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Reseatch on the Diagnosis and Treatment of Tibial Plateau Fractures
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Abstract: Tibial plateau fractures are often caused by high-energy injuries, and the damage mechanism is complex. There are many methods for
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classification of fractures, and the treatment difficulty varies greatly. With the continuous development of imaging technology, people have made more
in -depth research on the injury mechanism, CT classification and surgical approach of tibial plateau fractures. This article reviews the injury
mechanism, classification and treatment strategies of tibial plateau fractures.
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