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Treatment analysis of complex Schatzker type IV tibial plateau fractures

CHEN Xiao-bin ,LU Meng,XIAO Ben,QIU Dao-jing,HE Yuan-ming,LI Xue-jun (Department of Orthopaedics ,Beijing Ton-
gren Hospital , Capital Medical University , Beijing 100176, China)

ABSTRACT Objective To explore treatment strategy for complex Schatzker IV tibial plateau fracture. Methods Forty-one
patients with complex Schatzker type IV tibial plateau fractures were treated from January 2016 to January 2021, including 28
males and 13 females,aged from 19 to 65 years old with an average of (35.3£19.8) years old. Individualized treatment plan

was developed according to preoperative imaging characteristics ,medial surgical approach was mainly combined with other
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auxiliary incisions. Posteromedial inverted L approach was used in 18 patients, posteromedial approach and anterolateral ex-

tended approach in 19 patients ,and posteromedial approach with anterolateral and lateral condylar osteotomy in 4 patients. Ar-

ticular surface and facture healing were observed ,range of knee joint motion was measured at 12 months after opertaion,and

function of knee joint was evaluated by Lysholm scoring system. Results Forty-one patients were followed up for 12 to 26

months with an average of (13.3£6.8) months. Twenty-nine patients and 10 patients were obtained complete fracture healing at

6 and 12 months after operation respectively , and fracture healing time was 4 to 13 months with an average of (5.0+3.7) months.

Two patients occurred posterior medial internal fixation failure and varus deformity of knee joint,and the fracture healed and

varus deformity was corrected after the second operation. Range of knee joint motion was (118+29) °,and Lysholm score was

(83.0£16.0) points. Conclusion Individualized treatment should be reasonably selected for complex Schatzker IV tibial

plateau fractures , the characteristics of lateral plateau fractures are an important reference for selecting surgical approaches , the

effective fixation of posteromedial bone blocks should be pay full attention ,and the overall treatment results are satisfied.
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Fig.1 Female,42 years old,Schatzker IV tibial plateau fracture 1a,1b. Preoperative
AP and lateral X-rays showed medial tibial plateau was split, fracture line extended to lat-
eral platform,and knee joint was dislocated inwards 1c,1d. Preoperative CT showed
comminuted fracture of medial and lateral platforms 1e,1f. Postopertaive X-rays at 7

months of knee joint showed varus deformity of knee joint, posteromedial bone block dis-

placement, fracture line could be seen and partial screw breakage 1g,1h. Posteromedial

bone block was not healed, lifted and repositioned after osteotomy along the original fracture line ,and corrected the varus deformity during revision opera-

tion 1i,1j. Five months after revision operation, AP and lateral X-rays showed fracture healing 1k, 11. Postoperative AP and lateral X-rays at 12 months

showed knee joint varus was corrected , and the position of internal fixator was normal
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