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Surgical treatment of tibia plateau fractures with external fixator and the locking plate 7/AN Kun, DUANMU Qun-li,
NI Ling-zhi , HUANG Dong-hui ,MEl Zheng-feng,QU Hang-bo ,LEI Wen-tao,ZHU Hong,HAN Yi-ting, MA Wei,ZHA O Qi-
hui. Department of Orthopaedics , Hangzhou Third People s Hospital ,Hangzhou 310009, Zhejiang, China

ABSTRACT Objective:To observe the clinical effect of the treatment for complex fractures of the tibial plateau through
the application of the external fixator and the locking plate. Methods : From Feb. 2006 to Oct. 2008,12 patients with tibial
plateau fractures were treated with external fixator and locking plate included 8 males and 4 females with an average age of
38 years ranging from 23 to 59. According to Schatzker type,7 cases were type V and 5 cases were type VI. Using an an-
teromedial incision and an anterolateral approach,the locking plate were fixed in the tibia lateral. The collapse and height
lossing of tibial plateau was observed through X-ray film before and after operation. The function of knee joint was evaluated
according to HSS scoring. Results: These patients were followed up for 4 to 18 months (means 9.79 months). Eleven cases
had bone primary union,and 1 delayed union. No deep phlebothrombosis and osteofascial compartment syndrome oc-
curened. The average healing time was 3.1 months. Between the preoperative and postoperative X-ray film there were no
second stage depression fracture of the tibial plateau,postoperative reduction loss and bad alignment. The range of knee
flexion was 90°to 110°. The HSS knee functional scoring was(75.50+10.01 )scores after operation and(21.50+11.68) scores
before operation. Conclusion: The treatment with the external fixator and the locking plate for complex fractures of the tibial
plateau could provid continuous stability of fixation, prevent the fracture from second stage displacement and the knee force
line change, protect the soft-tissue around the knee,reduce the postoperative complications. The knee joint function is satis-
fied.
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Fig.1 A 40-year-old man with comminuted fractures of left tibial plateau in type VI of Schatzker 1a.Preoperative X-ray film of anterior-posterior and lat-

eral position 1b.Postoperative X-ray film of lateral and anterior-posterior position 1¢.X-ray film after removed the external fixator
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Tab.1 HSS scoring results of knee joint function before and after operation
] P Uik Th R Wy Jit e I RS BE Ay
AT 6.67+3.25 0+0 2.33x1.77 3.00+£2.48 4.75+3.16 4.75+3.16 21.5+11.68
ARG 20.83+3.58 18.42+2.53 14.67+2.49 9.67+0.77 9.08+0.99 9.67+0.77 75.5+10.01*

T S ARHET AL, *1=17.20, P<0.000 5
Note : As compared with preoperative, “t=17.20, P<0.000 5
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