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Case-control studies on therapeutic effects for the treatments of tibial plateau fractures between arthroscopic tech-
nique in minimally invasion surgery and minimally invasive internal fixation with plates and screws ZHONG Fu-hua,
ZHANG Xiao -wen,MA Gou-ping,XIN Long,YAN Rui-jian. Depariment of Orthopaedics,Tongde Hospital of Zhejiang,
Hangzhou 310012, Zhejiang , China
ABSTRACT Objective:To investigate therapeutic effects of minimally invasive arthroscopic internal fixation with plates and
screws in treating tibial plateau fractures. Methods: A retrospective study from December 2006 to June 2010 was done on 69
patients with tibial plateau fractures. According to Schatzker classification,5 patients were type I ,5 patients were type Il ,25
patients were type lll ,20 patients were type IV ,9 patients were type V and 5 patients were type VI. Thirty-six patients were
treated with arthroscopy-assisted reduction and internal fixation, including 21 males and 15 females, ranging in age from 17 to
59 years(averaged, 34.2 years) ;another 33 patients were treated with small incision and fixed with plates and screws, includ-
ing 19 males and 14 females, ranging in age from 18 to 62 years (averaged,35.4 years). The operation time,blood loss during
operation, drainage volume of blood, healing time ,weight-bearing time and function of effected knee were compared between
the two groups. Results:All the patients were followed up,and the duration ranged from 6 to 12 months (averaged, 10.3
months). All the patients had no complications such as infection, articular collapse,re-fracture and joint stiffness. There were
no significant differences in weight-bearing time , complications and Rasmussen scores between two groups (P>0.05) ;but there
were significant differences in the operative time,blood loss, drainage volume of blood, hospital stay time, the healing time be-
tween two groups (P<0.05). The results showed that arthroscopy-assisted technique was better than minimally invasive internal
fixation in operation duration,blood loss during operation and the healing time. Conclusion: Different types of fracture of tibial
plateau should be treated with different surgical treatments. Arthroscopic technique for reduction of fractures,which has less
influence on bony union and minimally invasive ,and can provide a good clinical outcome.
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Tab.1 Comparison of clinical data between two groups(case)

" el AR Schatzker 431
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MIPPO 4 36 21 15 17 12 7 3 2 13 11 5 2
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Ky BB - x*=0.730 T=1.875 T=1.680
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Tab.2 Comparison of different index between two groups(x+s)
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Tab.3 Comparison of Rasmussen scores between two groups(x+s)
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Fig.1 Male,39-year-old, fracture of lateral tibial plateau 1a,1b. Preoperative AP and lateral X-rays showed fracture of lateral tibial plateau with col-
lapse of the articular surface 1¢,1d. The collapsed bone was reduced successfully under the directions of arthroscope 1e,1f. LCP was used to fix the
reduced fracture and the postoperative X-rays showed good results  1g, 1h. The postoperative function of knee joint was satisfactory,and almost recovered

to normal

gl
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Fig.2 Female,62-year-old,fractures of medial and lateral tibial plateau as well as fibular 2a,2b. Preoperative AP and lateral X-rays 2c,2d. The pa-

tient was treated with ALCP fixation combined with DCP at the posterior part of knee joint to fasten,and the postoperative X-rays showed good reduction
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