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Fracture Repair of Tibial Plateau with Injury of Popliteal Artery through after Knee Medial Approach
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[ Abstract)
tibial plateau fracture with popliteal artery injury through medial approach. Methods: 18 patients with tibial

Objective : To explore thecharacteristics and main technical points associated with fixation of

plateau fracture associated with injured popliteal artery were treated through medial approach; 10 patients by
straight anatomizing popliteal artery and 8 patients by grafting. Tibial plateau fractures were repaired with limit-
ed internal fixation and external fixation. Results:14 cases all survived, 4 cases were partial necrotized, and the
average healing time was 6.9 months. Fracture healing time was normal for 9 cases and delayed healing oc-
curred for remaining 9 cases. Normal Bone healing time: 3 ~ 17 months. All 18 visited for follow up examina-
tion, follow up time range: 0.5 ~2.5 years,average follow up time was 1.1 years. 14 cases regained the walk-
ing function after 6 months with normal gait. 4 cases had varus deformity because of necrosis of anterolateral leg
muscle group. 4 cases regained the walking function after the second phase ankle arthrodesis. Conclusions : Me-
dial approach is simple, safe and ideal for tibial plateau fractures associated with popliteal artery injury with
good functional restoration.

[ Key words] Medial approach; Knee; Popliteal artery injury; Tibial plateau fractures; External fixa-
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Tab.1 HSS scroing results of knee joint function before
and after operation
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[tem Preoperation  Postoperation
Y9 (Pain) 5.47 £4.45 21.63 £2.78
IJj5E ( Function) 0 19.41 +1.54
¥ 7 i
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Activity
W . 4.00+1.08 8.47 +£1.97
Myodynamia
SRS 33408 8.0841.79
Flexion deformity
3.73£3.18  8.65+1.79
StabilityTotal
J3-(Points ) 20.50 £11.28 77.50 £10.05 17.20 <0.05
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Fig.1 Comminuted fractures of left tibial plateau in type VI of Schatzker 1a Preoperative adem position X —ray film of left knee

1b Blood vessel detection and unilateral external fixation had done before arrived here 1¢ Wefound that popliteal artery ,posterior tibial

artery and peroneal artery was fractured before. So we replaced it withgreat saphenous vein as “Y”style 1d We covered the surface of the

wound with Vacuum Sealing Drainage after blood vessel detection and external fixation

le 30 days later ,new granulation tissue was

brought up after several operations 1f The wound surface was closed up after 2 months 1g The bone was closed up after one year(adem

positionX —ray film of tibia and fibulaankle joint)



fREHSIEER 2013 4E 12 A45 18 %556 ] Anatomy and Clinics, Dec. 2013, Vol. 18 No.6 481

AT, 7 A T, R 2% i S SR A], Roger
2 BRI T 6 h RN 6.7% , 4T 6 h
RN 33.3% ., JIF LA DAZ1 53 Fbto 4, SCRE AL
OB REIN A 18 I 1R IETFA
M) 5.3 ~37.3 h,F44 12.4 h (ERAUA 4 6B
/INBERTAMUIURELRZE, 7T UL, SR 5T I AL % 466
SN IRFE LA L4 2 e T AR AR ok T
BETUG . HUCE B MR A . IMEME IR A2
RIERCAREM 2%, 4% 30 I PRSI R 90, 145 45
A AT ZARRTSK B AL i, b U ILZAL, )y
EREBRIR A, 55 =, Jr (84T A S 4 B 1 1Tk
JEo JREFEA BT ARSI IKITALLS ™ i s A v
i, ZEAEE T RS UR TR 445
BN, T e iR T A, AL b R
— T R S L A AE I HE I, B KA M R T
AL ZH GBS . T TR A L) U
A RS LA, W R TS AR AA R, S50, D AT
SRR RAE . A2 8 {51 A 10t ek
PRS2 R S, A, A BN A ) T £ b
[ E
4.3 IS IR ABSA Bt

