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Surgical methods and curative effect of tibial plateau fracture with medial large block split ZHANG Yong,WANG
Qing ,HE Xian-feng,XIA O Bai-ping , ZHUANG Yun-qiang ,HU Yong,and MA Wei-hu. Department of Orthopaedics Surgery,
Ningbo No.6 Hospital ,Ningbo 315040, Zhejiang , China
ABSTRACT Objective:To explore the clinical effects of protecting the internal structure of the knee and internal fixation
through two different directions for the treatment of tibial plateau fractures with medial large block split. Methods: From Jan-
uary 2010 to January 2016, data of 21 patients of tibial plateau with medial large block split fractures who were treated with
protecting the internal structure of the knee and internal fixation through two different directions were retrospectively analyzed ,
including 17 males and 4 females, with an average age of (39.2+3.2) years old ranging from 27 to 63 years. Anteroposterior and
lateral radiographs as well as computed tomography (CT) images were obtained in the course of preoperative. It was made in the
operation to protect medial knee structure , combining with internal fixation via two different directions plates (medial and pos-
teromedial ). If the posterolateral condyle fracture was involved,a plate was applied through posterolateral approach. Ras-
mussen score was used for radiological assessment,and HSS knee score was used for efficacy assessment at 1 year after opera-
tion. The fracture healing time was judged by X-ray and clinical examinations, additionally , the complications and correspond-
ing outcomes were also recorded. Results: All patients were followed up for 10 to 24 months with an average of (17.2+1.7)
months. All fractures were healed ,the healing time was 9 to 16 weeks with an average of (11.1+£3.2) weeks. The Rasmussen
score after surgery was 1 to 18 points with an average of (16.7+1.5) points. Sixteen cases got excellent,3 good and 2 fair. At the
final follow-up , HSS functional scores ranged from 60 to 100 points with an average of (87.3+6.7) points, the result was excel-
lent in 18 cases, good in 2 cases and fair in 1 case. Conclusion: For a split fracture of the medial tibial plateau ,the medial in-
cision, full protection of the medial knee structure ,and two different directions of supporting plate fixation are feasible,and the
short-term effect is satisfactory.
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Fig.1 Diagram of plate implantation position
1a. Cross section diagram:; The large block split
was fixed via two different directions plates
(medial and posteromedial) ~ 1b. Lateral dia-
gram of plate implantation position: The attach-
ments of Pes anserinus tendon were in medial
@ anterior side,and the attachments of medial

collateral ligament were between the two plates



WP 2018 459 HEE 31 %55 9 1 China J Orthop Trauma,Sep.2018,Vol.31,No.9 - 855 -

53, RJG 24 h 5155 <50 ml 35 510 E . RE
3d JT4G BB CPM BLAT RSl 2k~ , X T 4
)17 B SR b 1 180 4 A S ELOR AP T RO i
Mizsh Rig 34 HBLPER s E o AR5
2 pE, IR EARNG 1.2.3.6.12,18 24 ~H &
B, E RIS LumtndE BN A X &, W R
TETAEEN.
3 &#R

2 51 55 VE BB T T AN AR T A, A TR B9 A
(e 7 S ) 5 oA 19 B 34 5% Y 2 B B 8 Al [ 7 PA )
KA 2 B AR F AR TE R 28 ORI B ]I 40 5, 1 1]
J& 28 SUB) A IR B JE A s B, R R T AR IE R R
3 G¥E KA I W, R AN, KRR T Ak
BN W PRI B/ e TR AU IR SYE R TE K vi i N
B T REEE] 72~160(113+23) min; A H 3 i
80~400(150+35) ml; f Fe B [A] 16~27 (19.0+3.5) d.
ARIGFT X LM CT =4k 2 &, L 3t Rasmussen®
Qe TR A = = VAR 1= MRV N S o 1
(6 73) BRYGTE (6 43) JE N A (6 43 )3 A5 T kAT
PR, W 18 43 WAL (12~17 43 R .6~11 43 Wl |
<6 3 N7 o ARJG Rasmussen JU 221 1~18(16.7+
1.2) 4y, Fovp 8RR B (4.38+0.57) 4, B 38 55 (4.26+
0.51)4), N AP EH (4.98+1.02) 43 5 £t 16 1], & 3 441,
200, RiEvIay T 8da . 21 485 ARG Rk
Vi, A 10~24 (172« L. ) H o Br¥kE S &h
mffE] 9~16(11.1+3.2) 1 .

