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Clinical effects of different bone graft materials in internal fixation surgery for Schatzker type II tibial plateau
fracture

DING Hui-hai', HAN Cheng-xiang', CUI Jian-guo® (1. Department of Orthopedics, Lianyungang Municipal Oriental Hospital
Lianyungang Jiangsu 222042, China; 2. Department of Orthopedic Emergency Surgery, Lianyungang Municipal Oriental Hospital,
Lianyungang Jiangsu 222042, China)

Abstract: Objective To investigate the clinical effects of different bone graft materials in internal fixation surgery for Schatzker type
Il tibial plateau fracture (TPF). Methods A total of 108 patients with Schatzker type Il TPF in Lianyungang Municipal Oriental Hospital
were selected and randomly assigned to the allogeneic cancellous bone and the artificial bone groups, with 54 cases in each group. The
perioperative indicators, four coagulation items [thrombin time (TT) , fibrinogen (FIB) , activated partial thromboplastin time (APTT) ,
prothrombin time (PT) ], bone metabolic factors [bone gla protein (BGP) , alkaline phosphatase (ALP) , precollagen type I N-terminal
peptide (PINP) ], knee motion, and numerical rating scale (NRS)score before and after operation , as well as complications , prognosis , bone
graft stability were compared in the two groups. Results The hospital stay and fracture healing time in the artificial bone group were shorter
than those in the allogeneic cancellous bone group (P<0.05). On the 7th day after surgery, the artificial bone group had longer peripheral
blood APTT,TT and PT than the allogeneic cancellous bone group, and lower FIB level than the allogeneic cancellous bone group (P<0. 05).
The serum ALP, BGP and PINP levels 3 months after surgery in the two groups were higher than those before surgery (P<0.05). At
3 months after surgery, the ranges of knee extension and flexion in the artificial bone group were greater than those in the allogeneic
cancellous bone group (P<0.05) ,and the NRS score was lower than that in the allogeneic cancellous bone group (P<0.05). The incidence
of complications in the artificial bone group was lower than that in the allogeneic cancellous bone group (P<0.05). The excellent and good
rate of knee joint function recovery 6 months after surgery in the artificial bone group was higher than that in the allogeneic cancellous bone
group (P<0.05). The overall collapse height of the tibial lateral condylar articular surface, overall increase of lateral compartment angle, and

overall loss height of lateral compartment 12 months after surgery in the artificial bone group were lower than those in the allogeneic cancellous
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bone group (P<0.05). Conclusion Compared with allogeneic cancellous bone, the use of artificial bone as the graft material during

internal fixation in patients with Schatzker type II TPF can more effectively ameliorate the postoperative coagulation status, reduce the

incidence of complications, and enhance the graft stability ,which is conducive to better prognosis.
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