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Abstract 
Tibial level breaks are intra-articular cracks of the knee that are frequently connected with high energy injury, yet in 
addition regularly happen in the older because of a lower energy component of injury. 
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Introduction

The range of conceivable crack examples, the 
treatment standards continue as before determined 
to reestablish the congruity of the articular surface 
and keeping up with the mechanical pivot of the 
lower appendage. The seriousness of the crack and 
a comprehension of the related delicate tissue 
injury and its development influences the timing 
and strategy for careful reconstruction.1 
Tibial level cracks represent 1-2% of every        
grown-up break. 2 There is a bimodal circulation of 
frequency: high energy breaks happen in the more 
youthful populace, frequently because of street 
traffic mishaps or tumbles from level, while 
moderately lower energy osteoporotic cracks 
happen in the old, frequently supported as the 
consequence of a basic fall.2 
High energy cracks are bound to be related with 
simultaneous breaks, compartment condition, 
neurological and vascular compromise.3 given the 
dreariness related with this injury, it is essential to 
painstakingly assess the crack example to design 
the definitive the executives at the suitable time to 
stay away from delicate tissue entanglements.4 
Some information on the different classification 
frameworks, and involving them in blend, can 
empower a specialist to go with additional 
educated choices on treatment.1 
The Schatzker, AO/OTA and Moore classification 
frameworks are transcendently in light of the AP 
radiographic appearances and neglect to recognize 

all the more as of late identified back shear 
(coronal) break patterns.4 
The "Three-Column" classification was distributed 
by Luo et al in 2010 and depends on hub CT filters 
which can help careful wanting to address back 
break designs.5 
The identification of posterolateral and 
posteromedial coronal shear cracks has been 
recorded. 6 Although, average and along the side 
applied plates have had great clinical and 
biomechanical results, there is a rising propensity 
to consider back fixation for this crack example.7 
Customarily, the treatment for tibial level breaks 
depends on two-layered classification frameworks. 
A few creators have noted processed tomography 
(CT)- based three-layered thought of the break 
design was significant in the treatment of tibial 
level cracks.8 
The treatment choices for these cracks are the   
non-usable, with a mortar immobilization and the 
employable with either open decrease and inward 
obsession (ORIF) or insignificant intrusive 
arthroscopically helped inside obsession (ARIF). 
Arthroscopy permits direct representation of the 
delicate tissue and articular surface harms and, 
consequently, exact decrease of crack pieces.9 
Regardless, the objectives of treatment are the 
reclamation of ordinary arrangement, joint 
congruity and adjustment and, at last, the 
anticipation of degenerative osteoarthritis. 9 
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Arthroscopy is being utilized to treat more mind 
boggling joint pathology. The principal benefits are 
further developed representation and diminished 
patient grimness. Moreover, it enjoys the benefits 
of sufficient openness, little injury, definite injury in 
joints, exact joint arrangement and speedy 
recuperation of postoperative capacity. 10 

The aim of this study is to evaluate the results of 
treating tibial plateau fractures according to the 
three column classification & assess its functional 
outcomes, specially posterior column with 
particular reference to arthroscopic assisted 
surgery. 
This is a prospective study for evaluation of the 
results of management of tibial plateau fractures 
according to fragment specific fixation concept 
based on Luo three column classification (CT 
based). This study was conducted on (thirty) 
patients with tibial plateau fractures, 20 cases was 
treated by ORIF & 10 cases treated by ARIF. 
They were treated in Minia University hospital & 
El-Minia General Hospital during the period from 
June 2018 to May 2021. All patients were followed 
up for at least one year. 
All patients were consented and asked to volunteer 
for the study and the ethical committee of the 
hospital was asked for the approval for this study. 
 

Inclusion Criteria 

 All tibial plateau fractures in skeletally mature 
patients. 

 Age ranged from 20 to 60 years old. 
 
Exclusion Criteria 

 Open fractures. 
 Multiple injured patients. 
 Previous knee surgery or knee injury. 
 Pathological fractures, except porotic. 

The ‘‘three-column classification’’ used for decision 
making. 
 

 

 
All patients evaluated functionally using the 
Lysholm knee score. 

Tegner Lysholm Knee Score.10 

Clinician's name (or ref)  Patient's name (or ref)  

This questionnaire has been designed to give your therapist information as to how your knee pain has affected your ability to  manage in 
everyday life.  Please answer every question by placing a mark in the box that best describes your condition today.  

During the past 4 weeks...... 

Section 1 –Limp  Section 2 –Support 
None (5) 

 
None  (5) 

Slight or periodical (3) 
 

Stick or crutch  (2) 
Severe and constant (0)   Weight-bearing impossible  (0) 
  

Section 3 – Pain 
 

Section 4 – Instability 

None (25) 
 

Never giving way  (25) 

Inconstant and slight during severe exertion (20) 
 

Rarely during athletics or other severe exertion  (20) 

Marked during severe exertion (15) 
 

Frequently during athletics or other severe exertion (or incapable of 
participation)  (15) 

Marked on or after walking more than 2 km (10) 
 

Occasionally in daily activities  (10) 

Marked on or after walking less than 2 km (0) 
 

Often in daily activities  (5) 
Constant   Every step  (0) 
  

Section 5 –Locking 
 

Section 6 – Swelling 

No locking and no catching sensations (15) 
 

None (10) 

Catching sensation but no locking (10) 
 

On severe exertion (6) 
Locking Occasionally (6) 

 
On ordinary exertion (2) 

Frequently (2) 
 

Constant (0) 
Locked joint on examination (0)     
  

Section 7 - Stair-climbing 
 

Section 8 – Squatting 

No problems (10) 
 

No problems (5) 
Slightly impaired (6) 

 
Slightly impaired (4) 

One step at a time (2) 
 

Not beyond 90° (1) 

Impossible (0)   Impossible (0) 
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