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— Abstract -

Background:” The purpose of this study was to evaluate the relationship between
variable factors and clinical results following the operative treatment of the tibial
plateau fractures.

Materials and Methods: The clinical and radiological analysis was performed on 29
cases of the tibial plateau fractures who had been treated with operative treatment
and followed up for more than 1 year from Januvary 1991 to December 1997. The
analysis of clinical results was performed dividing into age, cause of injury, fracture
type of Schatzker classification, associated soft tissue injury and method of operative
treatment.

Results: According to Schatzker classification, 2 cases(6.9%) were type [, 11 cases
(37.9%) were type 1. 1 case(3.5%) was type II, 5 cases(17.2%) were type IV, 4 cases(13.
8%) were type V, and 6 cases(20.7%) were type V1. In all cases, bony unions were
obtained. According to Blokker evaluation, 23 cases(79.3%) of 29 cases were acceptable.
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Conclusion: We could expect good clinical results if early knee joint mobilization

following minimal invasive open reduction and internal fixation could be obtained.

Bad clinical results were related with young age group under 30, more than

Schatzker classification typelV of high energy trauma and associated injury of

anterior cruciated ligment or meniscus.
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Table 1. Criteria of Blokker
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Criteria of Blokker

AN S

Extension lag of less than 10 degree and 90 degree flexion

Full activity with no interference in work or recreational activity

Stable in full extension and no evidence of clinical and radilological degenerative arthritis.
Residual depression and condylar widening of less than 5 mm

Varus and valgus angulation of less than 10 degree
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Table 2. Result related to age

Age Acceptable Non-acceptable No. of case

10 2 2 4

20 2 2

30 5 1 6

40 7 7

50 6 6

60 2 1 3

70 1 1
Total 23 6 29

Table 3. Result related to causes of injury

Cause Acceptable Non-acceptable No. of case
TA* 17 4 21
Fall down 4 2 6
Slip down 2 2
Total 23 6 29

TA *=traffic accident

Table 4. Result related to Schatzker classification

Type Acceptable Non-acceptable No. of case

1 1 1 2

I 11 1

i 1 1

\Y 3 2 5

\'% 4 4

Vi 3 3 6
Total 23 6 29

ATNE BAE%h 299 ¥ acceptable(FS) 404 W|TF 12¢] F T<l(58.3%)0 A, 404014
2391(79.3%). non-acceptable(2%) 6el 174 F 1691(94.1%)94 ¥3 o]3s) AFHE
(20.7%)2] 272 BYct. A w2 Ade  BIoy, 204°]8 69 F 49(66.7%)7F B
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Table 5. Result related to associated soft injuries

Injury Acceptable Non-acceptable No. of case

LM* 4 2 6

MCL 3 1 4

ACL 2 1 3

LCL 1 1 2

PCL 2 2

MM! 1 1

Total 12 6 18

LM *=lateral meniscus
MM '=medial meniscus
Table 6. Result related to operative method

Method Acceptable Non-acceptable No.of case
OR/IF 6 1 7
AAR*
Cannulated screw 6 1 7
Internal fixation /c plate 7 2 9
External fixation 4 2 6
Total 23 6 29

AAR?* = arthroscopic assisted reduction
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Fig. 1.

A. Preoperative X-ray of & 31 year old male
shows the Schatzker type IV fracture
by fall down.

B. Postoperative X-ray of open reduction
and internal  fixation with cancellous
screw and cannulated screw with washer
under arthroscopic assistance and Ilizarov
external fixation was seen.

C. Postoperative X-ray of 12 months follow
up showing good union.
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A. Preoperative X-ray of a 61 year old male shows the Schatzker type V fracture by

traffic accident.

B. Preoperative CT shows severe communition and displacement of articular fracture

fragment.

C. Postoperative X-ray of open reduction and internal fixation with T shape plate, bolt

and nut was seen.

D. Postoperative X-ray of 14 months follow up showing good union.
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Fig. 3.
A. Preoperative X-ray of a 61 vear old male shows the Schatzker type V] fracture by
fall down.

B. Postoperative X-ray of open reduction and.internal fixation with cancellous screws
under arthroscopic and interlocking intramedullary nailing was observed.
C. Postoperative X-ray of 20 months follow up showing good union.
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