &L Al i

Ao 183 &9 FFE FEA R

a2

¢ rd oo to wh

0A = 22d8 94 AO¥F&UAL (AO cancel-
lous screw) &} THF& T (T-plate) & A1&3HY
t}(Table 6).

74 JIAE SH FEF 2N SEE
Ro gaide sEE od&g APddded
Hohle] #Fo 3 A2 A6YA 2z
384 2Eln A3YelA 285 F8eoA o]
2 &g A8 sl o (Table 7).

AGAAQY 2 FRAHARJMY AIdEH
(Avulsion fracture)l A $ A4 ZdHE 3
8 HEF KZAH (K-wire)olu} ZH (wire)
o2 nAPoey THL FE 1AZJE e
EAAAL HAE Algste B S e
T F8Ad &Ad Yt e JddEdes
A) 23 3t % o}

HEAAE &4 FAF F4AE &4 (Cen-
tral tear) o]y} ot &4} (Ragged tear)$l 5
HolMe HEYAET 28 E& 4 HEeE,
HAF &4 (Peripheral tear)Ql 7oA+ wt
P4AZ e A

7. FXX
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ZA A &% (Q-setting excercise) & Al &P Fo
24 2932 UAsA
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€ Afole €F 65349 HuBuy AAF 22
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Table 8. The Criteria of Acceptable Result by
Blokker

1. Extension lag of less than 10° and 90°

flexion.

Full activity with no interferance in work
or recreational activity.

Stable in full extension and no evidence of
clinical and radiologic degenerative ar-
thritis.

. Residual depression and condylar widening

of less than 5 mm.

. Varus and valgus angulaton of less than
10°.

2.

3.

A g 12FF) APt
8. gfds

$&% Y FL A5 7Y (Deep infection)
A7+ (Superficial infection) ¥ ¥ F 417 1}
H] (Peroneal nerve palsy) 7} 22zt 138 o]}

ARztgdol AN 1AM e F&F 54T
o #¥%4 (Infection sign)o] UElY} $Fo

2 AF43 2L HAzF AAe (Irrigation
and debridement) € A& &3 FA4L MuARA
o}l 59 % 232 %< (Delayed closure) & A
et ol AEHUL £VFXF L 3F
BEl A3l FF%0l FIFBEALEFES B
oW 9NEFE TAHE AAsL A¥dstn BE
g3 A5E Iy

FAAGo]l AR 1N 25:F HE
A glo] REFHYew ¥ FAFAvs SHE
18 e FA717HEST ¥ EAA 75l HE
=A%t

E&folu 23FES AUk

9, XEMH

2827 e WAL Blokker”e] 7]&
u} gt c}(Table 8). & WE T FAT RAA
2848 £3¥HEc HENHHE (Extension
lag)e] 10% o]lols 90% ol EFo] 7}
=5y, 4 EEAHe dH4EFT AR
o, dA SHANAA AFE £VEE B
ol UYAH L WALMAY HPAY #EFY &
ol glow, YA €% #FAHAMY FEO]
Smmollols A EE £@Ae uuloly
9)ubzt % (Varus or valgus angle)7} 10% ©]3}
ol A%E Tan ¥R RJ A9E EVSF
3 Aset Bt

Blokkero] @A 7|Zo 23 AAFEMAM F

Table 9. Results by Blokker

No. of pts.  Precent
Acceptable 26 86.7
Unacceptable 4 13.3
Total 30 100.0
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30e 5 263 (86.7%)0A wZENF FAAE
ARed 43 (13.3%)M= EUNEZF AFAE
o ¢ t}(Table 9).
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Case 1. A) Comminuted type VI fracture. B) Checked the portable X-ray at operating room. C)
After open reduction and internal fixation with AO cancellous screw and T-plate. D) Good union after

post operation 4 months.

Case 2. A) Split depression type Wl fracture with LCL rupture. B) After open reduction and in-
ternal fixation with T-plate & autogenous bone graft and direct repair of LCL.

o #71%&E sASH FEeHd RS
of ¥y, FEFol JFHAS} WA 4H
dre WEFAde A7 Frkso ol
22 o] A ZHAELS dojuA ¥n
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Case 3. A) Open comminuted type VI fracture. B) After open reduction and internal fixation with
AOQ cancellous screw and plate. C) After fixative removal at post operation 9 months.

naldoz AET e #dW] UHE 47
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Aeg $93te] TomographyE FE3er &
8% A AN ¢5FY (CT scan) = A3
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