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Taking ilium inner table to repair the articular surface defects of complex fracture of tibial plateau ZHANG Jie,
ZHANG Wen-sheng, SHANG Bo,DU Fang-tao ,ZHOU En-chang,LIU Shi-ming. Department of Orthopaedics ,The Second
Peoples Hospital of Liaocheng, Linging 252600, Shandong, China
ABSTRACT Objective:To study the feasibility of application of ilium inner table to repair the articular surface defects of
tibial plateau complex fractures. Methods : Twenty-three patients with tibial plateau complex fractures included 17 males and 6
females with an average age of 28.3 years old ranging from 18 to 51 years. The area of the articular surface defects ranged from
1 emx2 c¢m to 3 emx3 c¢m, averaged 6.7 cm® Taking ilium inner table with periosteum after trimmed and implanting into the ar-
ticular surface defect area with the concavity upward and drilled with diameter1.5 mm Kirschner pin interval 3 to 4 mm. Bone
grafting were placed under the ilium inner table and were fixed by T-shaped or L-shaped plate. The wounded limb were braked
by plaster for 4 weeks after operation. Results: Twenty-three patients were followed-up for 8 months to 3 years,averaged 13.6
months. X-ray film showed solid union and the smooth articular surface in all cases. According to the Rasmussen evaluation
system, the results were excellent in 11 cases, good in 8 cases,fair in 3 cases,poor in 1 case. Conclusion; Taking ilium inner
table to repair the articular surface defects of tibial plateau complex fractures is a good resolving measures. It can repaire major
area of articular surface defects,restore the smooth articular surface and acquire good function of knee joint with easy to oper-
ate, less complications at donor area.
Key words Tibial fractures; Cartilage,articular; Knee injuries; Bone transplantation;  Surgical procedures,opera-
tive
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Pre -operative X-ray film of lateral position
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Fig.1 A 53-year-old man with comminuted fractures of left tibial plateau in type Schatzker V  1a.Pre-operative X-ray film of anterior position 1b.

1c.The three-dimensional spiral CT before operation showed the lateral articular surface defects was about

2 emx2 cm (the arrow showed) 1d.Post-operative X-ray film of anterior position showed the articular surface restored smooth , the arrow showed the ilium

inner table for repairing the articular surface defects 1e.Post-operative X-ray film of lateral position
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