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The treatment analysis of complex tibial plateau fractures involving

posteromedial column using double incisions and 3 to 4 plates fixation
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Abstract: Objective To explore the clinical effects of Schatzker V, VI complex tibial plateau fractures involving posteromedial col-
umn using double incisions and 3 to 4 plates fixation. Methods 15 patients with Schatzker V , VI complex tibial plateau fractures in-
volving posteromedial column who had been treated from January 2013 to December 2015 were reviewed, who were treated by anterolat-
eral approach combined with posteromedial inverse L. shaped approach. The fractures were fixated by one 3. 5 mm locking plate in later-
al plus 2 to 3 3.5 mm small plates in medial and posteromedial. The reduction effects and knee joints function after surgery and at the
time of follow-up and evaluated the clinical efficacy of the operation were analyzed. Results 15 patients were all followed up within 18-
30 monthes, averaged 24 monthes. The reduction effects after surgery were satisfactory and maintained stable. All fractures were union
and the range of knee joints motion were 0-135° (averaged 115°) at the time of the latest follow-up. According to the HSS scores at the
final follow-up, 15 patients were rated 18 as excellent, 2 as good, 4 as fair and no one as poor, giving an axcellent to good rate of
80% . Conclusion 3 to 4 3.5 mm plates through anterolateral approach combined with posteromedial inverse L shaped approach is a
fine treatment for Schatzker V, VI complex tibial plateau fractures involving posteromedial column, resulting in effective fixation, satis-
factory functional recovery and limited complications.
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