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Analysis of the Treatment Effect on Fracture of Posterior
Condylar of Tibial Plateau through Posteromedial or
Posterolateral Approach in 15 Cases

WANG Ye —wu, LIQing, JIN Yu-mei, ZHU Xiao — song, CHEN nan, DING Zhong - yun
(Dept. of Orthopedics, The 1st Affiliated Hospital of Kunming medical University,
Kunming Yunnan 650031, China)

[ Abstract] Objective  To discuss the treatment effect on fracture of posterior condylar of tibial plateau
through the posteromedial or posterolateral approach. Methods 15 patients with the fracture of posterior condylar
of tibial plateau were analysed retrospectively and chosen as the subjects. They received the surgery of internal fixation
through posteromedial or posterolateral approach, then we observed the effect on the patients’ HSS score in knee
joints in follow up. Results  All the patients were followed up for 24 ~ 40 months with average of 33.5 months.
The Hss score of the knee joint function showed:13 cases with excellent degree, 2 cases with good degree. The X-ray
images showed: the effect of reduction in all cases were fine, without collapse in joint surface. Conclusion
Compared with the anterior approach, the posterior approach can expose the posterior condyle of tibial plateau clear—
er, reduce the incidence of soft tissue injury, and provide a wider operating space which is easier to manipulate the
fracture reduction, internal fixation and the early rehabilitation of Knee function.
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Fig. 1 Male patient, aged 35, left knee tibial plateau
fractures caused by traffic accidents, X-ray
film in the preoperative tibial plateau posteri-
or column fracture
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Fig. 2 CT plain scan and three-dimensional reconstr-
uction of tips, involving thearticular surface
collapse, shift significantly
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Fig. 3 By the posterolateral incision reduction and
internal fixation of X-ray showed: involve-
ment of the platform height, anatomical re-
duction, internal fixation good
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