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Treatment of severe splitting and compressive tibial plateau fractures by grafting large block of iliac bone to
recomstruct tibial plateu PEN G Guo-dong” , LIN Yong, ZHANG Yumfei, LI Qiang.” Department of
Orthopeadics, Qingdao Municipal Hospital, Qingdao 266011, Shandong, China

Abstract Objective: To investigate the surgical treatment on the severe splitting and compressive tibial
platean fractures. Methods: From August, 1998 to March, 2003, thirty one patients ( 24 male and 7 female,
aged from 24 to 62 years with an average of 36) with severe splitting and compressive tibial plateau fractures
w ere treated with large block of iliac bone graft to reconstruct tibial plateau and fixation with AO supportive
plate. According to Schatzker dassification, 21 patients were type Il ,6 type [Illand 4 type IV. After elevat ing
the collapsed articular surface, an appropriate size of iliac graft was inserted horizontally at 1. 0 cm inferior to
articular surface. Under the graft, another iliac graft was inserted perpendicularly to surpport it so as to recon-
struct solid and reliable supporting plateau beneath the articular surface. AO supporting plate was used for fixa
tion. Six weeks after fixation with plaster, functional training w as pract sed and walking loading was not exert-
ed until 12 weeks after fixation. Results: All the patients w ere follow ed up from 1 to 5 years. A ccording to the
standards of Merchant, the curative effect was excellent in 19 patients, good in 8 and fair in 4. Conclusion:
Large block of iliac graft placed below the articular surface can not only fill the defect, but also insure the in-
tegrity and height of the articular surface and prevent re collapsing. AO support ive plate provides rigid fixation
so that patients can perform functional exercises earlier, which will prevent joint stiff, osteoporosis and reduce
the incidence of arthritis.
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