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Analysis of the treatment of posterolateral tibial plateau fracture with three different methods XU Long, WANG Bao-
hu™ ,LIN Qing-yu,and ZHANG Zhan-feng. Department of Orthopaedics and Traumatology ,Huzhou Hospital of Traditional
Chinese Medicine , Huzhou 313000, Zhejiang , China;
ABSTRACT Objective: To analyze and compare the efficacy of surgical approaches and fixations of anterolateral approach,
lateral approach and posterolateral approach in treating posterolateral tibial plateau fracture. Methods: A retrospective study of
44 cases from May 2010 to July 2014 were enrolled, of which there were 21 males and 23 females, and the mean age was 42.5
years old (ranged,26 to 61 years). All the cases were divided into 3 groups according to the surgical approach, group A was
anterolateral approach (19 cases), group B was lateral approach (15 cases),group C was posterolateral approach (10 cases).
Operative time and bleeding volum were compared and the knee function was observed. Results: The mean operative time of
group A was (91.3£10.4) min, and the bleeding volum of which was (175.3£20.3) ml. The mean operative time of group B was
(86.619.2) min, and the bleeding volum of which was(155.8+18.2) ml. The mean operative time of group C was (109.5+10.8)
min, and the bleeding volum of which was (235.9429.1) ml. There were significant differences in operative time and bleeding
volum between group C and the other two groups (P<0.05). The mean follow-up time was 14.9 months (ranged, 10 to 35
months) , and the HSS score of last follow-up was 89.6+7.5 (group A),90.2+6.4(group B),88.9£5.1 (group C). There were no
significant differences in groups (P>0.05). Conclusion; The operative time of posterolateral approach was longer than antero-
lateral approach or lateral approach,as well as the bleeding volum which was higher in posterolateral approach, while no sig-
nificant difference of the knee function was observed in these 3 different approaches.
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Tab.l1 Comparison of preoperative basic data among three
groups of patients with posterolateral fracture of tibial

plateau

aE MDD AMGEFEAR
2151 %k (s, B) B A Gems )
HIAMUIABSLH(AZH) 19 384+51 11 8 4.5+1.2
SMUA AL (B 2H) 15 398467 7 8 5.540.8
JEAMIAREAL(C4L) 10 45.9+6.1 307 5.7£1.0
LR - F=1.054  x=0.225 F=0.781
P1H - 0.287 0.673 0.188
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250 ml) ; MU A 2% 41 F- AR B[] (86.6£9.2) min (70~
100 min) ; AR H H IfiL 5 (155.8+18.2) ml(100~250 ml) ;
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1 5. 483%, REFERESMIEY 1a, b ARFGEMG X
LR BoRZEMIR ST 5 BALG S SMU BT, SRR B 3R
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MO X & R BT A RE  1e, 16 R ARTSMUA B BiUE
HIRRE E BT, ARG 10> H IEMAL X 2 SR Hirig REF
Fig.1 A 43-year-old male patient with posterolateral tibial plateau
fracture  1a,1b. Preoperative AP and lateral X-rays showed a
posterolateral tibial plateau fracture with partial split 1c,1d. AP
and lateral X-rays showed well fracture reduction at 1 week after
operation via anterolateral approach 1e,1f. AP and lateral X-rays

showed well fracture healing at 10 months after operation via an-

terolateral approach

2 9,260 % B PRIEIMIEYT  2a. =4E CT /R AN & Bai 5 SMUE4T 4T 2
BABAtE  2b,2¢. SRAVGF MU BRBUE HIMRIE E BT, AT 2 FIEMIAL X 2 /R B4 = AL R
2d, 2e. RS SMUABEBIUE SRAR 5 4T, ARG 12 4 AL X R s RAF

Fig.2 A 26-year-old male patient with posterolateral tibial plateau fracture 1a. Preoperative 3D CT
showed a posterolateral tibial plateau fracture 2b,2c. AP and lateral X-rays showed well fracture re-
duction at 2 weeks after surgery via posterolateral approach 2d,2e. AP and lateral X-rays showed

well fracture healing at 12 months after surgery via posterolateral approach
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Jea A A B 41 F R B R (109.5 +£10.8) min (90 ~
130 min) ; RH I (235.9429.1) ml(150~400 ml ),
JE MU B 2H T A B ) B A H i 5 i M A
2 M A B HE2E AT e 18 L (P<0.05) o WL
%2,
*2 BERFTEARBMIBIHEEFAMNBEMAPHME
Lb8E (x+5)

Tab.2 Comparison of operating time and intraoperative

bleeding among three groups of patients with posterolateral

tibial plateau fracture(x+s)

215 FIge  FAREE (min) AR IE (ml)
HIAMUAREA (A 41) 19 91.3+10.4 175.3+20.3
MU B (B 41) 15 86.6+9.2 155.8+18.2
JEAMUABRZL (C 4) 10 109.5+10.87% 235.9+29.142
F1{H§ - 16.209 18.983

