J REG ANAT OPER SURG 2025,34(1) http://www. jjssxzz. cn 45

- e R#SR -

EMFRREKRENEULEMEREEXEETLTEEMNPHEA
B,

doi:10. 11659%jjssx. 10E023100

B,IB 1 OREERER—m®IX, ki w4 610061)

[ ZE] BH SEUTFARRERS MBS 2R BT GBI (TPR) R R AR . Ak #2021 4E5 A
32022 4F 12 H TR Beliif 1 60 (152 2% TPF (o, BENL A N IR LS 2, B4 30 Bl 2 4394 T U B LR P [ %2 1697, % IR 21 £
H R MG HEFART R 3697, WA B H R B IUF R RGBS ML SR F AR Zia7 . W 2 d B E B
R FARMICTE R BTG T IIRE I RAER R, SR SXT IR L, W41 S i R b C B S L
WD (P<0. 05) , R BEa] B3 # A i 1] & AR E] 45 58 (P<0. 05) s B2 B 5 3 B A0 B3R T X IR AL (P<0. 05) s 54 B2 L
OB R EARTE3ANH 64 H B JE # BT R R EF R K (P<0. 05) s WL /R B AR5 34 A 64 H By T B & 840 s
(KSS) AL A FERIMELEE BE (HSS) 1743 i T % IR AL (P<0. 05) s MUER 4 5 0 B & A R AL T X IR (P<0. 05) . £518 22 TPFEH
VIS A ARAR P 118 TR Y7 TR B R R R G0 A AR S UASTAR BE AR 0 45 3 PR AR I/ FARAN 5 K I & 0E , e itk 2R 3 AR e
B2 LRE BT E AR MEE U

[ R8R ] EREE-F 559 BT R ARG ML SN ; & Dhae ; I &hE

[HESES]IR687.3 [XEktrEfG] A [WimHAHE] 2023-10-23

Application of virtual surgery system combined with personalized navigation template in complex tibial plateau
fracture
TANG Tao,ZENG Yong, KUANG Wei (First Ward, Chengdu Orthopedics Hospital, Chengdu Sichuan 610061, China)

Abstract: Objective To analyze the application effect of virtual surgery system combined with personalized navigation template in
complex tibial plateau fracture (TPF). Methods A total of 60 patients with complex TPF admitted to our hospital from May 2021 to December
2022 were selected and randomly divided into the control group and the observation group, with 30 cases in each group. Both groups were
treated with open reduction and steel plate internal fixation. Patients in the control group were treated with traditional surgery plan, and
patients in the observation group were treated with virtual surgery system combined with personalized navigation template surgery plan. The
good to excellent rate of fracture reduction, surgery-related indexes, knee joint mobility, knee joint function, and the incidence of complications
of the two groups were compared. Results Compared with the control group, the bleeding volume and intraoperative C-arm fluoroscopy
times in the observation group were reduced (P<0. 05), and the hospitalization time, fracture healing time and surgical time were shortened
(P<0. 05). The good to excellent rate of fracture reduction in the observation group was higher than that in the control group (P<0. 05). Compared
with the control group, the ranges of knee flexion and extension 3 months and 6 months after surgery in the observation group were larger (P<0. 05).
The hospital for special surgery (HSS) and knee society score (KSS) scores 3 months and 6 months after surgery in the observation group
were higher than those in the control group (P<0. 05). The incidence of complications in the observation group was lower than that in the control
group (P<0.05). Conclusion The use of virtual surgery system combined with personalized navigation template in the open reduction and
steel plate internal fixation of complex TPF patients can significantly improve surgical efficiency, reduce surgical trauma and complications,
promote postoperative recovery, increase reduction quality of fracture, and improve prognosis.
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