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The Treatment of Tibial Condylar Fractures Using Arthroscopy

Dong-Min Shin, M.D., Sang-Hong Lee, M.D., Jae-Won You, M.D.,
Byoung-Ho Lee, M.D., Sang-Ho Ha, M.D., Tae-Jin Na, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chosun University

ABSTRACT : Purpose : We performed routinely arthroscopy to diagnose and treat intra-articular soft tis-
sue pathology and tibial condylar fractures. The purpose of this study was to evaluate clinical value of
arthroscopy in the tibial condylar fractures.

Materials and Methods : The 31 tibial condylar fractures was examed by routine arthroscopy, 9 treated by
conservative method and 22 treated by surgery at least follow up of 12 months. The authors analysed to the
cause, classification, soft tissue injuries such as ligaments and menisci, treatment and results.

Results : The most common type was Schatzker classification type I in 15 cases(18%) and intra-articular
lesions and associated ligament injury were in 21 cases(67%). Most common lesion was meniscal tear in 16
cases and most common type of meniscal lesions was peripheral detachment in 7 cases(44%). Schatzker I, 11
fracture patterns were associated with the highest frequency of soft tissue injuries, especially medial collateral
ligament and meniscal injuries.

Conclusion : Arthroscopic examination is useful method to ¢valuate the intra-articular pathology and to

treat the tibial condylar fractures.

KEY WORDS : Tibia, Condylar fractures, Intra-articular lesions, Ligament injury, Arthroscopy
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1. 48 2 43 &%
A B¥ = 92 2338(74%), 92 82(26%) %R

Table 1. Concomittent injury

HHE olEH 2F AR B AE YEQ Y

404 88), 309 74,
10t 238, 70 138+

o A8 BT 500 84,
209 607 2 Z+ 47,
o)¢ic},

2. 7% 99 R €29 BF

2% A7t 2138(68%)2 7MY Bggten 2y 9
A 4a1(13%). =Xz &4 43A(13%). G 24
(6%) o)3len] Schatzker™ FZ 2F4 139
158](48%), DHe] 9d8(29%). MYl 38 (13%),
W3o] 32 (13%). VIgo| 1#(3%)%ct.

3. FO &%

BE dofx Fukd £33 Y £48 #9dsir) 4
3 2EA AALE A%E & 319 F 21d9A4 <
o &3 2 A 8ol #REUT.

& A o)y A, waAd AR R A7l 38 98
d A Euke A dR 23 &4E AY A W
244 AF &4 138, F A 4 348, A% d4A
A &4 28, FF Az Ad &4 1@dey, #3
A% NSt AT YA o2 vy} AS

Injuried structures No. of cases EAbol 168(51%), = AZ U 64, AW A=A
Meniscus lesion 16 A &4 34, FE AA Jdd &% 1# 2 el
medial 3 BHY F2EU S5 Al 3L oA HAare WAt
lateral 12 A AR zelx A7) 39 ““’%9—3 Agstg o WH
.ACtI’JOFh- l 3 8 Ad £40) 143, 95 FR Ao &4 2d
i , Ath(Table 1). B2 woﬂ BE &4 295 49
complete { B, Schatzker 189 F¢ 215 wgd AF A<
bony avulsion 1 68, Ws &5 Au &40 gd= 713 ften
' PCL injury 1 Schatzker 189 Z4 945 F5 Jdd &4 49,
: L .
. MCL injury " W& 2% oy &4} 482 o9t (Table 2).
LCL injury B AT ede AF 123, WS 3, WS
Osteochondral loose body 6 )
25 &4590d 297 18920, oS wd A2
::nstteﬁ:cormHCiflt: I;gamenft 9 34 delzes AAR 27 682 M ggton
osterior cruciate ligamen o1 @
* Medial cotlateral ligament F o 38, 4l é':;'g“_o]ﬁg he 2d, w4y @4
¢ Lateral collaterat ligament d(fiap tear) 3 %# HZ(complex tear)°
Table 2. Fracture types & associased injury.
Meniscal injury
Type ACL PCL MCL LCL
MM LM
Type 1 1 6 $
I 2 4 | 4 1
m 1 1 1 1
v 2 1
Vi
Total 4 13 [4 2

MM : medial meniscus
L.M: laterat meniscus
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Fig. 1-A. Arthroscopic finding was incomplete longitudinal tear of lateral meniscus and gap of fragment.

