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Supportive plate combined with nano-artificial bone in anatomic reconstruction of Schaterzker J[-]I tibial plateau fracture
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[Abstract] Objective To observe the therapeutic effect of supportive plate combined with nano-artificial bone in treatment
of Schaterzker [] -l tibial plateau fracture. Methods Thirty-three patients with Schaterzker [[ -]l tibial plateau fracture were
treated with supportive plate combined with nano-artificial bone (Shanghai Rebone Biomaterials Co., Ltd). All the patients
received X-ray film, CT scan and 3D reconstruction to accurately detect the degree of fracture collapse and the direction of bone
chips before operation. If the fracture collapse of tibial plateau was more than 3 mm and there was no degeneration of the joint,
the patients could be treated with supportive plate combined with nano-artificial bone. Results The postoperation X-ray films
showed that all patients achieved complete or nearly anatomic reduction, except that one patient with severe Schaterzker [[|
comminuted fracture had height loss 8 months after operation and the result of plateau repair was not satisfactory. The patients
were followed up for 6 months to 2.5 years (a mean of [1.540. 6] years) and 28 (85.7%) patients maintained in complete or
nearly anatomic reduction. Twenty-nine (87. 9%) patients obtained good to excellent knee fucntion according to the Merchan
Knee Functional Score. Conclusion Supportive plate combined with nano-artificial bone is a safe and effective treatment for
Schaterzker ][ -Ill tibial plateau fracture, and it can avoid reduction loss and improve the long term outcomes of patients. Nano-
artificial bone as a bone graft material has a bright future in clinic.

[Key words| tibial fracture; nano-artificial bone; supportive plate

[Acad J Sec Mil Med Univ,2010,31(6) :646-649 ]

BE-FEENTALIASIN 10 8IEEm  BSCYNE T, EEA A R R A 51 48 5%

[ BEH] 2010-02-04 [(#ZHBS] 2010-06-03

[E€mB] LR £ 90K L 55 6 (0852nm04300) , b3 17 T A J&y v B2 25 4 T 4k 4 (2009S018) , ¥ 1 A 3 4 T4k 42 (2009003).
Supported by the Nano-Special Foundation for Shanghai Committee of Science and Technology (0852nm04300), Foundation for Traditional
Chinese Medicine of Shanghai Health Bureau(2009S018), and Special Foundation for Shanghai Human Resource(2009003).

[MEE@EN] HEE B4, TR E. E-mail: trauma8888@ yahoo. com. cn

* 3@ tHAE # (Corresponding author). Tel: 021-81873397, E-mail: sujiacan(@yahoo. com. cn



55 6 391, B AL AE. 9Ok AT 7E Schaterzker [ ~ [l BB & B 97 i % 245 5 & b i 2 o 647 -

B S O I SR et 5is g, Hrp A&
BT 55%~70% NI AP 10%~23%, N
SMIUT- & R BT A7 1096 ~30%5 . R4 F &
TEIG IR Lo DL anab A Y, 5 S BUR ST e sk 92 .
X} T Schaterzker [T~ & B 47, °F & & B 18 X 7E
HApRIEAL . HEt KA BT st . AT
AR TR AN 2 L H S AT R R R
FaRefr . UL IRY7 B2 B I 0y G802 2 IE & I FE RS
B0, B7 IR PR3 G . S T B AR TR B L R OR AR
FoAE AE R B B B8 AT A2 3] 22 Fi R A [R] B 25 4 ok
W IEIE s AT N T a AW Ik 2218 | B 5%
AT JE N 51 & FhOF R 0E S5 ) B, 58 4B KA
KigEBCEFHA 2007 4F 6 H & 2009 4F 6 J R4k
N T HE A LRI TF AR EH Schaterzker [~ 15 fi#
BEaE 33 B, WS T ERYTR BRE T,

1 #EMIFE

L1 —f&aH 33 6IEE. B 21 6. 2012 B A ik
271~62 %, FH(35.3£11. )%, WK . il
B 22 ), EYERALL 5 61, BA A 4 6, Hb ik A 5L
by 2, Horb G 28 B, IR 1 5
B, &I H B0 10 6], 0 & B s 7 .
AREE] MGG 4 h~10 d, ¥ Schaterzker 432K #5
HESY 2l 1 BT COMIUSE S BB T & F &
B X IR 27 B, [ 2 F 3 C SMIF & b Je s
ANEIFEIEF ) 6 B, FrA & AR 47 0 AL
X &t (CT 34 S =4t d adt, LMERS T i & 41 1)
B B8 FUBY W AR B2 LA S T i i Bl O, TR AR
fE. X &R & CT A Ban g BT 3 mm H
KBTI,

