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[ Abstract])

treatment of tibial plateau fractures with posterior column. Methods

Objective To investigate the clinical outcomes of a posterior reversed L-shaped approach in the
The clinical data of 71 cases of tibial plateau frac-
tures with posterior column (42 males and 29 females), who were treated with reversed L-shaped approach in Depart-
ment of Orthopedic Trauma of Chongqing General Hospital from July 2012 to March 2017, were retrospectively ana-
lyzed. According to Schatzker classification, there were 3 cases of type II, 6 cases of type Ill, 14 cases of type IV, 11
cases of type V, 37 cases of type VI. According to three-column classification: there were 2 cases of one-column frac-
tures (type P), 18 cases of two-column fractures (7 cases of type P+M, 11 cases of type P+L), 41 cases of three-column
fractures (type P+M+L). Results

(16.8+2.1) months. The average fracture healing time was (16.6+1.4) weeks (ranged, 14 to 24 weeks). One year after the

After operation, all cases were followed up for 12 to 21 months, with a mean of

operation, the knee flexion ranged from 65° to 140°, with the average of (114.6+6.3)°. According the Rasmussen score,
the excellent and good rate was 87.3% (62/71). The good outcome of knee HSS score at one year after operation was
85.9% (61/71). Conclusion The reversed L-shaped approach in the treatment of tibial plateau fractures allows satisfied
visualization of the medial and postero-lateral tibial plateau, which also has a satisfactory clinical outcome.
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