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ABSTRACT Objective:To investigate surgical outcomes of strip nail internal fixation with bone graft in treating tibial
plateau fracture. Methods : From May 2012 to May 2014 ,36 patients with tibial plateau fracture were retrospectively analyzed ,
including 25 males and 11 females with an average age of 43.5 (ranged from 17 to 65) years old. The time from injury to oper-
ation ranged from 3 to 10 days with an average of 5.8 days. All patients were treated with L-shaped and T-shaped strip nail in-
ternal fixation with bone graft. It was evaluated by the Knee Functional therapy assessment method of the Special Surgical Hos-
pital of American at final following-up. Varus angle , caster angle and femorotibial angle were recorded and compared at 3 days
and 1 year. Results; Operative time was (2.2+0.6) h on average, blood loss was (310.5£36.2) ml on average , hospital stay was
(14.8+2.7) days on average. Thirty-six patients were followed up from 12 to 30 months with an average of 18.2 months. Frac-
ture healing time ranged from 4 to 8 months with an average of 6.2 months. The difference is not significant among varus angle,
caster angle and femorotibial angle at 3 days and 1 year. According to the knee functional therapy assessment method of the
Specialized Surgical Hospital of American, 18 cases got excellent results, 13 good,4 moderate and 1 poor. Conclusion: Strip
nail internal fixation with bone graft for the treatment of tibial plateau fracture could effectively prevent the joint surface from
secondary collapse,and achieve anatomic reduction,stable fixation and earlier functional exercise in further to get satisfied

clinical effects.
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Tab.1 Comparison of varus angle, caster angle and
femorotibial angle of 36 patients with tibial plateau fracture

(xs,°)

] M EIfA Jr i JBeHZ f
ARJE3d 86.1+2.1 10.3£1.9 167.9+2.3
RJE 14 85.2+2.5 11.0+1.5 169.0+2.6
{8 1.504 2.111 1.886

PiE 0.092 0.067 0.071
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Tab.2 Comparison of 36 scores of the patients with tibial plateau fractures before operation and at the final follow up by HSS

assessment(%+s , score )

] I g THBE W e T I FE 5y
AHT 4.6+1.8 2.9+2.0 3.9+1.2 2.822.1 1.842.4 3.5+2.3 19.426.4
ERI i) 20.7+7.5 15.36.1 15.7+1.8 9.6+0.8 9.2+1.0 9.4x1.5 80.1+7.9
R 239.794 375.285 14.015 53.394 132.119 24.653 0.757
P1H 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 A 48-year-old male patient with Schatzker Ill tibial plateau frac-

ture 1a,1b. Preoperative AP and lateral X-rays 1c,1d. Preoperative

CT and 3D reconstruction showed serious comminuted fracture of left tibial
platform, especially lateral pleatu 1e,1f. Postoperative AP and lateral X-

rays showed good internal fixation, and smooth joint surface
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