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Comparison of limited internal fixation combined with external fixator and internal plate fixation for tibial plateau
fractures

Tian Jiaxiang, Liu Li, etal. Department of Orthopedic Trauma, The Central Hospital of Zaozhuang
Zaozhuang Shandong, 277800, China

[Abstract] Objective To compare the clinical and radiological outcomes of limited internal fixation combined with ex-

Zhao Yanting,
Mining Group of Shandong,

ternal fixator and open reduction-internal plate fixation for tibial plateau fracture of Schatzker VI. Methods 55 patients
with tibial plateau fractures of Schatzker VI which were divided into the combining group (accepting limited internal fix-
ation combined with external fixator) and the plate group (accepting open reduction and internal plate fixation). The
following data were compared between the two groups: the operation time, blood loss, the length of hospital stay, the
incidence of wound complications, the time of fracture union, visual analogue score (VAS) ofknee pain. Rasmussen
score for clinical function evaluation. Results The operation time (=7.230, P<0.01), bloodloss (t=8.084, P<0.01),
the length of hospital stay (/= 5.505, P<0.01), and the time of fracture union (/=2.871, P<0.01) in the combining
group were significantly less than those in the plate group (P<0.05). The incidence of wound complication in plate group
was 38.2%, which were significantly high, when compared with those in the combined group (9.5%) (P<0.05). There
were no significant difference between the combined group and plate group in term of VAS, and Rasmussen score
(P>0.05). Conclusion The use of limited internal fixation combined with external fixator or open reduction and plate in-
ternal fixation for the tibial plateau fracture of Schatzker VI, can achieve satisfactory clinical and radiographic results,
but the former has the advantage of less invasive procure, lower incidence of wound complication, shorter length of hos-
pital stay, and shorter time of fracture union.
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