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Assessing the surgical approach to posteromedial column fractures at tibial plateau with sub—
luxation

LI Yansong DENG Xuefeng LIN Lizhong
Department of Trauma orthopedics Central Hospital of Longhua District of Shenzhen City Shenzhen 518110 China

[Abstract 1Objective: To assess the efficacies of anteromedial and posteromedical approach with double steel plate internal fixation in treatment of column
fractures at posteromedical tibial plateau with subluxation. Methods: Retrospective analysis was performed in 48 cases of posteromedial column fracture at
tibial plateau with subluxation treated in our hospital between January of 2013 and 2016. The patients were divided into control group( treated with antero—
medial approach with steel plate internal fixation) and study group( treated with anteromedial and posteromedial approach with double steel plate internal
fixation) . The two groups were compared regarding the operative time length of hospital stay time of fracture healing and full load recovery as well as
Rasmussen radiation scores and functional scores and postoperative correction of tibial plateau angle ( TPA) and posterior slope angle ( PSA) . Results: Pa—
tients in the study group had shorter fracture healing time and earlier recovery of full load than those in the control group ( P<0.05) yet had higher scores
of on instant Rasmussen radiation after surgery Rasmussen clinical scores for recovery of knee function in 12 months following surgery and greater TPA
and PSA just following surgery and 3 months after operation than those in the control group. The difference was significant( All P<0.05) . Conclusion: An-
teromedial and posteromedial approach with double steel plate internal fixation lead to better fracture reset and provide strong fixation for the medial bone
block. This approach can greatly shorten fracture healing time and facilitate earlier recovery of full load and joint function suggest that it can be effective
for treatment of column fracture in posteromedial tibial plateau with subluxation.
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