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tory changes,bone discontinuous and complete of medial tibia plateau
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Fig.1 Female,47-year-old,knee osteoarthritis and medial tibia plateau fracture on the left side
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1a,1b. Preoperative AP and lateral X-rays on the left knee showed degenerative and inflamma-

1c. Preoperative CT

scan and 3rd reconstruction showed degenerative and inflammatory changes on the left knee

joint, osteoporosis; bone discontinuous and multiple shadow of medial tibia plateau 1d. Intra-

operative photo showed bone defect after removal of fiber scar tissue around necrotic bone fracture 1e. Intraoperative photo showed 2 wire ropes were
horizontal fixed proximal tibia through medial tibia plateau fracture and bone allograft,and fully fit between medial tibia plateau fracture and bone al-

lograft 1f,1g. Postopreative AP and lateral X-rays at 1 year showed prosthesis position well , no prosthesis loosening, complete bone allograft ,and no ab-

sorption , collapse,inside and outside double deformity occurred
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