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Treatment of Complex Opened Tibial Plateau Fractures by

Temporary External Fixation Straddling the Knee
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( Department of Orthopaedics ,the First Affiliated Hospital of University of South China,
Hengyang , Hunan 421001 , China)

Abstract .

ternal fixation straddling the knee.

external fixation straddling the knee and open reduction and internal fixation later from March 2008 to May 2009.

Objective To analyse the superiority of complex opened tibial plateau fractures treated by temporary ex-

Method 8 cases of complex opened tibial plateau fractures were treated by temporary

Result

All patients were followed-up for 9 ~28 months(average 14. 5 months). 2 patients had wound complication after exopexy

but cured. All healed wounds achieved A grade after ORIF. According to the HSS score system, the rate of excellent and

good was 87.5%.

ORIF can make use of the advantages and avoid disadvantages.
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fixation fracture of tibial plateau;

Conclusion In the course of treating complex opened tibial plateau fractures,temporary exopexy and

ORIF complication

1 k5T %

1.1 —fE&EM

ARt 8 4], 55 6 i, L 2 B, 4F % 25 ~ 52
& P37 & AR5 B AR 3 B, sz it TE] 2 ~
8 h, &2 3R At 5 ), B ME 2 1], A B
754095 1 9] ; #% Schatzker 4375, V 51 4 5] IV 5 4 {5] |

299



BRI BT, A ET 3 SR AT 1k S 0 R AT 3
i, 2 A A 16, eI ag g4 e

1.2 BFAR

1.2.1 Fel%s BshsrAEAL HELYIK
THA, BB Y e R TE s B 2L i e v
PRI IR UEAT 11, 85 TS A 4 11 - B AR A

SEATAT A Schanz BRI, 537 X0 M Bz 5t 1 ~ 2 >R
80, 1B i e v A B R B /N — {00 1) S A
FT AR Schanz £ (8T 1T FARES B IRETFL) |
TEASE IR U3 17 B0 T B 3 S AL, DR R R
KEMNL, 86 BELIN, 486 7%, F ]
WA G010 AT Im 3 e AR 7%

E1 R
A TFRCERR - BB 3T s B IPBUERR B B 4 X R CE QAR &, BE IO NEE AR 8 E AR s D PR A N E AR

1.2.2 RE#2 R, PiR, Hiasr, tn
oIBR8 97 + 290 SRR #F
P TR 495 1 TG IERYLAE G A T P 1 5

1.2.3 FHFAXEAL ABLT  EBRINEED R
P DA 43 0 BB T 0 SR BB 1 R D) 1 s i A M
A G RLY) 11, B R4 B 2 8 B 4T, C TR R X
SEHUH B Z AL P [ sl ot 22 3 B Akl 41, 7
BOIMIGHES . AEINEE B PUR MG
7 o MRS S AT T CPM HLDIREFR 25

300

2 &% R

HOILES SNEEAE HE 1 I B w1
ANV BB R JRIRAE S e 2 e . PR A P [
FEARSGO DB G g A, 8 B 5 4 E AT B Rl U7
a9 ~28 A 14 A B EEd s, g
KT R Hss PEAT 003 41, K 4 61,7 1 1], fE R
R 87.5% ,



3o #

AL 8 B 51 25y = g i 45 407, Schatzker 43784
VRIS VAL BT R 2, T R E R 4K
U2, M0 HR B F B I SR
RN RGN B BRIRAE S5 SR

PR S AL B2 e By 18 5E | RIS B 1 D) R
Fi SR EOCT DI REMR 52 (0 OGRS TR Aor, I
DA [ AR TE BT 526 G5 T 3 e P [ B 1k 5
PR AR TR IREn IR, [H & RE R 1Y IR
TG, SO0 A AR A AN RE B 2 g
T OB AR [ 22 , AR A LU AN, T iR
2 A T 5 K B 45 0, 15 ohn 2k g A AR Al 4R Bt
Lt

AN AE g IR YT TE M AR BTz s
REMK A T B B | T 2 RN X 28, i D i3 4 v A X
SE U3/ NIRRT 2 S SR O A A 1 42l
S TR A/ M v PR T A6, LTI 3 1A 7 I OG5 D e R
B, et 3 JEDRE A RS A AR B IS [ S 2
B AR, FORM AR M0 1 Bl AR I &[]
IF, BB 8%  Schanz £HAA Sl B A7 8T G I A)HC K 2
R X 2 RE B T e iR W L i LA
[F6] 7 i TG 1 A [ [ 4 e, 30 ) R B o TT S 2L
BIrEMERD,

A2 2 T N BT AR I s A7 S R R 2
SRS R U N [ S — B2 A IR TT
2O BSOS B TS A NN T
AL, BEARXT & E B3 , AR T EEHSUE S A
LS e ks IR, B AR T RS 45 11 9 &
iE ) A VA e A R A, T
AP B PRI B i/ T I AR B MRS FF
A2 AN DAY [T 2 XS O 1 ARG Aff 42 A7, /0 A 1 DT
RIEA . BRI PN ] (AR RS AT I G
T YIRESRIA , IR 1AM i e Y B

S TR AN ) S A RN A P [ R 4
BIRIT S IRIFE IR BV, (P I 57 3

R R U LR, S T R R e A T G
SR RO T RS T AR ZUR AL S BUR AP ER Y
IR, 0 TR B R AT BRI I T AR AL,
FER T NI AEBE ], E AT, 107 AT IR
Tl RAET

S

[1] FARBEEF,8 3,5 BRI E ST LR E
BFEBI[T]. PABFE 2004,24(6) :326-329.

[2] RE%E, AR ZTR BETFEHREITGTFRE
FTLT]. P4 oA A & ,2005,13(6) :431-432.

[3] BAF BEL,BEER, S, BEFERFHABIHA
RN R AT 5 B s [1]. %R A & &,2010,16
(4) :300-302.

[4] Blauth M, Bastian L, Krettek C,et al. Surgical options for
the treat-ment of severe tibial pilon fractures: a study of
three techniques[ J].J Orthop Trauma,2001,15:153-160.

[5] BFWL,k #E BREVIAF. F3IR(M]. LT A
K I 4 d a4 1 2006. 1200-1201.

[6] a4 BXIE, % KR, ¥ BEFEFHABIHK
Ry AF R[], F B R4 ,2006,12(12) :757-759.

[7] % #,FAR,Gha%x. BELBETHFRETI].
FRg A4 & 2006,27(4) :211-213.

[8] Egol KA,Tejwani NC,Capla EL, et al. Stagedmanagement
of high-energy proximaltibial fractures ( OTAtypes 41 )
[J].J Or-thop Trauma,2005,19(7) ;448-455.

[9] Katsenis DL, Dendrinos GK, Kontos SJ. High energy tibial
plateau fractures treated with hybrid fixation:is knee bridg-
ing necessary| J . Orthopedics,2006,29(4) :355-361.

[10] Haidukewych GJ. Temporary external fixa-tion for the

management of complex intra-and periarticular fractures
of the lower ex-tremity[ J].J Orthop Trauma,2002,16
(9) :678-685.
[11] %Z8,H8M KLk, 5 BEFERRGARE
FIRAT[T]. A4 B AAT 5 I KB R, 2008,5(6) :
28-30.
[12] #FAR, A P, &2, 5. "€ 5 K488 Fs5
FRW R A[]]. 45 M4 & 2010,12(3) (241243,
(X FhE)

301





