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ABSTRACT

Introduction: Schatzker type VI tibial
plateau fractures are high-energy injuries
often associated with significant soft tissue
damage, including the Anterior Cruciate
Ligament (ACL). These complex injuries
require careful management due to their
potential for long-term complications. This
case report presents a 47-year-old male with
a Schatzker type VI tibial plateau fracture
and an ACL injury, with a prior history of
ACL reconstruction.

Case Presentation: The patient presented
to the emergency department following a
motorcycle accident. Physical examination
revealed a swollen and bruised right knee,
with considerable pain upon movement.
Imaging confirmed a Schatzker type VI
tibial plateau fracture, and given the
patient's history of ACL reconstruction, a
concurrent ACL injury was suspected.
Surgical management included Open
Reduction and Internal Fixation (ORIF) of
the tibial plateau fracture and treatment of
the ACL injury. Postoperatively, the
patient's condition was stable with
controlled pain and good distal joint
mobility.

Discussion: The management of Schatzker
type VI tibial plateau fractures, especially in
conjunction with ACL injuries, requires a
meticulous and multi-faceted approach. This
case emphasizes the need for an
individualized treatment plan considering
the patient's prior surgical history. Further
research is needed to optimize treatment
strategies for these complex injuries.
Conclusions: ORIF plates and screws gave
a good result in managing complex
Schatzker type VI tibial plateau fractures
associated with ACL injuries.

Keywords: Schatzker type VI, Tibial Plateau
Fracture, Anterior Cruciate Ligament, ORIF

INTRODUCTION

Tibial plateau fractures are a complex subset
of musculoskeletal injuries that often
present unique challenges to orthopedic
surgeons due to their association with soft
tissue damage and potential for long-term
complications.! Of particular note is the
Schatzker type VI tibial plateau fracture,
which is characterized by its complexity and
high energy, often accompanied by injuries
to other structures such as the Anterior
Cruciate Ligament (ACL).?
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A significant percentage of patients with
tibial plateau fractures present with
concomitant ACL injuries, and it has been
noted that the incidence of ligamentous
injury increases as the  Schatzker
classification advances. This association
between tibial plateau fractures and ACL
injuries necessitates a multifaceted approach
to management, often involving both
surgical fixation of the fracture and ACL
reconstruction.’ The prevalence data of
tibial fracture with history of ACL injury
was limited. Only a study showed that
around 20% of the tibial fracture had a
history of ACL.* Mostly, the study only
showed tibial fracture concomitant with
ACL injury or other fracture.

Treatment options for Schatzker type VI
fractures vary, ranging from internal
fixation with plates and screws to definitive
fixation with circular external fixators.> The
choice of treatment depends on several
factors, including the patient's overall health
status, the complexity of the fracture, the
extent of soft tissue injury, and the presence
of any associated injuries. The management
goal is to restore normal lower extremity
alignment, allow for early mobilization, and
prevent complications such as infection and
non-union.’

Despite the wealth of literature on tibial
plateau fractures and ACL injuries, there
remains a gap in the understanding of the
best management strategies for patients
presenting with both conditions.
Furthermore, the long-term prognosis and
functional outcomes in this patient
population are not well documented. This
case report aims to contribute to the body of

knowledge in this area by presenting the
case of a 66-year-old male with a history of
ACL reconstruction who suffered a
Schatzker type VI tibial plateau fracture. It
is hoped that this report will provide
valuable insights into the challenges and
complexities of managing such cases.

CASE PRESENTATION

A 47-year-old male patient presented to the
emergency  department  following a
motorcycle accident. The patient reported
stepping into a hole and falling directly onto
his right knee. His medical history was
significant for a right ACL reconstruction
performed approximately one year prior due
to an injury incurred during a sporting
event. Patient used to have mild restriction
in walking. The patient had no known
history of metabolic, rheumatic, or other
chronic diseases.

On physical examination, his right knee was
noticeably swollen, with varus alignment
and significant bruising. There was
considerable tenderness on palpation and
pain exacerbated by movement of the knee
joint. International Knee Documentation
Committee (IKDC) knee score was 60,34%.
Lachman test and anterior drawer test
showed positive result. Neurovascular
examination of the right lower limb was
unremarkable. Radiological investigations,
including X-rays and a CT scan [Figure 1],
confirmed a Schatzker type VI tibial plateau
fracture of the right knee. Given the patient's
history of previous ACL reconstruction and
the nature of his current injury, a concurrent
ACL injury was suspected.

