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Comparison between arthroscopy and open reduction method in the treatment

of various types of Schatzker tibial plateau fractures
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Union Hospital , Tongji Medical College , Huazhong University of Science and Technology)

[ Abstract]Objective : To compare the efficacy between arthroscopy and open reduction method in the treatment of various types of
Schatzker tibial plateau fractures. Methods ; Clinical data of 206 patients with tibial plateau fractures admitted to our hospital during
March 2005 to October 2011 were collected and analyzed retrospectively. Totally 126 patients were included in this comparative study
based on fracture patterns and were divided into two groups. Sixty—seven patients were treated by arthroscopically assisted management
and the remaining 59 patients underwent conventional open method. All patients excepting two were followed up for 11 to 16 months
after the operation,with an average time of 14 months. Results : There were significant differences between both groups in terms of op—
eration time , intraoperative blood loss, incision length and postoperative hospitalization duration , postoperative complications and
knee functional score at one year postoperatively. Conclusions . With the advantages of accurate diagnosis, minimally invasive,quick
recovery and few complications, arthroscopy is more effective in the treatment of type I —1IIl tibial plateau fracture;however,conven—
tional open reduction is more effective in the treatment of type IV—-VI tibial plateau fractures.
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Tab.1 Comparison of operation time,intraoperative blood loss and incision length between two groups ( x +s )
02 S#
Schatzker y NP N ¥ NP N
e B FARBE AR IO EE  fild TR Rdthim UiokE o o o6 PP P
(n) ('min ) (ml) (em) (n) ('min ) (ml) (cem)
I 7 10 60.77+4.71 7143+3.08 4.477+0.998 17 49.49+420 60.45=+3.12 16.714+0.439 522 6.93 31.2 0.000 0.000 0.000
7y 5 6694+6.19 71.27+431 17.577+0.744 8 5223415 63.81+3.44 5.1125+0.258 8.41 6.49 39.4 0.000 0.000 0.000
I 7y 7 71.61 £354 7550+£2.25 19.696+0.970 12 59.11 £4.22 68.10+4.26 4.663+0.315 9.45 2.96 32.2 0.000 0.000 0.000
V7Y 7 8197+723 79.61+£1.75 22.709+2.011 8 81.94+£245 72.65+3.25 5314+0.232 1.98 2.89 183 0.069 0.013 0.000
V# 13 8443 +321 88.65+3.23 25441+1.645 13 9249+290 8533295 7.907+0.390 5.85 2.06 20.4 0.000 0.050 0.000
VI 17 93.56+5.94 94.68+825 23.710+1.648 9 120.95+6.18 91.65+291 6.768 +0.377 10.72 3.05 13.1 0.000 0.000 0.000
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Tab.2 Comparison of hospitalization time, healing and postoperative complication between two groups( x +s )
(OF2: S 2

g;; B (BRI @AM Rk B fERME AR JFRE . A
(n) (d) (d) (n) (n) (d) (d) (d)
[ #Y 10 16.04 +1.43 14.36 £+ 0.91 1 17 14.30 £ 1.48 13.55+1.35 0 125.21 39.22  0.000 0.000
11 #4 5 17.84 +0.73 14.84 +0.76 0 8 13.82 + 1.56 13.23 +1.15 0 484.78 110.1 0.000 0.000
1 #y 7 17.17 £2.02 15.32 + 1.69 2 12 14.20 + 1.60 13.08 + 1.46 1 17499  130.6 0.000 0.000
IV#Y 7 19.06 + 2.00 16.36 + 1.98 2 8 15.62 + 1.49 13.40 + 1.38 2 206.01 163.3 0.013 0.000
V#y 13 20.41 +3.33 16.61 + 1.53 2 13 16.99 + 1.04 15.15+1.09 9 189.49 120.2  0.050 0.000
VI 17 21.12+2.90 17.38 +2.18 6 9 1697 + 1.70 1543 +1.28 7 243.10  94.08 0.000 0.000
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Tab.3 Comparison of HSS scores at one year after operation between two groups

Schatzker 04 - Sl

I3 ?Jf)& e I8 ex % RRE(%) fﬂf)ﬂl e R h % RRE(%) X i

I 7 9 7 1 1 0 88.9 17 16 1 0 0 100.0 1.765 0.184
7 5 4 1 0 0 100.0 8 7 1 0 0 100.0 +00 1.000
Ir#y 7 4 1 0 1 85.7 11 9 1 1 0 90.9 2315 0.314
|\ 7 5 1 0 1 85.0 8 5 1 1 1 62.5 6.431 0.034
Vil 13 6 5 1 1 84.6 13 2 2 5 4 57.7 7.333 0.021
VI 17 5 6 2 4 64.7 9 1 1 5 50.0 6.320  0.042
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