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Effect of changes of inflammatory factors on prognosis of tibia plateau Schatzker Il fractures treated under arthro-
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ABSTRACT Objective:To explore changes of inflammatory factors on prognosis of tibia plateau Schatzker Il fractures
treated under arthroscopic or open reduction and internal fixation. Methods : From November 2013 to November 2016, clinical
data of 30 patients with tibia plateau Schatzker Il fractures were retrospectively analyzed,and divided into minimally invasive
group and control group according to different surgical methods 15 patients in each group. Minimally invasive group were treat-
ed by arthroscopic internal fixation,including 8 males and 7 females,aged from 20 to 50 years old with an average of (35.0%
14.6) years old , the time from injury to operation ranged from 7 to 15 days with an average of (11.0+4.1) days. Control group
were treated by open reduction and internal fixation, including 7 males and 8 females, aged from 18 to 48 years old with an av-

erage of (33.0£13.6) years old, the time from injury to operation ranged from 6 to 14 days with an average of (10.0£3.4) days.
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Operation time,length of incision,blood loss, postoperative loading time and fracture healing time,complications were com-
pared between two groups. Level of IL-18,1L-6,TNF-a were detected at 3 days,6 months and 12 months after operation,
Lysholm knee function score at 6 and 12 months were compared between two groups. Results : All patients were followed up, but
there was no significant difference in following-up between two groups. Operation time , length of incision , blood loss, postopera-
tive loading time , fracture healing time and cases of complications in minimally invasive group were (80.3+9.7) min, (4.2+
1.0) cm, (102.2+26.4) ml, (30.0£10.0) d, (70.0£5.0) d and O case respectively ; while in control group were (90.3+9.1) min,
(10.5£1.1) em, (221.1+46.8) ml, (50.0£15.0) d, (90.0£6.0) d and 2 cases respectively ; there were significant difference be-
tween two groups. Lysholm score in minimally invasive group 89.2+5.1 was higher than that of control group 80.1+3.1;and
score of swelling, squat and pain in minimally invasive group was higher than that of control group at 6 months after opertaion.
While there were no significant difference in each items and total score of Lysholm score between two groups at 12 months after
operation. Level of IL—1f,IL—6,and TNF—a in minimally invasive group at 3 days and 6 months were [(52.1+20.1) pe/L,
(0.940.1) pg/L], [ (56.1£20.1) pg/L, (1.1£1.3) pg/L] and [(28.3+2.5) pg/L, (8.4+1.5) pg/L] respectively ; while in con-
trol group were [ (64.849.1) pg/L, (8.1+2.1) pg/L ],[ (65.8+12.3) pg/L, (9.1+5.3) pg/L] and [(38.5+2.3) pg/L, (26.5+
1.4) pg/L] respectively ; there were statistically difference in level 1L-1B,IL-6 and TNF-a between two groups at 3 days and
6 months after operation ; while there was no difference at 12 months after operation (P>0.05) . Inflammatory cytokines level at
3 days after operation IL-18[ OR=1.279,95%CI(1.047,1.512),P<0.05],IL-6[ OR=1.687,95%CI(1.478,1.888),P<0.05 ],
TFN-a[ OR=2.096,95%CI(1.863,2.316),P<0.05] was an independent risk factor for Lysholm knee function score at 6
months after operation. Conclusion : Arthroscopic surgery and open surgery also could obtain good clinical effects in treating
tibia plateau Schatzker Il fractures. Arthroscopic internal fixation could shorten operation time,lessen the mount of blooding
with minimally invasive , lower occurrence of postoperative complications, faster recovery of knee function.
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Tab.3 Comparison of Lysholm scores of patients with Schatzker Il tibia plateau fractures at 6 and 12 months after operation
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Tab.4 Comparison of inflammatory cytokines of patients with Schatzker III tibial plateau fractures at different time points
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