1.2 MRATE WA EITE R, B SK
gy, A AL, BT A W R B A IR R .
I A 1 %) 9 VB

1.3 FARF & PR & R T TS 5T N
WD % SRR B A & R Y IR 1 2k H i
2GR AR SR R T A o I A 5 S e T
Ko 4 1Y R AR OC 49 T, WA RS A S IR B O . K
PN BN IR B B B T R D4R B O
T AR SR v et O Tl 2 2 A6, S v IR A
AT I B 1 2, AR e A Y 22 0, 4y i) R
AR K N TEEALCCVE X LLE W
BRI T RIS LS F 5 min 2240 E N TE &R,
“CME X LB IR S 5 AN T S A ) AR A
BB PR . A T S B i, BUER
BT BN S 45 4 i 1 S, OG5 T B R B X
I VS A TEAME S RN TR AT e, 2 B Ah

2 A e 2, 4728 A iR Ah s 1 B E A ik
FRARR BB 2 A7 2 AR 23 VI B 5 1 19147 /i 28 SR
1B 22 AR, R S 5 A iR AL,
24 h e i 51t .48 h 5K .

L4 Miz##Hh RF 3~4 JHEHAELH 3,3~
4 R A EAT IO E 3 s T Re Rk, AR JE 3
At nE, RE14AH. 2400340064
A 1A R R AR AT R VT AR R E A X LM Y)6e
R A AT VAN,

2 % R

B 10 2 e B R O N RSN AR
WAy T MEE, RE XL SR a g
Bk B S 2 AL s i i 2 AL, AR E R 6
ANHZE 2.5 EER (1. 540, 6)4E 1 X £k 7 Ml g
Bt BT X VR I CT SR BB ¥ )
W HIRE AT 2 mm # 19 #8832 mm & 2
i, BT e §~12 WG ¥R E M E a1 A H 5t
oAb % BE DA L R BRI RS 3 N LA
B 58 AWM, DO A= B R AR, B B AL X A5 B W
B ARE 4~6 DA EITHBREKEE, N LH
SRAE AL MR, B, K1 AR 2 B
T2 o MR R T KR JE I X AR

RN N E SRR =T N B G A
D0 R A , TCLL b 2 WS AN RSN, o H ] B
A Ak FE bR TG AR A W & A SR ARk, ARl Mer-
chant FRUE PP LG5 R R 19 61 57.6 %) K 10
B (30.3%), —M 4 Bl (13%),

30w i

X4 B P P B O B 5 1 T R TSR AR
SPIRST s BRI >3 mm W OGN R BB TR
I BB >3 mm AR E & EER T AR, PR
U 16 SR A 1 THT )1 TR IR PR 52 551 118 Bl 1) ok 2K
ARG E M, ZE R [ Y il 1 R AR T O s B
T PRST 6T DR AN BEfifp 791 2437 FI1AS BE TR A 5 19 1T 119 56 4
FHEVCECOC AR, WS n] SO | 5 4 5tk B L B v e 4
R BTHEF G BT AR AR, BT L S
DBt e i e B o S EC TR A . AR
I 2250 3 A VIS A P9 T - A2 BT IE A, 4 RE
AR TR S AL B R RSB RS AL, HATH T
R UM B AR Z R0, (Y7200 U0 A A 2k
AL AR . (HARE ORI R AR i BAT
20 KB I I S ) 0 MR i S A I ] 38 2k
AL 5y K FE AR BRI DO AR S5 R, T AR BN
TR BUEELAETEAFTE T 0 3 T 5% SRUJE AR 78 0 2 ik



+ 648 - BoEERFEER 2010 4E 6 J1,5 31 &

BT, ARLRAN S | MR T 5 e B T O T PR
ML NEE VOB Prim s id 205 1 B 7 8%
AL R AEA SRR R AT R T 0 e 5 PR X

ol PR ZRTIG FRET T 7 I A R g 2 ] fiE 2 W 2K
TR TTBAL, PRI, T30 A A R 2
LRI E R Z—.

B 1 BRI FEH]— (Schaterzker [ #,A~D)#0E & f5 ] = (Schaterzker [ E ,E~F)H X & 1%
Fig 1 A patient with Schaterzker I tibial plateau fracture(A-D) and another patient with Schaterzker I[ tibial plateau fracture(E-F)
A Preoperative anteroposterior and lateral view of tibial plateau; B: Postoperative anteroposterior and lateral radiograph one month after opera-
tion showing lower density and fuzzy boundary of the bone defect; C: 3 months after operation the patient showing complete degradation of nano-
artificial bone and new trabecula was found in the bone defect; D: 15 months after operation the patient showing satisfactory outcome. E: Pre-

operative anteroposterior and lateral view of tibial plateau; F: Postoperative anteroposterior and lateral radiograph one month after operation

showing reduction of the tibial plateau. The nano-artificial bone filled the bone defect with satisfactory border
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