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Bilateral bone plate with autogenous iliac bone graft in treating Schatzker IV-VI complex tibial plateau fractures L/
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ABSTRACT Objective:To explore clinical curative effects of bilateral bone plate with autogenous iliac bone graft for the
treatment of Schatzker IV -Vl complex tibial plateau fractures. Methods: From December 2011 to December 2013, 32 patients
with complex tibial plateau fractures (Schatzker IV—VI) were operated by bilateral bone plate with autogenous iliac bone graft.
Among them, including 20 males and 12 females with an average age of 37.4 years old ranged from 19 to 54 years old; 14 cases
on the left side and 18 cases on the right side; the time from injury to operation ranged from 5 h to 9 d with an average of 3.5 d.
According to Schatzker classification, 8 cases were type IV ,16 cases were type V and 8 cases were type VI jaccording to
Oestern closed fracture classification, 5 cases were type I , 19 cases were type Il ,7 cases were type Ill and 1 case was type IV.
Postoperative complications were observed and Lysholm scoring were used to evaluate functional assessment. Results ; Thirty-
two patients were followed up from 10 to 23 months with an average of 14 months. According to Lysholm scoring, totall score
was 88.91+8.41,20 cases got excellent results,9 moderate and 3 poor. One patient occurred postoperative wound infection and
exposure of tibia, while healed after dressing changing and skin flap transplantation. All patients were removed internal fixation
ranged from 12 to 18 months without fracture non-union. Conclusion: Bilateral bone plate with autogenous iliac bone graft for
the treatment of Schatzker IV — VI complex tibial plateau fractures has advantages of clear exposure, stable fixation, less trauma
to the intraoperative blood supply and good fracture healing.
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Tab.1 Postoperative Lysholm scores of 32 patients with Schatzker IV-VI complex tibial plateau fracture(x+s,score)
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Fig.1 A 34-year-old male patient with complex tibial plateau fracture on the right side caused
1a,1b. Preoperative AP and lateral X-rays showed tibial plateau fracture
1c,1d,1e,lf,1g. Postoperative CT scan showed internal and external condyle tibial fracture,
collapse of external articular surface,unstable of internal and external column,and showed

Schatzker VI tibial plateau fracture
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Fig.1 A 34-year-old male patient

with complex tibial plateau fracture

1h, 1i. Postoperative AP and lateral X-rays showed anatomical reduction of tibial plateau fracture, bilateral bone

plate fixation, and fracture line was filled with autogeneic iliac bone 1j. Postoperative incision 1k, 1l. Postoperative AP and lateral X-rays at half a

month showed slight collapse of external articular surface caused by earlier load 1m,1n. Postoperative AP and lateral X-ray films at 12 months showed

fracture line was healed and articular surface was not collapse in further

S AR T RAF 3R], ARl LU AL T 2
T BT R AL B AL BN D) 2N R D3]
B EIE, m AR S EC BT RS MIUAE I i [ 72 , A
Jr R A S ER [T Je M, 5 [ PAIAE ™ 5 3 0
TR BLIZ , B 1k AR TR
R R RN AN, S B IR AR AR o
X LS 22 A T IX SR AR DR 2 TR iy A
YU SEWIRPIY STIES S Wit =R Ve 27
PRAH | HREOR BE W 7 (2.5~3 D), kSl LG
BB IER A

XS TR A IR N MR | S S
PR TS, X i A USRI AT,
(R B AT UIRR . BT & A A AT 7
SO, W IR KA, DM B A 53 Y B B T
KANTRTTY 2 em AT TTFATIT A OREE A 5 1]
Ab /AR ST I B SRS B T R 7 B A
INEAEL ARG BAR R, TR, SRR A
FARIEE

FIAIR AU AR YT A2 A8 1 5 SR I 2
IS, RIS B A T IR A I A — 52

£, LIB7 1E BN BT IE P Gosling S5O IG IRIF ST
IR BIEAS Y Liss B9850 7MW A  , AR 58
SRUERB BT, £ R WS Z A NG N
[f] 72 2R A8 - 2 BB AR AR I I ACHE o A R AE )20t
GEAERRWI JE V- 6 B A MIU R AR IS P 0 B9 A
B eSO R R E- PG, HETRSZ 05 R
alifdt FHAMUSRAR 2 1Y 4 7%, Ref b bR S B
P A0, DR NAMNRIIRIE | OGRS
i AT RAFIC I ARE I A

BB GEE T NEYT, 8 H R
AL, JUHRE Y S IR O i Y DG T H B
SEMIBRBAIT e RO IR B R R R AL, TR S
ST N YA A AT H AR B U
i P T S A R I PR ISR Ry e i .
BT AR NI, (R 5 O T s 3 P-4
FE AL, Rl CRAUEIE OGS Ty i I, I REfE i
BB A S .

