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A posterolateral approach for the treatment of isolated posterolateral

split and depression fractures of the tibial plateau
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Medical University ,Hefei ,Anhui 230001

Abstract: Objective To investigate the effect of a posterolateral approach for the treatment of isolated posterolateral split and depres-
sion fracture of the tibial plateau. Methods From April 2014 to April 2016,11 cases of isolated posterolateral split and depression
fractures were treated by the posterolateral approach and postern plate, including 4 males and 7 females, with the mean age of 48. 5
years( range ,27-70 years) . Injury were caused by traffic in 5 patients, high fall in 3 and others reasons in 3. There are 2 patients com-
bined with fibular head fractures and 1 patient with tibial collateral ligament injury. Results All patients showed bone union with the
mean follow-up of 17.2 months(range,12-31 months). There were no injury of the common peroneal nerve,no infection of wound, no
varus or valgus of the knees, no fixation failure. At the last follow-up, according to the Rasmussen knee function score criteria, the results
were excellent in 8 patients, good in 3 ,with excellent rate of 100% . Conlusion The posterolateral approach has advantages of clear ex-
posure , convenient placement of internal fixation, less invasion and good clinical outcomes. It can be applied for the treatment of isolated
posterolateral split and depression fractures.
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