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ABSTRACT Objective:To discusses the clinical effects of arthroscopy combined with minimally invasive percutaneous
plate osteosynthesis (MIPPO) technology in treating Schatzker IV tibial plateau fractures. Methods: From January 2012 to Jan-
uary 2016, 19 patients with Schatzker type IV tibial plateau fractures were treated with arthroscopy combined with minimally
invasive technique including 12 males and 7 females with an average age of 46.5 years old ranging from 19 to 78 years old. Pa-
tients were suffering knee pain,swelling,flexion and extension limited ,and other symptoms preoperative. Patients were fol-
lowed up and assessed by Rasmussen knee function score. Results : No infection, traumatic arthritis ,and knee joint valgus oc-
curred after operation. Nineteen cases were followed up for 12 to 24 months with an average of 18.6 months. Fracture healing
time was 3 to 5 months with an average of 3.8 months. The knee pain and limited mobility improved significantly. The range of
autonomic movement of joints was from 90 to 136 degrees. According to Rasmussen functional score criteria, the total score was
27.00 £2.49 ,the result was excellent in 16 cases,good in 2 cases,fair in 1 case. Conclusion:Arthroscopic treatment for
Schatzker type IV tibial plateau fractures combined with MIPPO can simultaneously treat internal structural injuries such as
meniscus and other knee joints,with less trauma,fewer complications,and faster joint function recovery,but we must strictly
grasp surgical indications and avoid expanding injuries.
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Fig.1 A 64-year-old male patient with tibial plateau fractures (Schatzker type IV) caused by car accident
1a. Preoperative magnetic resonance coronary display showed medial platform collapse,lateral collateral
1b,1c. At 3 months after operation,the AP and lateral X-rays of knee joint showed
1d,1e. At 1 year after operation and removal of internal fixation, liga-

ment reconstruction , AP and lateral X-rays showed articular surface formation
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