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Arthroscopic-assisted Minimally Invasive Internal Fixation for Tibial Plateau Fracture Zou Guoyao, Tang Zhihong, Zhang
Lin, et al. Department of Orthopaedics, Guilin Medical College Hospital, Guilin 541001, China

[ Abstract]  Objective To discuss the clinical efficacy of minimally invasive internal fixation assisted with arthroscopy for
patients with the tibial plateau fracture. =~ Methods During the period of January 2002 to March 2009, we treated 32 cases of tibial
plateau fracture with internal fixation by using an arthroscope. In the patients, 14 cases were Hohl type I , 9 were type III, and 9 were
type IV. Via the anteromedial or anterolateral approach, we explored the whole anticular cavity. Under an arthroscope, we restored the
injured tibial plateau anatomically to smooth the articular cartilage, and then we used the artificial bone or an autogenous bone to fill the
space under the tibial plateau, and fixed the fracture part with hollow bolt, absorbent bolt, or sustaining armor plate. Damages to the
meniscus and the articular ligaments were treated at the mean time. Early rehabilitation training was carried out after the surgery.
Results Bone healing was achieved in 2 to 4 months after the treatment, when the fracture line disappeared, the joint side was leveled
up, the crura of force line returned to normal, and the mean of degree of knee activity was >110°. No patients showed complications.
Follow-up was carried out in 26 of the cases for a mean of 10 months (ranged from 6 to 24 months) ; at month 6, according to Yong’ s
scale, 22 patients achieved excellent outcomes, 3 were good, and 1 was improved. The rate of excellent and good outcomes was
96.2% (25/26). Conclusions Arthroscopic-assisted minimally invasive interal fixation is a less traumatic procedure for patients
with tibial plateau fracture, leading to less complications, quick recovery and satisfied outcomes.
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