P{H - 0.000 0.000

TR . 5 A AL, Yg=2.591,P<0.05; 5 B 414 Lk, P¢=
3.046,P<0.05, At 5 A AHIH, %=6.712, P<0.05; 5 B 414H
., %9=6.935, P<0.05

Note ;: Operation time ; compared with group A, ©4=2.591,P<0.05; com-
pared with group B, 2¢=3.046,P<0.05. Bleeding volume ; compared with
group A, %g=6.712, P<0.05 ; compared with group B,%3=6.935, P<0.05

FIAT BB 3R BE , IE] 10~35 N H | SFE44 14.9 4
Ao Ho AR JE R 16, TEER bR AR 161, SR il
HRM I G, IR F ARG 10 4~ H 224 H
AR, (S KT AE 2R VIR TG 14 > H IG5
NP, TR DK AR ) IR 7 T I R Ik R LA 7K
W, DAEZAMBTEE 3 N HIEsh BN, SIria R
B, Bt U ) A DAL AR 18, T A e 49 et 1 ) A
BHAA . ARJE 34 HBBETT, HSS TE TS MULA
20 82.6+5.5, MUl AR 83.2+7.2, Ja MU F&4H
82.9+4.7,3 HAHILZE T IS 1T L (P>0.05) ,{H)5
AN B 20 7 5 9 A 2 BEDE 4 b 5 AT AN B
4 HMIA B LA b 22 5 e t2E L (P<0.05), L
2 35 ARIKBHVIES HSS R4 T FMIULA B4 85.6+7.5,
AMIA % 2H 86.2+6.4, /MU SZH 85.9+5.1,3 4
A ZE S TG4 L (P>0.05) , L3k 4,
3 iTig

Al BT B R SMU ST R — RO R Y
B, A REEEGEI 79%~15%, H%E&
X} 36 BlEEF 5 E MUY E) CT %Rk T 4T,
BRIV 5 B = B2 10.5 mm'®), HiAfth — 2
B A RS, B L% S B P T 2
FARPEAT AT E AL, 75 WIAE S i AL, f T8

®3 BERBFERIMIBIREEARRE 3 AREXT HSS TS LR

Tab.3 Comparison of HSS scores at 3 months after posterolateral tibial plateau fracture operation among three groups

2151 1%k 3] Bl T 75 FUEME W} By
HTAMUABEZH (A 4) 19 26.1+2.9 13.6+2.3 13.5+1.1 9.0+0.9 9.2+1.1 9.2+0.7 82.6+5.5
AMIA AL (B 4H) 15 25.9+2.5 14.2+0.9% 14.1x0.7 9.2+0.77 9.320.67 9.1x0.57 83.2+7.27
JEAMUA B (C 241) 10 23.6+1.572  14.5+1.8%2 12242702 9.3+2.31% 9.2+1.172 8.842.172  82.9+4.71%
FAY - 5.296 0.875 7.021 0.129 0.395 0.599 0.426
P - 0.028 1.236 0.011 2.756 2.025 1.409 1.954

L BIRTESY . 5 A A, ©g=1.202,P<0.05; 5 B H 04T, 2¢=0.857,P<0.05, WEEEITy: 5 A 2H A, Y¢=0.971,P<0.05; 5 B 4 1L# , %=

1.518,P<0.05

Note ; Pain scores ; compared with group A, Y¢=1.202, P<0.05; while compares with group B,2¢=0.857 , P<0.05. Movement evaluation compares with group

A,%=0.971,P<0.05 ; while compares with group B,2¢=1.518 ,P<0.05

®4 BARBFEBEIMITINBERBERXMEHZEXT HSS T4 LB

Tab.4 Comparison of HSS scores at the final follow-up time after posterolateral tibial plateau fracture operation among three

groups
5 1k 3] Bl THBE W FeE WL oy
HIAMIULAFAL (A 41) 19 27.2+1.6 16.8+1.7 15.5+1.1 8.8+0.6 9.3+0.8 9.4+1.5 85.6+7.5
SMUABEE (B 2H) 15 26.9+4.1V 17.244.27 15.10.77 9.2+0.87 9.5+0.77 9.3+0.9Y 86.2+6.47
JaAMUA B2 (C 2H) 10 26.5+3.392  16.5+2.392  14.9+2.7%2 9.1+1.21% 9.2+1.17% 9.1+1.7%  85.9+5.17%
FAH - 0.430 0.912 0.988 0.368 0.411 0.603 0.729
P{d - 0.655 0.521 0.134 2253 1.968 1.329 0.608

T A A, OP>0.05; 5 B 4HKER, 2P>0.05
Note : Compare with group A ,"P>0.05 ; while compare with group B,%P>0.05
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