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[Abstract] Objective To investigate the results of treatment of lateral tibial plateau fractures
combined with posterolateral condyle fracture by using single L-shaped plate. Methods From October 2016 to
March 2021, 23 cases of lateral tibial plateau fractures combined with posterolateral condyle fracture were
treated. There were 12 males and 11 females. The age ranged from 22 to 73 years old, with an average of 40.5
years old. There were 10 cases caused by traffic accident, 10 cases caused by falling and 3 cases caused by
heavy pound, all of which were closed fractures. The time from injury to admission was 2-72 h. The time from
admission to operation was 3-14 d. All cases underwent fracture reduction and fixation by L-shaped plate
through the modified superior fibular head approach, and associated anterior cruciate ligament and meniscal
injury was treated. Knee function was evaluated by American hospital for special surgery (HSS) knee score at
last follow-up. Results The average operation time was 53 min (45-71 min), and the average intraoperative
blood loss was 122 mL (55-150 mL). The average followed up time was 16.1 months (11-20 months). All healed
fractures were shown on X-ray image, and the healing time was 12-17 weeks. The knee extension angle at the
last follow-up was 0°-35°, and flexion angle was 100°-150°. The HSS score was 92.2 (81-100). Conclusion
Single L -shaped plate can effectively fix lateral fracture of the tibial plateau combined with posterolateral
condyle fracture. This surgical technique is simple and safe, and can achieve a good outcome.
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