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Fig 1. DynaEXTOR ; Hybrid externa fixator with
ring & monolateral fixator
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Table 1. Rasmussen’ s anatomic grading

Points Excellent Good Fair Poor

A. Depression
Not present
<5mm
6to 10 mm
>10mm
B. Condylar widening
Not present
<5mm
6 to 10 mm
>10mm
C. Angulation (valgus/varus)
Not present
< 10 degrees
10 to 20 degrees
> 20 degrees
Sum (minimum) 18 12 6 0
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Fig 2A. Preoperative radiograph showing a Schatzker type V1 of
proximal tibiafracture & immediate postoperative radiograph.
2B. Radiograph at 5 months & 27 months after operation:
complete union.
2C. Therange of motion of knee shows full motion.

Rasmusen
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Schetzker 5,6
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(Fg3AB,C). 11,1214,15,16)
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Fig 3A. Preoperative radiograph showing a Schatzker type V1 of
proximal tibiafracture & angiograph shows injury of popliteal
artery

3B. Immediate postoperative radiograph & radiograph at 16
months after operation: complete union.
3C. Therange of motion of knee shows from 5 to 120 degrees of

flexion.
Stamer 10 ,
3b 1
, Y ,
(subchondra bone)
6)
Pugh 7@ 9
(iffnesy) ) ,
, 9
, (plateau) Schetzker 6 ,
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Abstract

Bicondylar Tibial Plateau Fractures
Treated with Hybrid-Ring External Fixator

Chang-Wug Oh, Hee-Soo Kyung, Joo-Chul Thn,
Byung-Chul Park, Young-Chul Choi

Department of Orthopedic Surgery, College of Medicine,
Kyungpook National University Hospital, Taegu, Korea

Purpose : This study was designed to eval uate the indirect reduction or limited
internal fixation with hybrid external fixation for bicondylar fractures of proximal tibia.

Materials & Methods : Twenty-two cases (mean age; 49) proximal tibia fractures
have been treated, including 7, type V and 15, type V1. After reconstruction of articular
surface, the hybrid fixation was applied at the condyle and shaft with or without
limited internal fixation by cannulated screw or one-third plate. We permitted early
ROM exercise of knee and partial weight-bearing about 4 weeks after operation.

Results : Time to union averaged 15.6 weeeks(range ; 11-20 weeks). There were 4
cases of honunion including three cases of early bone graft for severe comminution and
one infection. Functional scoring revealed 5 excellent, 12 good, 3 fair and 2 poor
results. 18 out of 22 cases had good or excellent result in anatomical grading. The
mean range of knee motion was 116 degrees(from 4.1 to 120 degrees). In
complications, there were two cases of malunion, one deep infection, and one pin-site
infection, but soft tissue compromise such as skin necrosis was not happened.

Conclusion : The indirect reduction or limited internal fixation with hybrid external
fixation for bicondylar fractures of proximal tibia have advantages of anatomic, stable
fixation, early mobilization and less soft tissue dissection, so good results of knee
function can be accomplished.

Key Words : Proximal tibia, Bicondylar fractures, Hybrid externa fixation




