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Treatment of depression fractures of posterolateral tibial plateau through a modified anterolateral approach XU
Guo-jian ,WENG Dong,XIE Ming-hua,LIANG Wen-qing,HU Guan-biao,and QIAN Yu. Department of Orthopaedics , Shaox-
ing People’s Hospital ,Shaoxing 312000, Zhejiang , China

ABSTRACT Objective: To study the therapeutic effects of posterolateral depression fractures of the tibial plateau through a
modified anterolateral approach. Methods: From February 2011 to January 2012,13 patients with posterolateral depression
fractures of the tibial plateau were treated through a modified anterolateral approach. There were 8 males and 5 females, rang-
ing in age from 28 to 59 years old (49.2 years old on average). Data from patients were collected retrospectively as follows : X-
ray , time of fracture healing and the complications of fracture healing. The patients were evaluated both clinically and radiolog-
ically according to the Rasmussen score system. Results: All the patients were followed up,and the duration ranged from 6 to
18 months (mean 13.7 months). All the patients got bony union. The average radiographic bony union time was 15.1 weeks
(ranged, 11 to 17 weeks). No case of secondary articular depression was found. No complications such as malunion or joint
stiffness were found. But 1 patient had superficial infection and 1 patient had common peroneal nerve injury. According to the
Rasmussen score system ,the mean radiological score was 16.50+0.67 (ranged,13 to 18),and the mean functional score was
25.20+2.21 (ranged, 13 to 30). The mean range of knee motion was (125.3+9.3)° (ranged,0°to 135°). Conclusion: Treat-
ment of depression fractures of posterolateral tibial plateau with a modified anterolateral approach is a safe method with effec-
tive exposure ,due to its stable fixation and relatively good outcome with minimal soft-tissue complications. It is regarded as an
ideal procedure for depression fractures of posterolateral tibial plateau.
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Fig.1 Female,42-year-old,depression fractures of posterolateral tibial plateau

caused by falling down  1a,1b. Preoperative AP and lateral X-ray films 1c. Pre-
operative CT  1d,1e, 1f. Postoperative AP and lateral X-ray films and CT showed

good reduction and stable internal fixation 1g. Posterolateral tibial plateau was
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depressed during operation

incision at lateral knee joint

1h. Fracture reduction during operation 1i. Modified

1j. Self-made tools
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