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Treatment for fracture of tibial plateau by T three dimensional cage and anti splitting compression screw
TAN Lei" , WANG Jing-yan, ZHANG Li, ZHANG Zherrpeng, DONG Yongdong, WU Sheng, ZHA O
Xing-wei. " Weif ang TCM Hospital, Shandong Weifang, 261041, China

Abstract Objective: To observe the effect of treatment for fracture of tibial plateau by T three dimensional
cage and antrt splitting compression screw. Methods: Replaced the displacement with maneuver. Remained dis
placement was made a micro- incision through the one lateral of the tibial plateau. Pushing the bone block by
the pry. When the subside was 25 mm, ilium column of trephine grafting was filled up. If the reduction was
satisfactory, then parallelly screwing a compression screw 1~ 1. 5 c¢cm to the articular surface and screwing a
nut to press tightly. If the bone was broken into pieces, adding teeth arch pad to surround. T he same method
could be used to deal with the other, locking two screws on the half annular cage, and then screwing two ordr
nary screw on the upper and middle part of the tibia and locking on the one arm cage to form a half annular
kickstand. Results: Tw enty tw o patients were classified according to Schatzker: type I 5,type 11 6, type IV
3,type V 4, type VI 4.Following up for 2. 7 years on average revealed that fractures were all healed in three
months. The motion of knee joint were all higher than 120 degree. No screw broken, crooked and dislocated.
Praising the curative effect as the Hohl standard: 15 excellent, 6 good and 1 fair. Condusion: T his method is
easy to be operated and the fixation is safe with micro incision. This method can be acted early and the curat ive
effect is perfect and worth developing.
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