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Therapeutic effect of posterior approach internal fixation for the treatment of tibial plateau posterior column fracture in 46 cases

Liu Jian ,Gou Jingyue , Liu Yuanlu
(Department of Osteology ,Chongqging Emergency Medical Center ,Chongqing 400014 ,China)

Abstract: Objective To investigate the surgical technique and therapeutic effect of posterior approach internal fixation for the
treatment of tibial plateau posterior column fracture. Methods 46 cases with tibial plateau posterior column fractures from January
2008 to January 2011 were reviewed retrospectively. Results The follow-up lasted 9— 24 months (mean 13. 7 months) in the 46
patients. There was no infection,no nerve injuries and loosening or breakage of the screw. All cases had attained bone union. Ras-
mussen score was 10~18 (mean 15. 1). There were excellent in 21 cases,good in 18 cases,fair in 5 cased and bad in 2 cases. The
excellent and good rate of clinical results was 84. 8% . The mean HSS (Hospital for Special Surgery) score was 89. 3,and there were
excellent in 31 cases,good in 7 cases,fair in 6 cases and bad in 2 cases. The excellent and good rate was 82. 6%. Conclusion Pos-
teromedial and posterolateral approaches can facilitate the reduction and fixation for tibial plateau posterior column fractures. It has
many advantages such as good exposure,coincidence with biomechanics, less invasion and the excellent clinical results.
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