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Comparison on clinical efficacy of different internal fixation methods in treatment of tibial plateau fracture
WANG Fu-qgiang' ,ZHANG Zhao-qing”, WANG Fei' ,ZHANG Jin'
Central Hospital , Tai’ an Shandong 271233, China;2. Department of Orthopedic Surgery, First Affiliated Hospital of Dalian Medical University,
Dalian Liaoning 116011, China)

(1. Department of Orthopedic Surgery, Xinwen Mining Group

Abstract: Objective To explore the clinical efficacy of different internal fixation methods in treatment of tibial plateau fractures.
Methods During the period from January 2014 and January 2017 ,123 patients with tibial plateau fracture were chosen and divided into a
locking plate fixation group(n =58 cases)and an anatomic plate internal fixation group(n =65 cases) according to internal fixation Methods;
after operation, the patients were followed up for 1 year. The operation, postoperative effect and complications were compared among the pa-
tients. Results The operation time , intraoperative blood loss and average length of hospital stay in locking plate fixation group were less than
that of the anatomic plate internal fixation group,and the difference was statistically significant( P <0.05). The difference between the two
groups in terms of healing time and full load time was of no statistical significance( P >0.05). In locking plate fixation group,the varus angle
was (84.0 £2.0)° while it was (82.5 £1.8)° in the anatomic plate internal fixation group,and the difference was also of no statistical sig-
nificance( P >0.05). In locking plate fixation group,the caster angle was (8.3 +1.9)°and it was (8.5 £2.2)° in anatomic plate internal
fixation group,the difference was also of no statistical significance( P >0.05). The excellence rate of locking plate fixation group was obvious-
ly higher than that of anatomic plate internal fixation groupand the difference between them was statistically significant( P <0.05). Conclu-
sion For the treatment of tibial plateau fractures,the locking plate internal fixation operation method can get better curative effect,and it has
a positive significance to patients during postoperative recovery.

Keywords: locking plate ; anatomical plate ;tibial plateau fracture ; curative effect
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