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Treatment for depression fractures of posterolateral tibial plateau through superior fibular head approach ZHU
Rong-yao™ and HU Wen-yue. * Department of Orthopaedics and Traumatology ,Keqiao District Traditional Chinese Medical
Hospital ,Shaoxing 312030, Zhejiang, China

ABSTRACT Objective:To evaluate surgical method and clinical efficacy for the treatment of depression fractures of pos-
terolateral tibial plateau through superior fibular head approach. Methods: Eleven patients with depression fractures of pos-
terolateral tibial plateau through superior fibular head approach were treated from October 2013 to December 2016, including 9
males and 2 females with an average age of 39.7 years old ranged from 25 to 60 years old. The time from injure to operation
ranged from 4 to 10 days with an average of 6.5 days. All fractures were closed fracture. Incision healing,tibial plateau varus
angles and posterior slope angle were measured through X-rays immediately after operation and latest follow-up. At final follow-
up, HSS score of knee joint were used to evaluate clinical effects. Results: Eleven patients were followed up ranged from 11 to
13 months ranged from 55 to 90 min. All incisions were healed at stage I . Fracture healing time ranged from 7 to 12 weeks.
There were no significant differences of tibial plateau varus angles and posterior slope angles comparing between immediately
opertaion and latest follow-up (P<0.05). At the final follow up, HSS scores ranged from 80 to 93 points, 6 cases were excellent
and 5 moderate. Conclusion : Depression fractures of posterolateral tibial plateau through superior fibular head approach has
advantages of simple operation, less invasive , benefit for recovery of knee joint function,and could receive clinical effects.
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Tab.1 Preoperative clinical data of 11 patients with depression fractures of posterolateral tibial plateau
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Tab.2 Postoperative clinical data of 11 patients with depression fractures of posterolateral tibial plateau
TPA(°) PA(®)
BERFYS FARE (min) B 7 I 8] () — —
ENEEIE ERI/NC VNERE R i
1 55 11 84 86 7.0 8.0
2 60 11 89 91 8.2 8.9
3 68 12.5 82 83 8.3 9.3
4 74 12.5 91 92 7.4 7.2
5 78 13 97 95 7.7 7.5
6 84 13 90 92 9.2 10.1
7 72 13 87 86 9.1 9.4
8 90 12 85 85 8.4 8.2
9 79 13 88 90 8.6 8.7
10 81 12 91 92 7.9 7.6
11 62 13 81 83 8.0 8.4

x3 BRETARMIBRISERESE 11 6K HSS 5

Tab.3 HSS scores of 11 patients with depression fractures of posterolateral tibial plateau at final follow-up

BEFS PO (r)  RE(Y) RS () W) JEimOE (r)  SWREEGH) B0 RKITR
1 25 17 16 8 8 8 82 R
2 25 17 14 8 8 8 80 R
3 25 20 15 10 8 10 88 i
4 30 20 15 10 8 10 93 I
5 25 20 16 10 8 10 89 i
6 25 20 12 10 8 8 83 R
7 25 20 15 10 10 10 90 e
8 30 20 14 10 8 10 92 e
9 25 17 15 8 8 8 81 R
10 25 20 16 8 8 8 85 R
11 25 20 14 10 8 10 87 i
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Fig.1 A 60-year-old male patient with right tibial plateau fracture by falling down 1a. Preoperative AP X-ray showed depression fractures of posterolat-

eral tibial plateau 1b. Preoperative lateral X-ray showed tibial plateau fractures combined with cleft fracture of medial tibial plateau 1c. Preoperative

CT 3D reconstruction showed thattibial plateau fractures involving obvious posterolateral collapse 1d,1e. Postoperative lateral and AP X-rays at 1 week

showed depression fractures of posterolateral tibial plateau fixed lateral locking plate ,and fixation was on position 1f,1g. Postoperative AP and lateral X-

rays at 12 months showed height of tibial plateau rear joint surface was no loss and bone healed well
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