IR ABSAR L, 1 SR TR B 2 57 S A
A, LB T HAE8H FRIAE, AR 2 TR A 4738 B4R
% AR BMIVHES TR BRIk, a9
MBI, FARRAARRR I, R0
BRI EA S IR T sl T 1B ot
I, ESU RS G4 S5 M A%, 7 (A . 45 = A BT
FEFEIN, AT T AR A 5 0 HE R DL ) Sk
WIS FES I IREIK G B LT, BOUURER AL A
SesRARNESS , (5055 He B fa UL = 1 LR BRI IRER,
AR B — A5 5 T B . AR IR IR 2
LA 7 R SE AN, — R TR P )
SR 5 3 em AN ESTNUAIZES B a4,
4.4 [EE )R

S I A7 , 2 S A B 5 45445 6 2 S b 3
I, BRI L. AHIZEF AN, Se B AS 7T LA
IR, KA B 55 5 7 B4, Mchen-
vy SR, A AR Sl bR 1 A A T
Y/ DSBS (5] . Hossny ™! ZRIA N I3 7T AR
WD T ARFES , SR S SR AL I, DA TR0 - 42 i )
R, WEEBE ], $E AT %, BAEHIN
A TE BT I [ E A AR A T R,
A BT R IS S LR IR E MR 2

G Ko A5 N, 7 E 7 =L 2B E RS
AR — R SE R T2, AR 18 i, 42
PR A MNE E SRS E , [,y —AE 5 i
o TS SEAYIS AL s Ty ELHAS /0 AT O3 IR sl k5473
JEESRTS J FE BRA I L, O D B T S B BROCY
RS ARSRALSNE el [815E 772X LAS I s H A e
FAHA BRI E R TG R Pl A i 2 AR
3, IR EFE A K T, T AE 11 SR R A 2
PRI BN TH]

R BV G BTG I IR S i O 83, 245
FRb, XS EENE S bR 8 , B ST Sh
FRIMAE A, VIS AT HA s 0 B, 247 [l 12
h 8, ATFIRITEA T/ IR A AR U0l e, e v T A
FEMIBHE R o AR R BRI , ISR R ROR
FIMIZ

& X X o
1 Schatzker J,McBroom R,Bruce D. The tibial plateau fracture. The To-
ronto experience 1968 —1975. Clin Orthop Relat Res,1979,(138) ; 94 —
104
2 XUl RIYTAES . B R R 12 B2 M REEE
FRHE. JERT AR i, 2002. 235 - 240
3 R EET BRI BT AN B L I ) TR S AR B,
TSR, 2011,16(3) : 355 356
4 Sullivan WG, Thornton FH,Baker LH,et al. Early influence of popliteal
vein repair in the treatment of popliteal vessel injuries. Am J Surg,1971,
122(4) :528 -531
5 R, A B A B AR E LR S IR B B E TR
I7. PR S H44E ,2009,24(8) (755 - 756
6 RERRIRAGH, 25,55 RMARKE ZIEShbkait. & EE5%
T4 ,2010,(4). :96 -98
T BURERD R INE, AR A MRS T A R SRR i TR
JY. BEZGHTH,2012,02(10) 54 - 55
8  Mchenry MA, Mohammadzade M, Herfatkar MR. A comparison of in-
terposition and femoropopliteal bypass grafts in the management of pop-
liteal artery trauma. Iran J Med Sci, 2011,36(1):32 -35
9  Hossny W, Balach T, Leland JM. Vascular injury involving proximal
medial —to —lateral oblique locking screw insertion in tibial intramedul-
lary nailing. Acta Orthop Belg, 2011,77(3) :414 -418
10 Fowler J. The importance of surgical sequence in the treatment of lower
extremity injuries with concomitant vascular injury: A meta — analysis.
Injury, 2009,40(1) :72 =76
1 ZR7d MG e, 55 IS Bt i & IE S Bk s
FAIGST. TP BEEAHT,2011,8(5) :36 -37
12 JrlEke 2=, i, 55 A IR Sk s a2 51ad7.
5XAiti4e,2010,25(8) 1738 - 739
(Wi H 39:2013 -01 -07)
(it - 5K





