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ABSTRACT Objective: To investigate the clinical effects of enblock distal radius T-plate fixation in treating trailing edge
fracture of tibial plateau medial condyle and posterior cruciate ligament (PCL) avulsion fracture. Methods ; From September
2008 to November 2011,5 patients with trailing edge fracture of tibial plateau medial condyle and PCL avulsion fracture
caused by knee joint hyperextension,were treated with surgery. There were 3 males and 2 females with an average age of 35
years old (25 to 42). Left knee injury was in 3 cases and right knee had in 2 cases; 2 cases caused by sports injury and 3 cases
caused by road accident. All patients were undergone emergency treatment. Fractures were anatomically reduced and fixed
with T-plate through poples approach. Complications were observed after operation. Bone healing and clinical effects were re-
spectively evaluated by X-rays and HSS system. Results; Five patients were followed up for 1 to 4 years with a mean of 2 years.
All incisions obtained healing of I stage. All knee joints recovered well and were stable with inflexion more than 120 °,no com-
plications such as knee joint pain, injuries of nerve and blood vessel, infection, internal fixation failure were found. The mean
score of HSS system was 94.40+6.09 and all patients got excellent result. Conclusion; For the treatment of trailing edge frac-
ture of tibial plateau medial condyle and PCL avulsion fracture caused by knee joint hyperextension,enblock distal radius T-
plate fixation had advantages of good stability, higher success rate, and knee joint function can recover well.

KEYWORDS Tibial fractures;  Posterior cruciate ligament ;

Tibial plateau; Fracture fixation, internal

Zhongguo Gu Shang/China J Orthop Trauma,2014,27(5) ;422-424  www.zggszz.com

JEEF B BT R W TR ERAE T A (S
FHIEIE | Sy SR ) ORISR 47 ) /M (3 BRI ) |
B 1) 4 L 455 0 0 P23 DAy Bl ) £ 7 40— 0
Jri SR EYT, EEALE Schatzker 7038451

I - VIR, O MBI B~ & WIS Zed i &
I PCL 1k s OB BE RS P L , IR 5

WIREE . T4 E-mail ; jiweifeng1230@163.com
Corresponding author: JI Wei-feng  E-mail ; jiweifeng1230@163.com

B KA ELE Schatzker 43I 2£H [ 2008 4F
9 HZ 2011 4F 11 H , RA SB35 “T" T AN AR
IRIT 5 BRI i R EUR B & WIS &84
A I PCL 1k A5 M M B P 0 B3 7 RO A, IR
I,
1 IERER

AL 5 41,5 3 6, 4 2 B AR 25~42 S
35 % Ze M 3 0 A R 2 i, BRI L as sl g 2
ZEH 3, Y94 PCL KA, Jeie i MRS B, o



E A 2014 555 A% 27 455 5 China J Orthop Trauma, May.2014, Vol.27,No.5 +423 .

KAMBHFAR S, TG RFIN B98Ik,
TSI RR P KR I S 2o i B & I
WEZEIT A I PCL LS54T, S $a
fm, JCE B LS AT, 1 28 LA (ACL) TG W
4 PCL 1RSI, B S B E T,

2 BITHE

2.1 FARFE BARBEIMIFT 1/3 2/
BN ST K2 20 em, HRIREIITFEZIIK
KN BFRUIRA LY, I FF T 4 B fR g P
Uiy, A 2043 B, DL 5 RS 2% B A, B
R EACE RN, BT RS s R, L
J5 A ATV 11 W2 v B A W R BT E E A
Ja A S FLUT A0 1 B $7 A B IRET FA TR
IRETEONC, FETRRE R M ABVET 1 AL, 25 /e
PCL, JPR-EIrbik g g b SR E MR & =
DRETFLIN 2 ECE P IIE AN B IRET 1 A, sk
LI , 258 A, Y0 IEALEL, fa T
DS HL R AR A

2.2 ARJFAEE AJF N AP R ARG 3~5 d,

PU DVT Sk ab B R4 TR0 Sk LA 5B, b
MRIGR S5 AT T RIS e s 8y, B H e AT
CPM Z5>J st & 15 ¢ B & Bl s Fn LR ()
A 2 RRPRE; 3 B AR T B FE gl ¢
TG SIS ;6 JRFF LRt EI Sk, 0 B M IR (1)
10% , fn B BAE AR 10%:638 | 2B AR @G )55
3] 50% 1 &,

3 #£R

3.1 JPROEM AR AE SR HSS PR AR AEN G
e SRR WS WU R R i e
B Ky o33t H 45 77 A 77 S0

3.2 JRITEER ARYL S BIXIERKETT, BHE 1~4 4F,
SEE 2 4 RJE LB R BRI A RIRIT R R
A2 ) RO IR, AUk B B AR RS iR

1 HAR B O ToI P M s B
HEA N R RRE &, RJE HSS PF43 9%
J8i 29.00+2.00, B AE 21.20+0.98, 75 i 17.60+0.49
AILJ7 10.00+£0.00, i FHITE 7.60+2.24 , Fa 52 1 10.00+
0.00, E3N 94.40+6.09,5 B RE, KRG 2d B4

B1 8,537 %, EMREFEAMBSEEEYT 1a,1b,1e,1b. RETIEMIAL X LK =4k CT /RIEE ARG IT, BT a7, Wi & T

W 1e,1f RJ5 2d, IEMIAL X Lon B I R KBIFRIEAL  1g,1h RIS 1R, TEMIGL X Qo a9 6 A7, Wi el E

Fig.1 A 37-year-old male patient with left trailing edge fracture of tibial plateau medial condyle 1a,1b,1c,1b. Preoperative AP and lateral X-ray films
and three dimensional CT scan showed the trailing edge fracture of tibial plateau medial condyle,fracture piece was raised and the broken ends of frac-
tured bone was clear 1e,1f. Two days after surgery, AP and lateral X-ray films showed the fracture reduction was good and obtained anatomical reduc-

tion 1g,1h. One year after surgery, AP and lateral X-ray films showed the fracture position was good and got bone healing
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