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Abstract

Objective: To introduce a modified Carlson’s posterolateral approach using locking plate for the
treatment of posterolateral coronal fractures of the tibial plateau. Methods: From January 2010 to
December 2013, 45 patients with the posterolateral coronal fracture of the tibial plateau were oper-
ated on. They were 28 males and 20 females, with a mean age of 37 years (range, from 19 to 65
years). The patients were treated with buttress plate fixation via a modified Carlson’s posterolateral
approach. The knee functions were estimated with the Hospital for SpeciM Surgery (HSS) score sys-
tem at 3 months, 6 months and 1 year postoperatively. Imaging data based on the measurement of
angle of knee TPA, PA and joint flexion mobility to evaluate the curative effect were compared im-
mediately, 3, 6 and 12 months after operation respectively. Results: The 48 patients were followed
up for an average of 15.7 months (range, from 12 to 18 months). All patients obtained bony union.
There were no significant differences regarding the mean HSS score among 3 months, 6 months and
1 year postoperation (P > 0.05). There were no significance differences regarding the tibial plateau
angle and posterior slope angle oil radiographies among immediate, 3, 6 and 1 2 months postopera-
tion(P > 0.05). No complications associated with the approach were observed and there was no in-
fection or fixation failure either. Conclusion: Because the modified Carlson’s posterolateral approach
can provide direct visual exposure to protect ligamentous structures and the soft tissue around the
posterolateral fragments, utmost to provide the biomechanical strength of the posterolateral inter-
nal fixation, it can be effectively used to treat posterolateral coronal fractures of the tibial plateau.
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Table 1. The comparison of HSS score, TPA, PA and joint mobility of this group of patients immediately, 3, 6, 12 months
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