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Application of small fragment internal fixation in the treatment of tibial plateau fractures L/ S ming,
HANG Batya. Department of Orthopaedics and Traumatology, the Affiliated Nanjing TCM Hospital of
Nanjing Unwersity of Traditional Chinese Medicine, Jiangsu Nanjing, 210001, China

Abstract Objective: To evaluate the clinical outcome of application of small fragment internal fixation in
the treatment of tibial plateau fractures. Methods: T hirty six patients( male 25 cases, female 11 cases; ages
ranged from 18 to 65 years, with an average of 41. 5) with tibial plateau fracture were operated with small
fragment internal fixation. A ccording to Schatzkers classification of fracture, all patients were treated with dif-
ferent fixation methods such as raft screw s, periarticular plate and antiglide plate, etc. Results: All 36 patients
w ere followed up regularly for an average of 14 months( ranged from 6 to 26 months). A ccording to Lysholms
evaluation of knee joint function, thirty- two of the patients had satisfactory functional outcome, fair 3, poor 1.
Conclusion: Open reduction and small fragment internal fixation is an ideal management of tibial plateau frac
ture. It can effectively maintain reduction and reduce the complications of the soft tissues.
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Fig.1 Left tibial medial plateau fracture of a 34-yearold male, Schatzker type [V , treated with lag screws and antiglide plate intemal fixation. Postoperative

follow-up showed that the function of the knee was excellent, Lysholm score was 93, and the fracture was healed up la AP radiographic review before
operation  1b AP radiographic review 8 months later after operation, demonstrated the plate articular surface, nomal intra-articular space and bony union.
Fig.2 Right tibial lateral plateau split depression fracture of a 41-yearold female, Schatzker type Il , treated with periarticular plate intemal fixa-
tion. The 14th month’s follow-up after operation showed fracture was healed up, the function of knee was excellent and Lysholm score was 94 2a,2b AP
and lateral readiographic review before operation ~ 2c, 2d AP and lateral radiographic review of 14 months later after operation Fig.3  Left tibial
bicondylar fracture of a 59yearold male, Schatzker type V', reconstruction image of three dimension CT showed lateral plateau was depressed. Open reduc
tion, intemnal fixation of periarticular plate laterally and antiglide plate medially, and bonecement grafting was required because of the severe depression and
inadequate lateral cortical fragment for intemal fixation 3a AP and lateral radiographic review before operation 3b Reconstruction image of three
dimension CT scan before operation 3¢ AP and lateral radiographic review of 3 days later after operation ~ 3d Two years later, the intemal fixation was

excluded, the fracture was healed up with plate articular surface or nomal intra-articular space. The Lysholm score was 96.
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