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Application of rafting K-wire technique for tibial plateau fractures ZHANG Xing-zhou,YU Wei-zhong,Ll Yun-feng,
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ABSTRACT Objective:To summarize application of rafting K-wires technique for tibial plateau fractures. Methods : From
January 2013 to January 2015,45 patients with tibial plateau fractures were treated by locking plate with rafting K-wires, in-
cluding 33 males and 12 females with an average of 44.2 years old ranging from 22 to 56 years old. According to Schatzker
classification, 6 cases were type Il ,8 were type Il ,4 were type IV ,4 were type V ,and 5 were type VI. Allogeneic bone graft
were performed for bone defects. All patients were fixed with two to five K-wires. Part of weight loading were encouraged at 3
months after operation,and full weight-loading were done at 5 months after operation. Postoperative complications were ob-
served ,and Rasmussen clinical and radiological assessment were used to evaluate clinical results. Results: All Patients were
followed up from 10 to 23 months with average of 14 months. According to Rasmussen clinical and radiological assessment,
clinical scores 23.58+6.33 ,radiological scores were 14.00+6.33; and excellent and good rates were 82.2% and 77.8% respec-
tively. Four patients occurred severe osteoporosis and collapse of articular surface ;5 patients occurred traumatic arthritis. Con-
clusion; Rafting K-wires technique with anatomized armor plate could effective fix and support platform collapse and joint bone

fragments , increase support surface area and reduce postoperative reduction loss rate.
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Fig.1 A 48-year-old male patient with tibial plateau depressed fracture 1a,1b. Preoperative CT showed fracture
1c,1d. Postoperative AP and LP X-rays showed depressing articular was supported well

1e,1f. Postoperative AP and lateral X-rays at 16 months showed internal fixation was good and height of articular
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