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ABSTRACT Objective: To investigate the effect, safety and influence on knee joint function of posterolateral tibial plateau fractures
treated by inverted "L" approach. Methods: A total of 88 patients with closed tibial plateau posterior column fractures who underwent
surgical treatment in the orthopedics department of our hospital from August 2015 to December 2019 were randomly divided into
observation group and control group with 44 cases each. The observation group was treated with open reduction and internal fixation
using inverted "L" approach, and the control group was treated with conventional surgical approach for internal fixation. The operation
time, intraoperative blood loss, postoperative hospital stay, fracture healing time, and delayed healing ratio were compared between the
two groups. The knee joint function and complications were compared between the two groups. Results: The operation time of the
observation group was shorter than that of the control group (P<0.05), and there was no significant difference in the intraoperative blood
loss and postoperative hospital stay between the two groups (P>0.05). There was no statistical difference between the two groups in
healing time and delayed healing ratio (P>0.05). The HSS score, Lysholm score and IKDC score of the observation group were higher
than those of the control group, and the difference was statistically significant (P<0.05). There was no significant difference in the
incidence of postoperative complications between the two groups (P>0.05). Conclusion: For patients with posterolateral tibial plateau
fractures, the inverted "L" approach is a new and reliable approach. Compared with the traditional operation, it improves the knee joint
function better, and is safe and reliable.
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Table 1 Comparison of baseline characteristic between the two groups

» Schatzker o
Cause of injury Combined injury
type
Gender Anterior Medial
Groups Age(years)  BMI(kg/m?)
(Male/female) Traffic Cruciate Meniscus  collateral
Bruise other I 1II
injury injury Ligament injury ligament
Injury injury
Observation
33/11 45.61+9.88  22.13+2.12 18 15 8 3 30 14 6 11 2
group(n=44)
Control
32/12 45.79+8.59  22.27+1.99 17 16 9 2 29 15 7 10 2
group(n=44)
t/y? 0.045 0.091 0.319 0.237 0.051 0.461
P 0.831 0.927 0.750 0.846 0.821 0.544
1.2 ik
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Fig.1 Operation flow chart

Note: A. Intraoperative incision and drainage tube position; B. Find the
great saphenous vein and protect the common peroneal nerve; C. Find the

articular surface; D.Postoperative X-ray examination of the titanium plate.
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Table 2 Comparison of perioperative indicators between the two groups (xzs )

Groups Operation time(min)

Intraoperative blood loss(mL) Postoperative hospital stay(d)

Observation group(n=44) 118.95+23.77

Control group(n=44) 133.58+21.39
t 3.035

P 0.003

315.74+29.46 10.91+2.33

320.77+34.52 10.77+2.55
0.735 0.269
0.464 0.789
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Table 3 Comparison of fracture healing between the two groups

Groups Healing time( xs, month ) Delayed healing[n(%)]
Observation group(n=44) 5.23+1.44 3(6.82)
Control group(n=44) 5.34+1.29 4(9.09)
X/t 0.377 0.000
P 0.707 1.000
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Table 4 Comparison of knee function scores between the two groups(vs)

Groups Lysholm score IKDC score HSS score
Observation group(n=44) 88.92+13.71 74.25+10.92 85.33+9.22
Control group(n=44) 81.25+10.36 68.55+£8.71 80.34+7.84

t 2.961 2.707 2.735

P 0.004 0.008 0.007
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