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Fig.1 Female,37 years old, traffic accident caused pain and swelling of the left knee with function limitation for 5 hours 1a,1b. X-ray examination im-

mediately after injury showed fracture of the tibial plateau of the right knee with dislocation ~ 1c¢,1d. X-ray examination of the right knee after closed re-

duction showed that the dislocation was reduced 1e,1f. Preoperative CT scan and 3D reconstruction showed tibial plateau fracture and intercondylar

ridge fracture 1g,1h. X-ray film immediately after fracture reduction and internal fixation using MIPPO technique showed that the right knee fracture

end was well aligned  1i,1j. Extension and flexion function of the right knee joint returned to normal 3 months after the operation 1k, 11,1m. Results of

arthroscopic evaluation 15 months after surgery showed that the fracture line of the hyaline cartilage area disappeared (black arrow ) ,with no step sign,and

no obvious degeneration of the articular surface
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