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Effect of strut bone grafting for collapse fracture of tibial plateau compared to impaction bone grafting L/U
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Province , Tengzhou 277500 , China
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[ Abstract] Objective To investigate the effect of strut bone grafting for collapse fracture of tibial plateau .
Methods Seventy-two patients with Schatzker type Il and type IIl tibial plateau fracture were randomly divided into
study group (n =35)and control group (n =37). Study group with particles of cancellous bone grafting and strut bone
grafting (full layer of autologous iliac bone ) , the control group with impaction bone grafting . Follow-up included the
number of articular surface collapse =2 mm, =3 mm, axial malalignment >5°, Rsmussen knee score and infection ,
fixation with loosening or fracture ,delayed bone healing ,nonunion , secondary bone grafting. Results  There were no
significant differences in age ,sex and weight of the patients and the fracture patterns . The number of the patients of
the study group (n =3 ) had significantly lower at articular surface collapse =2 mm than the control group (P =
0.042). Significant differences were found in articular surface collapse =3 mm between the study group (n =1) and
the control group (n =4) ,and axial malalignment >5° between the study group (n =0)and the control group (n=3).
The number of excellent Rsmussen knee score of study group were higher than that of control group and there were
significant differences (P =0.042 ). There were higher excellent and good rate in the study group than the control
group. Between the two groups each with one case of wound infection , no internal fixation loosening or fracture , no
delayed bone healing or nonunion ,no secondary bone graft. Conclusions Patients with Schatzker type II and type
I tibial plateau fracture using a small amount of particles of cancellous bone grafting and strut bone grafting (full
layer of autologous iliac bone ) compared with impaction bone grafting , may have lower height loss rating and better
knee function. Thus it is a feasible and effective method and is worth popularizing in clinical practice .
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