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Treatment of the Tibial Condyle Fracture

Sung-Ho Han, M.D., Bo-Gyu Yang, M.D., Chi-Hong Him, M.D.,
Tae-Won Ahn, M.D. and Sun-Tae Jeong, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

A fracture of the tibial condyle is an intra-articular fracture of a major weight bearing joint
and loss of function result in high percentage disability of the extremity. The goal of tibial
condyle fracture management is a stable, well-aligned, congruent joint, with a painless range of
motion and function. The management of tibial condyle fractures remains controversal. Many
authors have stated that anatomical restoration of the articular surface and stable internal fixation
are essential for these goals to be attained, but good results have also been reported after the
conservative treatment. So the method of treatment has to be selected in each individual cases.

We evaluated the 35 tibial plateau fractures, 17 treated by conservative method and [8 treated
by surgery, at an average follow up of 17 months.

The results were obtained as follows;

1. The most common cause of injury was motor vehicle accident in 25 cases(71.5%).

2. According to Schatzker classification, the most common type was type Il in 12

cases(34.5%).

3. Associated soft tissue injuries were in 19 cases(54.3%). Among these, meniscal injuries

were most common(in 13 cases).
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4. According to Hohl and Luck criteria, the clinical results were acceptabie in 11 of 17 cases
(64.7%) after non-operative methods and 14 of 18 cases(78%}) after operative methods.

Key Word : Tibial condyle fracture
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Table 1, Age & Sex

Age / Sex Male Female  Total(%)
- 19 1 0 1
20-29 5 1 6
30-39 8 3 11
40 - 49 5 3 8
50 - 59 2 2 4
60 - 3 2 5

Total 24 (68.5) 11(32.5) 35(100)
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Table 2. Mechanism of the injury

Cause of injury No. of Patient

Traffic accident 25
Pedestrian 18
In-car 7
Sports injury 5
Fall down 4
Others 1
Total 35

3. Y B

49 7+ Schatzker] 2770 mgho v A
(&7 B 2d)0l 78(20%), AR (E= $E &
Aye) 1281(34.5%), ANE (=45 T4 FE)e] 54
(14%), MIVE N 22)0] 431(11.5%), AVI(Y
AF FH)o] 3(8.5%), AVIF (I3 FTF A
ole} FwtEA)o| 43(11.5%)8 B Fom Ao
M HEWNEE B

4 52 &y

3 359 2] AT 199 (54.3%)00 M 043 A
X MRL € 224 348 £99 @724 §
shEE § g on o] F et AT o)
138 2 7H¢ Botvk WE S5 &4 83, A
HAAN S4L F 487 FubsRie s B8 7Y )
g, 48 g 18, AE3F A FEEY20E R
ob ¢ F A Aelh o] RE A o] 1o A #E
Hdt.

W& S50 &4E FZ Schatzker £-7 A1F



216 - IAFTRHN/AUAAIS

Table 3. Associated soft tissue injuries

Injury type Fracture type Total
I II 11 v v VI
MCL 2 1 3
ACL 1% 1t 2
Meniscus 1 3 2 6
MCL + Meniscus 2 2 1 5
ACL Y + Meniscus 1t 1
ACL™* 4+ PCL* + Meniscus 1 1
Total 5 6 2 2 1 2 19
MCL : medial collateral ligament
ACL : anterior cruciate ligament
PCL : posterior cruciate ligament
* total rupture
* partial rupture
tibial spine avulsion fracture
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Table 4. Conservative treatment
Mode of Treatment Fracture type Totai
I Ir I v \' VI
Cast 3 3 3 1 | 2 13
Cast brace 2 2
Traction 1 | 2
Total 3 5 3 2 2 2 17
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Table 5. Surgical treatment

Mode of Treatment Fracture type Total
I 11 HI v A" VI
OR & IF
Plate 1 1 2
Screw,Bolt,Wire 2 5 1 2 10
Closed Reduction
Percutaneous fixation 2 2 1 5
[lizarov | i
Total 4 7 2 2 1 2 18

OR : open reduction
IF : internal fixation
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Table 6. Operative management of associated soft tissue injuties

Injury type (total) No. of cases Mode of Treatment
MCL(8) 6 primary repair
ACL(4) | pull-out wire

Meniscus(13) 11 .total excision 2

partial excision 4
repair 5
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Mode of Treatment Acceptable Unacceptable
{No. of case) Excellent Good Fair Poor
Conservative (17) 5 6 4 2
Operative (18) 8 6 1 2
Total 13 12 5 4
Table 8. Acceptable Results
Mode of Treatment | I H I v v VI Total %
(No. of case)
Conservative method(17) 11 64.7
Cast immobilization(13) 3 3 1 1 | 9 70
Cast brace(2) 1 1 50
Traction(2) 1 1 50
Operative method(18) 14 78
OR & IF
Plate(2) 1 1 50
Screw,Bolt, Wir 1 4 1 i 7 70
Closed Reduction
Percut. fixation(5) 2 2 1 5 100
Ilizarov(l) 1 1 100
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Table 9. Complications

Complication No. of case
Wound infection 1 o
Varus deformity 2

Arthritis 3
instability 1
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Fig 1-C. Two years follow-up radigraphs shows
neither articular incongruity nor angular
deformity.

B. Postoperative radigraphs after open reduction
and internal fixation with anatomical plate
and autogenous iliac bone graft.

A. Preoperative radigraphs shows Schatzker
type VI tibial condyle fracture.
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Fig 2-A, Preoperative radigraphs shows Schatzker
type VI tibial condyle fracture with severe
metaphyseal communition,

C. Postoperative radigraphs after arthroscopic
reduction of articular fragments and lateral
partial meniscectomy and Ilizarov fixation.

B. CT shows severe communition and
displacement of articular fracture fragments
in the left tibial condyle.
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Fig 3-A. Preoperative radigraphs shows Schatzker
type IV medial condyle fracture.

B. Postoperative radigraphs after closed
reduction and percutaneous fixation of
screws and bolt.

C. Thirteen months follow-up radigraphs shows
bony union and reserved joint surface.

Fig 4-A. Initial radigraphs shows Schatzker type V Bicondyle fracture without fibular fracture.
B. Fifteen months follow-up radigraphs after cast immobilization only shows 15° varus deformity.
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