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Case Report

A Novel Percutaneous Screw Fixation of Postero-lateral Tibial Plateau
Fracture using Posterior Cruciate Ligament Reconstruction Femoral
Template: Technical Note
FHARXXIFTEERBEEREEZRAARETFTEETN —EHINEE
U2 T & E % i ER B

Chan Angus Chao Kun, Chan Alexander Pak Hin", Hung Yuk Wah, Lo Chun Kwong,

Fan Jason Chi Ho

Department of Orthopaedics and Traumatology, Alice Ho Miu Ling Nethersole Hospital, Tai Po, New Territories, Hong Kong Special Administrative Region

@ CrossMark

ARTICLE INFO ABSTRACT

Article history:
Received 22 February 2016
Accepted 26 March 2016

Percutaneous fixation method has been applied in Schatzker type III joint depressed-type lateral tibial
plateau fracture. We report a 76-year-old man suffering from a small joint depressed-type posterolateral
tibial plateau fracture with surgical reduction and fixation with a novel guidance of posterior cruciate
ligament (PCL) reconstruction femoral template under X-ray and arthroscopic assistance. The concept of
sequential tunnel drilling in ligament reconstruction has been applied in bone impaction tunnel creation
beneath the articular step with the PCL jig. Avoidance of multiple bone guide pin drilling and accurate
guide pin insertion and hence screw fixation was also achieved by use of the PCL template. As illustrated,
we believe that the PCL jig is a good armamentarium and adjunct equipment to achieve a more precise
minimally invasive operation in special anatomical positions such as the postero-lateral tibial plateau
under careful surgical planning.
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X R E

BEABESERCHEINMIBBETA BT (Schatzker type 3)HBIER, RANBKES, —E6REFET
NEABMBREENAAREFAENT. RAERSRIBTENBHB TERARXIXIHERRK S R(Posterior
Cruciate Ligament Jig)f 7 FMENLMEE. FAEIXIEERRSEREIRY FR%E (sequential tunnel
drilling) WIS REEAEREYESHRENRE T, ESEEREEETURA SR M S HEETL I A FFERN
BEEA. RMRREESZR —ERFNEEZABRERKRAIE EBRENNAIFi. RMAEXEH

RIWBNARBFASIN, R —BRIFHHGIT.

Introduction involving the lateral plateau with type II being the most frequent
subtype.”
Managing tibial plateau fractures in osteoporotic patients can be

very challenging with the need to address adequate grafting of the

Tibial plateau fractures represent only 1% of all fractures and
5—8% of lower limb fractures."” The incidence of this fracture shows

a bimodal distribution—first peak in the 2Md_sth decade seen in
motor vehicle accidents, while a second in the 5"—7™ decade in
osteoporotic fractures.’

The most widely accepted classification for tibial plateau frac-
ture is the Schatzker classification.’> Types I-Ill are the most
commonly associated with lower- to middle-energy trauma
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bone defect, restoring the anatomic joint congruency, and ensuring
a stable fracture fixation. Percutaneous treatment of this type of
fracture can be performed using arthroscopy as well as image
intensification to achieve reduction of the joint surface. This is a
known successful approach since it has a short operative time and
minimal soft tissue damage.” However, situations like posterolat-
eral corner tibial plateau fractures may sometimes pose extra
technical challenges in articular surface restoration and trajectory
of implant fixation with the close vicinity of fibular head. Extra
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instrumentation such as an external jig may help to achieve better
accuracy in articular reduction and fixation. We would like to share
our experience of percutaneous fixation of posterolateral tibial
plateau fracture with the aid of a posterior cruciate ligament (PCL)
reconstruction femoral template under X-ray and arthroscopic
guidance.

Case Report

A 76-year-old man, with premorbid independent walking ability
and hypertension, fell from a one metre platform and landed on his

left knee which resulted in valgus sprain injury. He could not bear
any weight on it. On clinical examination, he had left knee joint
effusion and tenderness over the lateral joint line. The knee was
stable on varus and valgus stress examination and Lachman tests,
with intact neurovascular status of the left lower limb and
without sign of compartment syndrome. Plain X-ray showed a
Schatzker type III left tibial plateau fracture at the posterolateral
corner (Figures 1A and 1B), which was confirmed on computed
tomography (CT) scan and the bone defect measured

15 mm x 15mm in axial cut and 6-mm depth on sagittal cut
(Figures 1C—F).

Figure 1. (A, B) Anteroposterior and lateral X-ray of the left knee showing joint-depression type tibial plateau fracture at the postero-lateral corner; (C, D) coronal; (E) axial; and (F)

sagittal reconstruction demonstrating the anatomical location of the fracture.
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