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Arthroscopically assisted Operative Treatment of Tibial Plateau Fracture

Jae-Yong Byun, Bo-Hyun Kim, Shin-Taek Kang, Chan-Ha Whang

Department of Orthopedic Surgery, Cheong Ju St. Mary’ s hospital, Cheoung Ju, Korea

Purpose: We evaluated the results of operative treatment of tibial plateau fractures using both arthroscopy and fluoroscopy.

Materials and Methods: From May 1999 to February 2003, tibial plateau fractures were treated with arthroscopy. Tweenty seven
patients are followed up over two years and the average follow-up period was fouity one months. We classified the fractures accord-
ing to the Schatzker classification. We reduced the fracture over 2mm depression and displacement on articular surface in simple

radiologic finding. Firstly, we treated the associated injuries and reduced the fractures using Steimmann pins. Then, we accomplished

internal fixation or external fixation. Both the postoperative clinical and radiological results were evaluated by Rasmussen system.
Results: In all tweenty seven cases, the fractures were healed completely in average fourty one months. According to Rasmussen
classification, we obtained the excellent or good results in 23 cases. An average range of motion was between 2.5 degrees and 130
degrees. However, postoperative infection developed in one case and the other had loss of reduction.
Conclusions: We consider that arthroscopically assisted operative treatment of tibial plateau fracture is & useful method, We can

reduce joint surface correctly and treat associated injuries with arthroscopy. There are less complications.
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Fig. 1. (A) Intraoperative fluoroscopic photograph shows reduction of fracture of plateau using 3 Steinmann pins. (B) Reaming is
done with 6.5 mm cannulated reamer. (C) 6.5 mm cancellous screw with washer is fixed while guide pin (Steinmann pin) is
removed to contralateral side. (D) Fracture of laterat tibial platcau was reduced on postoperative radiograph.
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Fig. 2. (A) Preoperative radiograph shows the fracture of lateral tibial plateau (Schatzker type 6). (B) MRI fingding shows split and
depression of lateral tibial plateau obviously. (C) Immediate postoperative radiograph shows anatomical reduction successful-
iy. (D) Bony union was seen on postoperative 14 months radiograph.

Fig. 3. (A,B) Arthroscopic finding shows split and depression of lateral tibial plateau. (C D) Fracture of laterat tibial plateau was
reduced.
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Fig. 4. (A} Preoperative radiograph shows the fracture of lateral tibial platean (Schatzker type 1). (B) MRI fingding shows split and
depression of lateral tibial plateau and tear of anterior horn of lateral meniscus obviously. (C) Bony union was seen on post-
operative 13 months radiograph. (D) A range of motion was between 0 degree and 130 degree finally.

h

Fig. 5. (A) Arthroscopic finding shows splint and depression of lateral tibial plateau. (B) Fracture of lateral tibial plateau was
reduced, (C) Arthroscopic finding shows tear of anterior horn of lateral meniscus as associated injury. (D) Meniscus repaired
with inside-out technique.
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Table 1A. Criteria for Clinical Assessment

Clinical Parameter Points

Subjective

Pain
None
Occasional pain, needs no medicationab
Stabbing pain
Intense, activity-related
Night pain, at rest

Walking capacity

[ R "~

Normal

Outdoors walking > 1 hour

Qutdoors walking < 1 hour

Indoors only

Wheelchair, Bedridden
Objective

D = N s

Extension
Normal
<10X loss
>10X% loss
Total range of motion
> 140
> 120%
>00%
> 605
>30%
0=
Stability
Normal
Abnormal in 20X flexion
Instability in extension < 105
Instability in extension > 10
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Table 1B. Criteria for Radiologic Assessment

Radiologic Parameter Points

Depression
None
<5mm
6~10 mm
> 10 mm
Condylar widening
None

[=l SV R

<5 mm
6~10 mm
> 10 mm

L=—T SN SO

Angulation
None
<105
10~20%
>20%

(=T SR e

Total(minimum)

Total (minimum)
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