BIsEHIH IR E B K ¥ ¥R Vol. 35 No. 4
376 201748 A JOURNAL OF GUANGDONG MEDICAL UNIVERSITY Aug. 2017

AP RAEDTEESRUERBTREEFEENEHMZTXEF FILES
TR A&

BEF,E R,HBXE, RRE, HIH, FLE (JHRERETRREARKZER N,
IR ARZE 523848)

# E: HiY UEXTEHBTSSMABREGFRELEBINEFI T 1L SRt g FARTH.
Fk BUREEEEIEHNR NN T LSRR E, B Schatzker 78 [8: 09f]; T 114;
WM& o34, VAL o14i; V&I o2f); VIE: 026l; SIFARBSE 6, NUBIEHRGNE 2 68; ARG
HEXTEHDTHESMABARSTREMAMARAERMAEE, &% REREVDON I HEE, BEYIRED, WM
ViEtE3~201 A, F12.510 8, BIRHSEHEE, REAREIN 33~554H, 38, KHSSEEFMIIMF
EREESFRAE: 18 1861, B8BI, H26l, EEREHN 92.9%. & X TERITESHAERETREEEEIREHF
BRI T IE AR BT B B s, i/, AREEREINAN . F2ELERA,

XER: BEVE; sIRXTH; B LWE; MeINEE

FESHES: R683.423 CERERIAAY: A NXEHRS: 2096-3610(2017)04-0376-05

Efficacy of arthroscopy-assisted minimally invasive technology in the treatment of tibial
plateau fracture complicated with tibial eminence fracture
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Orthopedics, Chang-an Hospital, Dongguan 523848, China)

Abstract: Objective To explore the efficacy of arthroscopy-assisted minimally invasive technology in the treatment of
tibial plateau fracture complicated with tibial eminence fracture. Methods 28 cases with tibial plateau fracture complicated
with tibial eminence fracture were selected, and according to Schatzker typing, divided into: type I: 9 cases; II: 11 cases; III: 3
cases; IV: 1 case; V: 2 cases and type VI: 2 cases. Of the 28 cases, there were 6 cases complicated with meniscal plate injury
and 2 cases with Grade III medial collateral ligament. All the cases underwent the restoration different forms of internal
fixation with arthroscopy-assisted minimally invasive technology. Results The patients had Grade I healing of their incision
after operation. All the patients were followed up for 3-20 months with an average of 12.5 months. All the patients had bony
union, and their healing time ranged from 3.3 to 5.5 months with an average of 3.8 months. According to the HSS scoring
system, there were 18 excellent cases, 8 good cases and 2 moderate cases, and the excellent and good rate was 92.9%.
Conclusion Arthroscopy-assisted minimally invasive technology has the advantages of accurate restoration, small lesions,
fast healing and smooth recovery, and less complications in the treatment of tibial plateau fracture complicated with tibial
eminence fracture.
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