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Effect of Arthroscopic Assisted Treatment of Schatzker I —IV Tibial Plateau Fracture
FU Jia—nan
(The First Department of Orthopedics,Tianjin Jizhou District People’s Hospital,Tianjin 301900,China)

Abstract: Objective To observe the efficacy of arthroscopic assisted treatment of Schatzker I —IV tibial plateau fractures.Methods A total of 74

DOI:10.3969/}.i5sn.1006—1959.2022.20.022

patients with Schatzker I-1V tibial plateau fractures treated in our hospital from October 2020 to October 2021 were selected as the research objects.
They were divided into control group and observation group by random number table method, with 37 cases in each group. The control group was
treated with traditional open reduction and internal fixation, and the observation group was treated with arthroscopic assisted minimally invasive
percutaneous plate internal fixation. The clinical operation indexes, excellent and good rate of fracture recovery, fracture healing time, knee joint
function (HSS) score, tibial plateau function index and complications were compared between the two groups.Results The intraoperative blood loss,
postoperative ambulation time, postoperative drainage volume and surgical incision in the observation group were less than those in the control group
(P<0.05). The excellent and good rate of fracture recovery in the observation group was 94.59%, which was higher than 81.08% in the control group
(P<0.05). The fracture healing time of the observation group was shorter than that of the control group, and the HSS score was higher than that of the
control group (P<0.05). The width of knee joint space in the observation group was smaller than that in the control group (P<0.05). There was no
significant difference in PA, TPA and FTA between the two groups (P>0.05). The incidence of complications in the observation group (8.11%) was
lower than that in the control group (18.92%) (P<0.05).Conclusion Arthroscopic assisted treatment of Schatzker 1 —IV tibial plateau fractures is
effective, which can reduce intraoperative blood loss and postoperative drainage, shorten postoperative ambulation time, improve knee function score,
improve tibial plateau indicators, improve fracture recovery rate, and reduce the incidence of complications. It is worthy of clinical application.
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