REEACE AR BB B3 58 4 mm BP] i
IR BN NS | MotE N AMIF- 5 BT, S Se Ty
B PAm G RIM AR U — € £



+1082-

FR R 2015 4F 12 5 28 B

12 ] China J Orthop Trauma,Dec.2015,Vol.28,No.12

JEE 1 5 (HMIMVB e B A s S, P9 AR S I
CE) R IR A E T P M R 3RS T S
P BT R AE ST S A B e R bR e A etk T AR
BT AT RERNRGENE, AR T PO PR E AR
F12ERE R AU E T I 14, TR T AR
M O E A, B 1 BB B R A Fl 56
TNANEIETIE R ) P [ S AR T EOCTT T
RESBAR PR AL T RTREMED,

Sk
(1] FJEHE, T T RS IRMR T 5 L (M) KB - K8

RAE AL, 2004 1-3.
Dong QR, Wang Y. Diagram of MRI on Keen Joint[ M ]. Zhengzhou ;
Publisher of Zhengzhou University,2014 ;1-3. Chinese.

[2] Schatzker J,McBroom R,Bruce D. The tibial plateau fracture. The
toronto experience 1968-1975[J]. Clin Orthop Relat Res, 1979,
(138):94-104.

[3] Oestern HJ, Tscheme H. Pathophysiology and Classification of Soft
Tissue Injuries Associated with Fractures. In; Tscherne H, Gotzen L,
eds. Fractures With Soft Tissue injuries.el.ger TC (trans)[ M ]. Berli,
Germany ; Springer—Verlag, 1984 1-9.

[4] Mills WJ,Nork SE. Open reduction and internal fixation of high
energy tibial plateau fractures[J]. Orthop Clin North Am,2002,33
(1):177-198.

[5] Lysholm J,Gillquist J. Evaluation of knee ligament surgery results
with special emphasis on use of a scoring scale[ J]. Am J Sports Med,
1982,10(3):150-154.

[6] Tegner Y,Lysholm J. Rating systems in the evaluation of knee
ligament injuries[J]. Clin Orthop Relat Res, 1985, (198) :43-49.

[7] Carlson DA. Posterior bicondylar tibial plateau fractures[ J]. J Orthop
Trauma,2005,19(2).73-78.

(8] LA, TEARAE RN L. AIUANETSMIA BRI - F 5 =4
BYr)]. P EE,2013,26(9):768-771.

[10]

[11]

[12]

[13]

[14]

Ren WF,Zhang NN,Zhu YY. Medial plus anterolateral approaches
for the treatment of tibial plateau fractures involving three Columns
[J]. Zhongguo Gu Shang/China J Orthop Trauma,2013,26 (9):
768-771. Chinese with abstract in English.
Ritchie JR, Bergfeld JA,Kambic H, et al. Isolated sectioning of the
medial and posteromedial capsular ligaments in the posterior cruciate
ligament - deficient kee. Influence on posterior tibial translation [ J].
Am J Sports Med, 1998,26(3) :389-394.
Gosling T, Schandelmaier P, Muller M, et al. Single lateral locked
screw plating of bicondylar tibial plateau fractures[J]. Clin Orthop
Relat Res,2005,439.207-214.
Kretteck C,Schandelmaier P,Miclau T,et al. Minimally invasive
pereutaneous plate osteosynthesis (MIPPO) using the DCS inprox-
imal and distal femoral fractures[J]. Injury,1997,28 (Suppl):
20-30.
EISEAS R L, A XU E AR 4G G A R YT R ARl
JEEFEEYI]. PEE,2012,25(7) :557-560.
Yan YJ,Cheng ZW,Feng K,et al. Treatment of complex tibial
plateau fractures with bilateral locking plate and bone graft [J].
Zhongguo Gu Shang/China J Orthop Trauma,2012,25(7):557-
560. Chinese with abstract in English.
RUEA RN XN B, 55 AP R 2 A B I N E T A5
FRATERBINTI]. P ESTBANEIAE,2007,15(14) : 1107-
1108.
Xu ZD,Mu HJ,Liu YP, et al. Internal fixation strategy analysis for
complicated tibial plateau fractures[J]. Zhongguo Jiao Xing Wai
Ke Za Zhi,2007,15(14) :1107 -1108. Chinese.
T, XURRG. BURAR P [ vA YT IR T 27 1
(] PR ST, 2008,23(1) :76-77.
Gao JY,Liu ZG. Treatment of 27 cases of complex tibial plateau
fracture using lateral bone plate[J]. Zhongguo Gu Yu Guan Jie
Sun Shang Za Zhi, 2008,23(1):76-77. Chinese.
OB F 391:2015-04-20 A SCHwER . TEE)





