creative
comimons

C O M O N S
& X EAlI-HI el Xl 2.0 Gigel=
Ol OtcHe =2 E 2= FR0l 86tH AFSA
o Ol MHE=E= SN, HE, 8E, A, SH & &5 = AsLIC

XS Mok ELICH

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

Higel. M5t= 0 &

o Fot=, 0l MEZ2 THOIZE0ILE B2 H, 0l HAS0 B2 0|8
£ 2ok LIEFLH O OF 8 LICEH
o HEZXNZREH EX2 oItE O 0lelet xAdE=2 HEX EsLIT

AEAH OHE oISt Aele 212 WS0ll 26t g&
71 2f(Legal Code)E OloiotI| &H

olx2 0 Ed=t

Disclaimer =1

ction

Colle


http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/

[UCI]1804: 24011- 200000237431

20094 23

I}
H

oF
ol

A

0l A
H(LCP) 2l MIPO

—

_|

Rl
gl

Dk
Ok

Rl

T

N

=

=

|

A
=

o

XED210HED A
Oy Yo/

(-

n
I

0

010

ofJ
ol

E
ol

g
K

B
ol

o)

Ol



d= 27AF =20 A
AL SEE(LCP) 2 MIPO =D&
OlEst Xz

Treatment of Proximal Tibia Fractures Using LCP by MIPO
Technique

20098 28 25¢

TS D st
o st it
o & =



Ol A
H(LCP) 2l MIPO

—

_|

Rl
gl

Dk
Ok

Rl

T

N

=

=

|

A
=

o

XED210HED A
Oy Yo

(-

I
I

10

010

-t

20

o)

S
E
H

100
KK

=

Ol
0
)
R0
2

ok
ol

X
ol
ol

oln
il d
H

2008 102

ofJ
ol

E
ol

g
K

B
ol

o)

O



0

-

0l

3+
E

=
ol

&g
K

-

R0
o
oF

F

-t

20

9)

BE

2008

G4
ol

E
ol

d
KA



ABSTRACT
NE

i)l

-

10
ok

-

<0

&l

10

11

0.
0B
_|u_
K0



H=Xt

Table 1. Proximal tibial fractures treated with locking compressive plate

using minimal ly invasive percutaneous osteosynthesis technique ——————— 15
Table 2. Radiologic alignment of knee 16
Table 3. Knee ROM 17

Table 4. Schatzker and Lambert assessment 18



=Xt

Fig. 1. A), B) Preoperative anteroposterior and lateral radiograph of the
left knee of a sixty—-two-year-old man who injuried by direct stroke, showing

a C3 tibial plateau fracture. C), D) 16 weeks after the operation, bony union

was achieved. 19

Fig. 2. A), B) 59 year—old female patient sustained A0 type C2 fracture, who

injuried by motor vehicle accident C), D) 17 weeks after the operation, bony

union was achieved. 20

Fig. 3. A 55-year-old man with A0 type A3 both proximal tibia fracture, who
injuried by motor vehicle accident. He is combined with Rt. femur
supracondylar fracture. A, B, C & D) Both tibia preoperative anteroposterior

and lateral radiograph. €, F, G & H) The fracture was healed 16 weeks after

surgery. 1) Application of MIPO technique. 21



ABSTRACT

Treatment of Proximal Tibia Fractures Using LCP by MIPO

Technique

Sang Jun Lee
Advisor : Prof. Sang-Ho Ha M.D.
Depar tment of Medicine,

Graduate School of Chosun University

Purpose : Examining the results and the effectiveness of the patients treated
proximal tibia fractures using LCP(locking compression plate) by MIPO(minimal
invasive plate osteosynthesis) technique with method of retrograde analysis.

Materials and Methods : Among the 23 patients, 16 male, 7 female, and mean age
of 52.7(23~88), who are performed with proximal tibia fracture operated in
our hospital, and suitable of following up for more than a year. According to
the AO/ASIF classification, there are 7 cases of A3, 7 cases of C2, 6 cases
of A2, 2 cases of C3, and 1 case of C1. Causes of the injuries were 21 cases
of traffic accident, 2 cases of pedestrian accident, and so on. On the 10
cases, fractures of upper limb, pelvic bone, lower limb |ike femur fracture,
thorax and brain damage are accompanied. Finally, the range of joint motion,
the arrangement on radiological studies, and another complications are also

discussed.



