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Arthroscopic crowbar reduction combined with bone grafting for treatment of Schatzke type III tibial plateau fractures //
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Abstract: [Objective] To introduce the surgical technique and preliminary clinical results of arthroscopic crowbar reduction com-
bined with bone grafting for treatment of Schatzke type 111 tibial plateau fractures. [Methods| From January 2017 to January 2018, a total of
16 patients with Schatzke III tibial plateau fracture were treated with arthroscopic crowbar reduction, bone allografting and autologous bone
plug fixation As standard anteromedial and anterolateral portals for knee arthroscopy was established, the concave center of tibial plateau
collapse was positioned with a ACL guider, and a guide wire was inserted following the ACL guider in a proper angle. Using the bone extrac-
tor of the osteochondral transplantation system, a cylindrical bone plug with a length of about 1.5 cm was removed under the guidance of the
guide wire. Subsequently, the tibial plateau collapse was reduced to the normal level by slowly pry the roof with a crowbar under arthroscop-
ic monitoring. The bone allografts were inserted into the bone tunnel and packed firmly to the upper part of the tunnel just under subchon-
dral bone to maintaining the fracture reduction. Finally, the autologous bone plug harvested previously was inserted back. [Results] All pa-
tients had surgical procedures performed successfully without serious complications, and were followed up for 24~40 months. The knee flex-
ion— extension range of motion (ROM) , VAS and IKDC scores significantly improved at the latest follow up compared with those before op-
eration (P<0.05) . [Conclusion| This arthroscopic crowbar reduction combined with bone grafting has advantages of reduction under direct
vision and minimally invasive operation, does achieve satisfactory clinical outcomes for Schatzke type III tibial plateau fractures.
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