¥ 8 22 [ Fr B 8 BEEE BE (hospital for special
surgery , HSS) &5 9P 70 R4, A 46 9% 9 (30 43) .
TRE (22 73 ) G g [ (18 43 ) (L7 (10 43 ) Ji
W (10 3) O AaE 1 (10 43) 3% 3 100 53 ,>85 41
JfE,70~84 73 Ry B ,60~69 43 Ry u], <59 43N 2% . K
Y Bt 15 B HSS B 6351 43 60~100(87.36.7) 43,
HR R (22.947.6) 41 (Dl fig (18.2+2.6) 43 |1 3 i [H]
(15.6+1.8) 43 JIL 71 (8.2+1.2) 43 . Jt il W5 JEZ (8.6 +
1.2) 95 KR g e (8.11.8) 73 s 4 18 191, K 2 #4i],
AL 1 B2 B R S AT OGS T i B A
15 S 70°~130°, Fifi U7 3 18] oK UL P [ 7 2 00 61 4
PEXT R I RAE KA o BLA 5] DL 1R 2,
4 Tig
4.1 O 25 A

KIALLK, WO S5 /8 76 S B2 ae b A
FHA ™ FEAGAL , 3G 2 7 2H B i JUL R B P ke A0
ORATHG AE SURIH H gl bR O AR A LR . A
HA A TR NI SR E BT, N T
AR FARIFE, RN R L 55 1k s o
i A B B U)W, BN [ S ) R TR R

Z b FEORJE BT NS EE 2 FAH Y 2 BE 1Y ik
AR FeulA T AR ) 55 g Bs K P iz g
HIR TAE R B A S L.

W S A 7 53 i ) A g S R T AN Bl
R g S5 7 o w3 R R A A A 4T - TR N B (deep
medial collateral ligament,dMCL) , ¥ PN 01l &l ) 47 (su-
perficial medial collateral ligament,sMCL), J5 &M+
(posterior oblique ligament,POL) 3 > 43 2H 1%, P4 ]
E391715 B 45 4 (medial collateral ligament, MCL) , 5 N
DR RE , AN AR A SR AT o R AR AL
JBe A JTLA) B 51 o A A 5 o sSMCL J2 JE G A )
JREE HBH LR FiF P e S SRR E ARE N A e Y
P o POL X0 A i S5 2 0 0i7 , 4 B BR o I OG5 1
HREIRISNES

R 51 A1 B R DA 1) ) ey o) e O Y B v A A
FEAER, MRS el 20°mF, P A £ 4t
80% NI ZI A Ty, 5E 4= fift BN AL 60% 1) A il 24
W7 o AR LD TE O T i b o R SR,
JI& 15 P T RS i B R D TR0 IR PR 4 B 56 1 X e e i
HNER N 7 EE A R Jain 55 i 4% DT UL DL 22
1) B9 44 O ) < S 2 JULIE T A — o R b
W O 1) Je A e 2 RN A0 R TR O P R o B
OB AT S A REMEEHE 3 . Sivasundaram
S TN R 21 T JUU VU 7 1R O 9 3z gl v AR S T
(P-4, 5 B Sk LHEAT L P 4E R AL A R iE
Bl 1A Bk ] 52 2% i A8 DR R TS Bl R TSR A
I 8k % FE/E A o Mochizuki 58S 0F 50 & B, “ K 27
T TR IG5 B AL I RS i O 1 - 1 A kS i A
FH o BEAR, 58 H ™ 2 P 7 T Y e 30030 9 R % 4
FH U800 T O 1 TR] 54 ELAH P 488, DATTTT S 0 b £ 4 J 5%
5 o FHIHR] DL A B LR AL R A B DG A Y
RUEEA ELAER, XM RS R IATFREITHE
P E S SRR

P2 2 I 5 R R 3 R [ Ak B
KT ARIG 1 ARV X L & B AR 30 59 /2 7 41 HSS
W T REVE 20 de A, FE 20 DR B G 7 e B Y
WEHE, N B E ARG I REIK A A3 T RIS X A
W15 tH A 4518 AR — B0, AWFFT T P9 O Al
BT R R P R T A E A A
V5507 AR A B SR Hese 4 A R AL |
R PN SN R T8 BT P D P, AR SN ] £
JEE [8] 7 PR B, D PN T A 1 2 R

I O A A 45 ) oF R OG5 1 R o s Bl 1 A P
P TSR], 40000 5 AN ABORH 7 i) A 3L 2 B
Wb, T B SC I ATEE 5 Horh, 3l ) BRUE 454 4
1 G808 3 b R e ME LR R JFCR 1T, M



- 856 - PG 2018 4F 9 B 31 455 9 1Y

China J Orthop Trauma,Sep.2018,Vol.31,No.9

B2 5,56 %, iR g0 s S et 2a,2b RETOCTT IEMAL X 2R R R B N IISF & R BB 2B 2¢,2d,2e, 2f. AT CT
M=l s I G 8T E (B RANEF- & B0 RE)  2g. R P ORI IISSH 2h, 20 RJFIEMAL X & B 4 AL AT
KATHAPEE 2§,2k RSF 12 AT IEMI X Aon BT C@s , RAER G IR

Fig.2 A 56-year-old male patient with tibial plateau comminuted fractures caused by car accident 2a,2b. Preoperative AP and lateral X-rays showed

tibial plateau fracture with medial large block split  2¢,2d,2e,2f. Preoperative CT showed tibial medial plateau fracture with the collapse of the posterior

lateral platform  2g. Protecting the medial knee structure during the operation

2h, 2i. Postoperative AP and lateral X-rays showed fracture reduction was

good, joint surface leveling  2j,2k. At 12 months after operation, AP and lateral X-rays showed the fracture was healed without secondary joint collapse
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