T 485e A¥stn 94 FF FA(image intensi-
fier)s} B3E7 74 g FH RE Usn B
H AR RS YT T Y ¥R dis) 33
& Ag3lsig(Fig. 1-A.B.C). Schatzker 11, III
o A A #E2A A0 de Ay #2AE
24 A (probe}2 =4 Yol 42 ¢ #FAAE Z
32 FES Axsn 24 g% A5 HF A
Ag M F(window)& W & #E FH5
freer, impactor§& 838t A3 A7ln BEA
2 A4 FF FA AL Fldn K- AL ¢
AAHoz nAF ¥ 6.5m cannulated screw,
cancellous screw®& oldsld DAL AP
o 2 AR e AT A& Hed sy
= $3FF o)d(allograft) Ex ANE o4 (iliac
bone graft)& Ald 3%t U¥EY ABz9 F9

B, Closed reduction is performed with the reduction forceps and gap of fragment is evaluated by arthroscopy.
C. It shows that lateral meniscus was partial meniscectomy and gap of fragment was closed.
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Ae AF B¥E(meniscal suture) S Aldstdn,
4 e BE AEE, 2d9Me HAIRE g2
(trimming) & A1®stdoy 3IM s 58§ 42
£ A gatr gstet(leave alone). 3819 A% 44
AW &4 1¥E AT e FARY T AF F
2 A3 A4 SdE £4 23EF 2-3MA3-88
ol &3 #HW A dd ADE & APsgeq, 14
puli out sutureZ, iddle BEH 8908 A8
Act. zela ¥R AZ QdEs AdE =4HE 8F
Aol AR S o) 43le] A
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Fig. 2. Arthroscopic view of peripheral detachment of lateral
meniscus in a 19-years old girl.

Table 3. Resuits of treatment.

BHAE CISE AZ AR FFY X7 USY 2

AYF EE sLadd, =4 Hg I+ & F
3-4¥9%E C.P.M(Continuous Passive Motion)
Z1A1E olgdled 84 58 AAsEed 10-12
F& A AF RIE AP

6. A8@Y

Porter'?2] @3 71&d A3 excellent.
good, fair, poord 4FF2E UFUIL excel-
lent, good® “ ¥Z(acceptable)” fair, poorE
“ BF(unacceptable)” 22 #Rslded 313 F
%% (accepable)?t 27(87%). B (unaccept-
able}o] 4&l(13%)2 YEelyen 278 ETAA F
B AE 24dolu} ZAMHPol glo]l A B} dEF
oA 5 HAE dsded, ERF 48 19 1
#, 1% 14, vP1al, vI g 138 dok(Table 3).

gHEogE 18dA &84 &F Ao 2AEHY
& ¥ 8del 2z #EAL NI #2 e
(adheolysis) ¥ EF ZF(manipulation)g A
Pt AW LF S HEAR 2 9 AR @F, Z
REEL

3 AR PR $FE AR 6.8F ¥ $RAY

2 &

AZ 2989 AT B8 AN vFU AW, F
9 AR 2R &4o] &3] $uhs]Y) ol AT Ho
4. A 29 A, A<

; AQ o] FHFol 2A;YSF A9 A

g wale AR ¥o %ER dFEES gad P

at)
P
Ho
ot

T

gale] @5 2 SHE FHY YA B9 Ay &

Aol #AZ Qe A 2AA gto® Kovald

Helfet $9& 32 dioAxe 73 232 £93 T

AR 18)ol Bol 2D A BE e} 2L o9
o]

o [0 ¢
2 fm

W age s AEsE Zo] FA LA Age] go}
Auf £4¢ FWwdlx] ¥ £l & IEEAE 19).
£ 3% 8 SHA Mol Nddn sYct
Rasmussen'2 WAL 5381 48 Aldstd Qo

I I v A VI Total
A U A 8] U A U A U A U A U
Conservative treatment 4 1 1 3 8 1
Operative treatment 10 1 6 1 2 | | 19 3
Total 4 1 7 2 3 2 1 t 27 4
A . Acceptable

U : Unacceptable
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