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Clinical effect of posterior inverted L-shaped approach and anterolateral approach combined with three-plate
fixation on patients with three-column fracture of tibial plateau
XIN Bing,LIU Da-kai,LIU Jian-min  ( Department of Orthopaedics, Dalian Second People’ s Hospital , Dalian Liaoning 116001, China)

Abstract: Objective To explore the effect of posterior inverted L-shaped approach and anterolateral approach combined with three-
plate fixation on the quality of fracture reduction and knee function of patients with three-column fracture of tibial plateau. Methods The
clinical data of 76 patients with three-column tibial plateau fractures in our hospital were retrospectively analyzed. According to the operation
method , they were divided into the observation group and the control group. Thirty-nine patients in the control group underwent anterolateral
and postero-medial approach combined with double plate fixation, and 37 patients in the observation group underwent posterior inverted
L-shaped approach and anterolateral approach combined with three-plate fixation. The operation time , intraoperative blood loss , knee functional
rehabilitation exercise time, hospitalization time, fracture healing time, full weight bearing time, tibial plateau varus angle (TPA) , posterior
sloping angle (PSA) ,excellent and good rate of knee joint function, postoperative complications, New York Special Surgery Hospital ( HSS)
and 36 item health survey scale ( SF-36) of the two groups were compared. Results There were statistically significant differences in the
operation time , intraoperative blood loss, knee functional rehabilitation exercise time, hospitalization time , HSS and SF-36 scores between the
two groups (P <0.05). There was no statistically significant difference in fracture healing time and full weight bearing time between the two
groups (P >0.05). Compared with immediately after operation,the PSA of the patients in the two groups was larger and the TPA was smaller
12 months after the operation (P <0.05). The TPA of the observation group was larger than that of the control group immediately after the
operation (P <0.05). There was no statistically significant difference in immediate PSA,TPA and PSA 12 months after surgery between the
two groups( P >0.05). The excellent and good rate of knee joint function in the observation group was higher than that in the control group
12 months after surgery (P <0.05). There was no significant difference in the incidence of postoperative complications between the two
groups (P >0.05). Conclusion Compared with anterolateral and postero-medial approach combined with double plate fixation, the posterior
inverted L-shaped approach and anterolateral approach combined with three-plate fixation for the treatment of three-column tibial plateau
fracture is complicated with more intraoperative blood loss,but it can promote the patients to take functional rehabilitation exercise of knee
joint as early as possible and improve the reduction quality to some extent,which is beneficial to the recovery of knee joint function.

Keywords: three-plate fixation ;double-plate fixation ;three-column fracture of tibial plateau;fracture reduction; knee function ; posterior

inverted L-shaped approach ; anterolateral approach
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Effect and possible mechanism of percutaneous vertebroplasty in treatment of intercostal neuralgia caused by
thoracic vertebra compression fractures

LIU Tao, WANG Zhu-qing, YUE Kun, MA Hai-qiang, QI Yan-qiu, ZHANG Li, TAN Lei
Weifang Traditional Chinese Hospital , Weifang Shandong 261041 , China)

( Department of Spinal Surgery,

Abstract: Objective To observe the clinical effect of percutaneous vertebroplasty on intercostal neuralgia caused by osteoporotic tho-
racic compression fractures,and to investigate the possible mechanism. Methods The clinical data of 42 patients with osteoporotic thoracic
compression fractures combined with intercostal neuralgia in our hospital were retrospectively analyzed. All these patients were treated with
percutaneous verteoplasty, and the patients with unrelieved pain in the supine position before surgery were included in the NR group
(7 cases) ,and the patients with relieved pain in the supine position before surgery were included in the R group (35 cases). Pain relief was
compared between the two groups before operation and 1 day,3 months, 6 months and 12 months after operation. Visual analogue scale
(VAS) score and Oswestry disability index (ODI) were used to evaluate the situation of back pain and intercostal neuralgia. Results In the
NR group,1 case showed remission of intercostal neuralgia and the other 6 cases did not, with an effective rate of 14.3%. In the R group,
34 cases had good remission of interstitial neuralgia after operation,while 1 case did not,with an effective rate of 97. 1% . The difference be-
tween the two groups was statistically significant (P =0.003). During the follow-up, intercostal neuralgia and back pain were relieved well in
the R Group,and the difference was statistically significant compared with that before surgery (P <0.05). Conclusion In the treatment of
intercostal neuralgia caused by thoracic vertebra compression fracture with percutaneous vertebroplasty , postoperative intercostal neuralgia could
not be alleviated if the pain was not relieved in the supine position before surgery,while postoperative intercostal neuralgia could be alleviated if
the pain was relieved in the supine position before surgery. The morphologic change of intervertebral foramen may be a pain-related factor.

Keywords: osteoporosis ; thoracic compression fractures ;intercostal neuralgia ; vertebroplasty ; intervertebral foramen
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