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INTRODUCTION: 
Bicondylar tibial plateau fracture management has traditionally involved a period of initial external fixation; however, 
treatment algorithms continue to evolve. This study looked to determine trends in the percentage of bicondylar tibial 
plateau fractures undergoing acute definitive fixation, as compared to staged fixation, and to assess clinical outcomes 
associated with this potential shift. 
METHODS: 
This retrospective, single-center, cohort study included 265 consecutive operatively managed patients with bicondylar 
tibial plateau fractures (AO/OTA 41-C) from 2013 to 2022 who achieved at least 6 months of follow-up.  Patients were 
divided into acute ORIF (definitive fixation <72h from injury) or staged ORIF groups for two different time groups (2013-
2017, 2018-2022). Trends in rates of acute versus staged fixation and associated post-operative outcomes defined the 
main outcome measure. 
RESULTS: 
The rate of acute fixation for bicondylar tibial plateau fractures increased by 68.3% during the two time periods (2013-
2017: 43.5% vs 2018-2022: 73.2%, p<0.001). Demographic and health characteristics did not differ between groups, 
though the 2018-2022 (N=157) group had more complex fracture patterns (41C3: 45.4% vs 64.9%, p<0.01) and the 2013-
2017 (N=108) group had higher overall ISS scores ((19.5 vs 16.9, p=0.09). The use of dual surgical approaches 
decreased 39% between the two time periods. Wound dehiscence and infectious complications were similar between 
groups. Non-union and secondary soft tissue coverage rates did not differ statistically (1.9% vs 4.5%, p=0.32; 7.4% vs 
3.8%, p=0.26). 
DISCUSSION AND CONCLUSION: Not all bicondylar tibial plateau fractures are appropriate for acute definitive fixation. 
However, a marked increase in the rate of acute fixation (43.5% to 73.2%) has not resulted in increased complication 
rates. Orthopaedic traumatologists may safely have agency to select the fixation strategy they deem reasonable for their 
specific patient.

 

 

 

 

 


