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Treatment of Tibial Condyle Fracture
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—Abstract—

Background: Clinical and radiological results based on fracture types and associated injuries
after the treatment of tibial plateau fracture were evaluated for analyzing prognostic factors.
Materials and Methods: From June 1997 to June 2002, 50 cases were followed for at least 1
year. Mean age was 474 years, and mean follow period was 30.0 months. Fracture
classification was performed by the Schatzker method. Clinical and radiological evaluation
were performed by the Porter and Rasmussen method. Evaluation was based on degree of
reduction and associated injuries, etc.

Results: The most common cause of injury was traffic accident (37 cases, 74%), The
common fracture types by Schatzker classification were type II (14 cases) and VI (12 cases).
Methods of treatment were screw fixation (15 cases), plate and screw (21 cases), external
fixator (5 cases), and conservative treatment (9 cases). The most common associated injuries
were ipsilateral fibular fracture (18 cases) and MCL (medial collateral ligament) injury (8
cases).

Conclusion: Acceptable results after treatment of tibial plateau fracture were obtained from
the anatomical reduction group, non-associated injury group, the young age group, and the

early ROM (range of motion) beginning group.

Key Words: Tibial plateau fracture. Schatzker type, Porter and Rasmussen evaluation
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Table 1. Associated ligament injury
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Associated Schatzker type
ligament injury  number I I il I\Y \Y% VI
ACL 1 1
LCL 2 1 1
MCL 4 3 1
PCL 4 1 1 2
MCL, LCL 2 1 1
ACL, MCL 2 1
Total 15 1 6 1 3 2 2

ACL: anterior cruciate ligament
MCL: medial collateral ligament
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LCL: lateral collateral ligament
PCL: posterior cruciate ligament

foJ3ted X8E Al3Y3}THFig. 1). Schatzker

Fig. 1A. Schatzker type VI fracture and
posterior cruciate ligament avulsion
fracture at tibial side of a 63 year-
old man.
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Fig. 1B. 30months postoperative radiograph
demonstrated good restoration of
tibial plateau after plate & bone
graft for fracture and conservative
treatments for posterior cruciate

ligament avulsion fracture. Excellent

Porter and good Rasmussen score

were obtained at last follow up.
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Table 2. Methods of treatment
Schatzker type
Method number I m v v VI
Cast 9 3 3 2 1
External fixator 5 1 2 2
Plate & Bone graft 21 2 4 2 2 2 9
Screw & Bone graft 15 1 6 3 2 3 0
Total 50 6 14 5 8 5 12
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Table 3. Clinical and radiologic results according to Schatzker type

Evaluation Clinical(P)=* Radiologic(R)*
Fracture type number A U A U
Low energy injury I 6 6 6
I 14 14 14
I 5 4 1 4 1
High energy injury v 8 4 4 3 5
\% 5 5 5
VI 12 8 4 6 6
Total 50 41 9 38 12
*p < 005
A: acceptable(Excellent + Good) ~ P: Porter evaluation
U: unacceptable(Fair + Poor) R: Rasmussen evaluation
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Table 4. Clinical and radiologic results accoding to methods of treatment

Methods Evaluation Clinical(P)* Radiologic(R)
number A U A U
Cast 9 T 2 6 3
External fixator 5 2 3 2 3
OR/IF 36 32 4 30 6
Total o0 41 9 38 12

* p < 0.05

A acceptable(Excellent + Good)
U: unacceptable(Fair + Poor)
OR/IF: open reduction and internal
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Table 5. Clinical and radiologic results according to degree of joint depression at last

follow up
Joint depression Evaluation Clinical(P) Radiologic(R)
(mm) number A U A 1]
02 38 33 5 30 8
35 12 8 4 8 4
Total 50 41 9 38 12

A: acceptable(Excellent + Good)
U: unacceptable(Fair + Poor)
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P: Porter evaluation
R: Rasmussen evaluation
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