International Journal of Research and Review (ijrrjournal.com) 321
Volume 12; Issue: 6; June 2025



1 Gusti Ngurah Wien Aryana et.al. Management of complex Schatzker type VI tibial plateau fracture with
concurrent ACL injury in a patient with prior ACL reconstruction. a case report

b

type VI

The patient was taken to the operating room
for definitive surgical management of his
tibial plateau fracture. During the operation,
the patient lost approximately 400 cc of
blood. The fracture was stabilized using an
Open Reduction and Internal Fixation

Figure 1. a. X-ray b. CT-Scan of the knee that shows tibial plateau fracture with the grading of Schatzker

(ORIF) technique with plate and screws
[Figure 2]. The suspected ACL injury was
confirmed intraoperatively. A reconstructive
ACL surgery with classic semitendinosus
graft was done. Patient underwent for
rehabilitation afterwards.

Figure 2. Post-operative x-ray from anterior and lateral that showed the plates and screws location at the

tibial plateau

Postoperatively, the patient was stable, with
controlled pain (VAS 2-3) and no additional
complaints. Dressing was dry with no
leakage. Active Range of Motion (ROM) of
the distal joints was good, with normal
dorsiflexion of the ankle and great toe.
International Knee Documentation
Committee (IKDC) knee score was 100%.

Lachman test and anterior drawer test
showed negative result. The patient was
commenced on a regimen of ceftriaxone,
analgesics, and wound care as needed. The
limb was elevated using a pillow, and a
blood transfusion was planned if the
Hemoglobin level dropped below 10 g/dL.
The patient was advised to begin active
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ROM exercises of the distal limb, and
arrangements were made for physiotherapy
consultation and non-weight-bearing
mobilization using crutches. Bladder
training was also initiated.

The patient's progress will continue to be
monitored closely in the subsequent follow-
up visits, with the ultimate goal of restoring
full function and preventing long-term
complications.

DISCUSSION

The patient in this case presented with a
Schatzker type VI tibial plateau fracture, a
high-energy injury often associated with
significant soft tissue damage, including
ACL.? The occurrence of an ACL injury in
conjunction with a tibial plateau fracture is
not uncommon. Studies suggest that
ligamentous injuries are more likely as the
Schatzker classification of the tibial plateau
fracture advances.*

The management of such cases requires a
meticulous and multi-faceted approach
given the complexity of the injury and the
potential for long-term complications. Our
treatment strategy involved the ORIF
technique with plate and screws for the
tibial plateau fracture, and additional
measures to address the ACL injury. Similar
strategies have been noted in the literature,
with some studies indicating the efficacy of
circular external fixators for complex
Schatzker type VI fractures as they allow
for early mobilization, infection prevention,
and improved union rate.>®

In the present case, the patient had a prior
history of an ACL reconstruction, which
added an extra layer of complexity to the
management of his injuries. The pre-
existing ACL  reconstruction  could
potentially impact both the surgical
approach and the post-operative recovery,
underscoring the importance of
individualized treatment plans.

Following surgery, the patient was stable,
and his pain was well-controlled. He was
commenced on active ROM exercises for
the distal joints and was advised on non-
weight-bearing mobilization using crutches.

These measures are crucial to prevent joint
stiffness and muscle atrophy, promote
circulation, and aid in the overall recovery
process.”8

The prognosis and functional outcomes for
patients with Schatzker type VI tibial
plateau fractures and concurrent ACL
injuries are largely dependent on the initial
injury severity, the presence of any
associated injuries, the quality of surgical
treatment, and the effectiveness of
postoperative rehabilitation. IKDC can be
used to measure symptom and knee
articulation (SKA) and also activity level
(AL). Both parameters had good internal
consistency (0.87 for SKA; 0.88 for AL).’

CONCLUSION

In conclusion, ORIF plates and screws gave
a good result in managing complex
Schatzker type VI tibial plateau fractures
associated with ACL injuries. The prognosis
and functional outcomes for patients with
Schatzker type VI tibial plateau fractures
and concurrent ACL injuries are largely
dependent on the initial injury severity, the
presence of any associated injuries, the
quality of surgical treatment, and the
effectiveness of postoperative rehabilitation.
IKDC before and after surgery may help
determining the prognosis and understand
the patient From's goal. Further research
was needed in bigger sample population and
longer follow-up duration so we can assess
the functional and clinical.
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