<2274 - DREYESHE  www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.12 APR.2014

doi: 10.13241/j.cnki.pmb.2014.12.018
B IR et -G IR AR F 8

FEE x F OB A WHaE IR
CGEMEERFVIRER R B &% 710032)

HE BE R R B 2877 R T &Il R yT R R Atk FiE: BT AR 2010 5 1 A~2013 5 1 A%
BUTARAR N B 3897 65 50 Bl R R T & R F ARG B 016 R TR, b k36 6], Jobk 14 61, B 4 AL Schatzker 4R 4
112 20 4 & 6 4] VA S 5] VA&7 4] VIR 12 41, 35 KR Frak BALHE MARIRAT W B 278 77 oK B Rasmussen % 5 i o
B RGN RT K. ER AL 50 4] B FAF T, T RIF B A 18 A A (8~ 36 A~ A ),Rasmussen kX 7 4k 5 R4 R
oA 384, B9, T 240, £ B4R ik 94 %, B A AT MR AB R EFRE ST AABRETE, BG4S
RHQRE, AFRE Y, A—FEHT BT SBIGHZA B F &%,

KB B AN R BT SR AT R 1B R T AL

HRESHKS R683.42 THFRIDAD:A XELHE:1673-6273(2014)12-2274-04

Analysis of the Clinical Efficacy of Locking Plate in the Treatment of tibial

plateau Fractures™
WANG Lian-jun, YUAN Zht*, BI Long, SUN Ke-li, WANG Huai-bin
(Department of Orthopaedics, XilJing Hospital, Fourth Military Medical University, Xi'an, Shaanxi, 710032, China)

ABSTRACT Objective: To investigate the clinical efficacy and safety of locking plate in the treatment of tibial plateau fractures.
Methods: The clinical data of seventy-two patients with tibial plateau fractures in our hospital from March 2010 to March 2013 were ret-
rospectively analyzed, including 36 males and 14 females. The 50 fractures were classified according to Schatzker classification. There
were 20 cases in Schatzker type 1l , 6 in IIl, 5in [V, 7in V, 12 in VL. All the patients were received open reduction surgery. The postop-
erative curative effect was analyzed by Rasmussen grading of knee joint function. Results: All the 50 cases were followed-up, and the av-
erage follow-up time was 18months (8-36months). According to Rasmussen grading, the function of the injured knees showed 38 excel-
lent cases, 9 good cases, 2 fair case, and 1 poor case. The excellent and good rate was 94 %. Conclusion: Locking plate fixation might
have advantages of reliable fixation, high fracture healing, and fewer complications in the management of tibial plateau fractures, which
was a valuable clinical alternative in the treatment of tibial plateau fractures.
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Fig.1 Preoperative X- ray check and 3 d reconstruction of the tibia plateau fractures
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Fig.2 Postoperative X-ray check of the tibia plateau fractures
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Fig.3 Postoperative functional photos of patient
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