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Analysis of therapeutic effects of surgical treatment for tibial plateau fractures WANG Remrhuan, OU
Zhi-gen, SUN Hatfeng. T he 2nd Pegples Hospital of Xiaoshan, Hangzhou 311241, Zhg iang, China

ABSTRACT Objective: To explore the therapeutic effects of surgical treatment for tibial plateau frac
ture. Methods: From June 2000 to August 2004, 26 patients with tibial plateau fractures w ere treated with opr
eration. Among them, 16 patients were male and 10 were female, with ages from 23 to 61 years, averagely
42 3 years. Acoording to Schatzkers classification, the fracture w ere diagnosed as Type [ in 3, Type Il in 7,
Type lllin 8, Type IV in 4, Type V in 3, Type VI in 1. Approaches were selected based on the classification
and the site of large fragment and depressed point of articular surface. T- shape, L~ shape or hockey stick shape
supporting plate were used to be internal fixation. If there were bone defects after reduction, iliac or art ificial
bone grafting were perfformed. The effects of external fixation after operation and exercise time of knees flex-
ure and extending on the function recovery of knee joint were analysed. Results: All the patients were follow ed
up from 6 months to 4 years, with an average of (22 316 5) months. All fractures were united within 12
weeks after operation. According to Rasmussens 30- point knee rating system, 7 pat ients obtained excellent re-
sults, 16 good, 2 fair and 1 poor. The excellent and good rate was 88. 5% . Among 22 patients who do exercises
from 2 weeks after operation, 20 recovered to normal. Wit hin 4 patients who do exercises from 6 weeks after
operation, 1 had activity limitation of knee joint. Conclusion: O perative methods for the treatment of tibial
plateau fracture should be selected according to fracture classification. Following factors can ensure to gain good
therapeutic effects: excellent restoration of articular surface and mechanical axis; recovery of continuous of ar
ticular ligament and bone; bone grafting to the defect points after reduction; effective fixation and early ex ercis
es of knee joint.
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