Results : Mean operation time was 59 minutes(40~85). 17 cases were treated at

the anterior lateral proximal tibia using anatomical LCP. 3 cases were
operated at the anterior medial side of the tibia using bent LCP by MIPO
technique. and 3 cases were performed at the proximal tibia using L-shape LCP.
Mean bone union time was 13.7 weeks(10~20). Among the patients above, author

observed 19 cases of the patients with no more than 5 degrees of valgus, 2
cases with 6 to 8 degrees of valgus, and 2 cases of varus on more than 5
degrees. On 2 cases, author found superficial infection on wound site, but

completely resolved with dressing and antibiotics. And also, on 3 cases of

the 17 patients treated on anterior lateral tibia, and on 2 cases of the 6
patients treated on anterior medial tibia are suffered irritation by the
proximal site of the LCP though, specific care were not required. On 17 cases,
the normal range of motion though, on 6 cases of the patients with
ipsilateral patellar fracture, or ipsilateral femur supracondylar fracture,

there were mild limit of the motion.

Conclusion : Treatment of proximal tibia fracture using LCP by MIPO technique
can be considered an effective method to shorten operation time, to prevent

deep infection and damage of connective tissue. However, owing to the reason

that thick material of the LCP might cause the irritation of the skin,

attention about the adjustment of the site of the LCP is highly required.

When it comes to the patients with defect on anterior medial tibia have risk
of wvarus deformity, that is alarming to the physician to repair the

arrangement of the bone.

Key Words: Proximal tibia, MIPO, Locking compression plate
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Table 1. Proximal tibial fractures treated with locking compressive plate

using minimal ly invasive percutaneous osteosynthesis technique

Age Union Kinds of OP time

No. (yr) AO/ASIF t ime (wk) Injury olate (nin) Complication

1 65 A3 14 C-TA LCP 60 Skin irritation

2 46 A2 10 M-TA L—L%P, 65

D

3 55 A3 16 C-TA LCP 60 Partial ankylosis
4 62 C3 20 DS L-LCP, D 65

5 63 C1 10 P-TA N-LCP, D 55

6 59 2 17 M-TA N-LCP? 65

7 55 C2 12 C-TA L-LCP, D 70 Skin irritation

8 55 A2 13 P-TA LCP 60 Valgus 6 °

Skin iriitation

Partial ankylosis
9 46 c2 14 DS LCP 55 Skin irritation

Partial ankylosis

10 64 C2 12 P-TA LCP 75

11 66 C3 16 P-TA LCP 50

12 51 c2 20 P-TA LCP 40

13 88 A2 12 M-TA LCP 50 Skin infection

14 65 A3 16 P-TA LCP 55

15 37 A3 12 FH LCP 60 Skin infection
Valgus 6 °
Partial ankylosis

16 34 A2 11 P-TA N-LCP 75

17 44 A3 16 C-TA LCP 50 Partial ankylosis
Skin irritation

18 43 A2 15 M-TA LCP 70

19 50 A2 10 C-TA LCP 50

20 44 c2 18 FH LCP 45

21 47 A3 11 P-TA LCP 50

22 23 A3 10 P-TA LCP 60

23 50 c2 11 C-TA LCP 55 Partial ankylosis

xIn injury mechanism, there were FH(fall from a height), DS(direct stroke), M-
TA(motor cycle accident), C-TA(in car accident), and P-TA(pedestrian traffic
accident).

1) Dual plating

2) narrow LCP

15



Table 2. Radiologic alignment

of knee

Tibio—-Femoral angle

Number of cases

< 5" varus

< 5° wvalgus

6~10° valgus

2 (8.7%)

19 (83%)

2 (8.7%)

16



Table 3. Knee ROM

Range of Motion Number of Cases
0~135° 17 (74%)
0~120° 4 (17%)
< 90° 2 (9%)

*ROM : range of motion

17



Table 4. Schatzker and Lambert assessment

Functional results Number of cases
Excel lent 16 (69%)
Good 5 (22%)
Fair 2 (9%)
Poor 0

18



Fig. 1. A), B) Preoperative anteroposterior and lateral radiograph of the
left knee of a sixty—-two-year-old man who injuried by direct stroke, showing
a C3 tibial plateau fracture. C), D) 16 weeks after the operation, bony union

was achieved.

19



Fig. 2. A), B) 59 year-old female patient sustained AQO type C2 fracture, who
injuried by motor vehicle accident C), D) 17 weeks after the operation, bony

union was achieved.




Fig. 3. A 55-year-old man with AO type A3 both proximal tibia fracture, who
injuried by motor vehicle accident. He is combined with Rt. femur
supracondylar fracture. A, B, C & D) Both tibia preoperative anteroposterior
and lateral radiograph. E, F, G & H) The fracture was healed 16 weeks after

surgery. 1) Application of MIPO technique.

21
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