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Treatment Efficacy of Complicacy Tibial Plateau Fractures Under the
Arthroscopic Assisted Minimally Invasive Surgery
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ABSTRACT Objective: To explore the treatment efficacy of complicacy tibial plateau fractures under the arthroscopic assisted
minimally invasive surgery. Methods: 104 cases of patients with complex tibial plateau fracture who were treated in our hospital from
February 2013 to January 2015 were Selected, and divided into minimally invasive group and control group according to the random
number table method, each group of 52 cases. The control group was treated with conventional open reduction and internal fixation with
plate fixation, the minimally invasive treatment group was treated with arthroscopic assisted minimally invasive surgery; The clinical
indicators, knee function HSS score and the incidence rate of postoperative complications were observed in the two groups. Results: After
the operation, the exercise time leaving bed, total weight bearing time, fracture healing time of the minimally invasive treatment group
were significantly lower than those in the control group (P<0.05); Three months after the joint activity, the excellent and good rate of the
knee function after 1 year of the minimally invasive treatment group was significantly higher than the control group (P<0.05); The
incidence of postoperative complications of minimally invasive group was 9.62%(5/52), significantly lower than that of the control group
23.08%(12/52), the difference was statistically significant (P<0.05). Conclusion: The clinical efficacy of minimally invasive surgery by
mirror auxiliary for treatment of tibial plateau fractures has significantly clinical curative effect, less complications and good recovery of
knee joint function, it is worthy of clinical application.
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Table 1 Comparison of clinical index in two groups after operation (x+ s)

Groups n Exercise time leaving bed (d)  Weight bearing time (d)  Fracture healing time (d) Joint range of motion (° )
Minimally invasive group 52 321+ 1.32 81.53+ 11.44 101.42+ 21.63 115.83+ 23.44
Control group 52 5.54%+ 1.71 96.21+ 13.62 135.71% 28.13 91.64+ 27.44
X2 7.125 9.136 11.256 13.156
P 0.038 0.017 0.011 0.007
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Table 2 Comparison of knee joint function in two groups [n(%)]

Groups n Excellent Good Medium Dad Excellent and good rate
Minimally invasive group 52 33(63.46) 16(30.77) 3(5.77) 0(0) 49(94.23)
Control group 52 22(42.31) 18(34.62) 11(21.15) 1(1.92) 40(76.92)

Note: compared with control group, x*=10.718, P<<0.05.
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