- 100 - 5 2025 4F 1 B2 38 5 13 China J Orthop Traumatol , Jan.2025, Vol.38,No.1

KN %Hjﬁﬁﬁﬁﬁﬂéﬁ’%@é%ﬁﬁ“ﬁﬁ b
15

KX AR EAR L EERL,KTEE'

JLJ\

(1. G ER K2 MBI st E R, b0 1011492, b 245 FIER M 2 B E R, Jb 50 100020)
[HE] BEFPFEFHARABRTLEBLT AT, ARGMH L L FHHER—, LS ARRALENK

WRBAY W BT EER, EFROARAREE T THRABRFFEEMENIZER T, BABEKLLABERTTFE
BHREHBRROO LR LILEERFHB AT ARER. BT EEMARBRBRFLARBAZNELA
¥, EABRKET,BET S )M A (posterior tibial slope,PTS) & A& & & &
ACL) . /& & X 41 # (posterior cruciate ligament, PCL) 5§ x4 ¥ A B KA R, Hva i A TR LK, £4 B X T & # (total
knee arthroplasty, TKA) ¥ , it 363 69 PTS 46 A 23 m B A B 2 RSB, AA TIHRXYAAE, £ 47+
553"’3’& YERKOHY R EE, FEBERGIH R ZZFNBETEFHAE G RKRE LA, IRIT RHRK

F s st RJG & IR A K E W FHm, B ANR R, A FE—F s R h 2R

[XER] BEFERT,; XKhEaWH; BEFFEEMA; XMW, AHWHF

B 4 %5 .R683.42

DOI:; 10.12200/j.issn.1003-0034.20240268

L B AT & X 47 4 (anterior cruciate ligament,

Guiding significance of intra-articular sagittal reduction in the treatment of tibial plateau fractures
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ABSTRACT Tibial plateau fracture is a fracture involving the proximal articular surface of the tibia,and its injury mecha-
nism is complex,the fracture morphology is different,and it is often accompanied by different degrees of soft tissue injury,
which is difficult to diagnose and treat. In recent years, the research hotspot has focused on solving the reduction and fixation of
the posterior lateral column of the tibial plateau,because it has been clinically found that the residual sagittal plane after tibial
plateau fracture is insufficient reduction or loss of reduction leads to knee joint dysfunction. The posterior inclination angle of
the tibial plateau is an important parameter to describe the sagittal alignment of the tibia. In the natural state , the posterior tibial
slope (PTS) is altered to involve the soft tissues around the knee joint such as anterior cruciate ligament (ACL) and posterior
cruciate ligament (PCL) ,which affects the stability of the knee joint. In total knee arthroplasty (TKA ) , choosing the appropriate
PTS can effectively increase the prosthesis survival rate ,improve the flexion and extension knee efficacy, which is beneficial to
knee joint stability. In the field of orthopedic trauma, correction of sagittal deformity is equally important, following the princi-
ple of "reverse mechanism of injury". Quantitative evaluation of postoperative sagittal realignment of tibial plateau fractures and
investigation of the effect of sagittal realignment on long-term outcomes and complications are still poorly understood and re-
quire further clinical and biomechanical studies.
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