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Treatment and analysis of the early postoperative complications of tibial plateau fractures L/ Yong-shan,DONG Jian™,
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ABSTRACT Objective:To analysis the early complications of tibial fracture and its related factors,and propose a solution.
Methods : From December 2003 to December 2013, 38 patients with early complications of tibial plateau fracture after opera-
tion were retrospectively analyzed. There were 35 males and 3 females, aged from 37 to 69 years old (averaged 42.3 years).
According to Schatzker classification, 3 cases were classified as type Il ,2 cases as typelll ,2 cases as type IV, 19 cases as type
V,12 cases as type VI. The intervals between injury and operation ranged from 9 hours to 9 days,26 cases within 3 days. Fif-
teen cases were treated with internal fixation of plates and 23 were treated by plate fixation and bone transplantation. Early
complications included skin necrosis in 15 cases,infection in 6 cases,osteofascial compartment syndrome in 3 cases, common
peroneal nerve injury in 2 cases, the superficial peroneal nerve injury in 3 cases, popliteal artery injury in 2 cases, loss of re-
duction in 7 cases. Results; The wound of 14 cases healed at the first stage and 24 cases healed delay. Hospitalization days
ranged from 7 to 67 days (averaged 25.6 days). All patients were followed up for 12 to 36 months with an average of 16.4
months. The fracture healing time ranged from 3 to 9 months (averaged 6.9 months). According to Merchant knee function e-

valuation criteria, the results were excellent in 19 cases, good in 12, fair in 5 and poor in 2. Conclusion: Early complications of
tibial fracture after operation is closely associated with the severe fracture complexity and related with preoperative prepara-

tion , surgical timing, operation incision selection and surgical technique. Early detection and timely processing reduce damage.
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Fig.1 A 53-year-old male patient with Schatzker VI fracture of right tibial plateau caused by traffic ac-
cident underwent operation at 2 days after injury, and was infected on incision at 3 days after operation
1a,1b. Preoperative X-ray films 1c,1d,1e,1f. X-ray films at 2 days after operation 1g. Photograph of the
wound at 15 days after operation  1h. Photograph of the injured limb at 90 days after operation
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Fig2 A 46-year-old male patient with Schatzker VI fracture of left tibial plateau

caused by traffic accident underwent operation at the day of injury, suffering from oste-
ofascial compartment syndrome at 2 hours after operation 2a,2b. Preoperative X-ray

films 2c¢,2d,2e,2f. X-ray films at 7 days after operation
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accident underwent operation at the day of injury, suffering from popliteal artery injury at 3

hours after operation 3a,3b. Preoperative X-ray films

after operation
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