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Table 1. Pattern of lateral meniscal tear in tibial plateau fractures

Shape Position No. of patient
Longitudinal tear Ant. horn 1
3 Ant. horn - mid portion 1
Mid portion 3
Mid portion - post. horn 3
1

Radial and horizontal tear
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Fig 1. The radiographic and arthroscopic findings of 29-year old male with lateral plateau fracture.

Fig 1-A. The radiographic findings showed a split lateral plateau fracture

Fig 1-B. Arthroscopic finding. Arrowhead showed fracture line in tibial articular cartilage and Arrow showed
lateral meniscal tear that was longitudinal tear at anterior horn-mid portion

/

Fig 2-A. Arthroscopic meniscal repair was performed
Fig 2-B. Hinge cast was applied
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~ Abstract

Injury of Lateral Meniscus Associated with
Tibia Plateau Fracture

Young-Bok Jung, M.D., Suk-Kee Tae, M.D., Dong-Lyul Yang, M.D.,
Jae-Sung Lee, M.D., Jung-il Lim, M.D.

Dept. of Orthopedic Surgery, Yong-San Hospital
Chung-Ang University

Seoul, Korea

Purpose : To analyse the frequency of soft tissue injuries associated with tibial
plateau fracture through arthoscopy and demonstrate the pattern and treatment of
lateral meniscal tear which is the most frequently concomitant injury.

Material and Method : We evaluated the charts, X-rays and arthoscopic records of
the 27 patients who had been diagnosed as tibial plateau fracture and received the

i ination or ssisted operative management and analysed
the injury pattern, association of schatzker classification and treatment of the 9 patients
who had been concomitant with lateral meniscal tear.

Result : In our cases, lateral meniscus tear was the most common among the soft
tissue injury : it was revealed that a longitudinal tear at the peripheral area was shown
in 8 cases, which were treated with meniscal repair and a radial tear of the central area
in I cases, treated with partial menisectomy.

Conclusion : Lateral meniscus injury is one of the most frequently concomitant with
tibial plateau fracture, In those cases. arthroscopic meniscal repair would be helpful for
better prognosis.

Key word : Tibial plateau fracture, Lateral meniscus, Arthoscopy
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