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Tibia Platform Back Side Fracture Surgery
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ABSTRACT Objective: To investigate a fracture surgery methods for tibia platform back side fracture and treatment effect.
Methods: 23 cases of tibia platform back side fracture treated with internal fixation surgery method form 2010 April to 2012 January were
selected for treatment group. The other 20 cases of tibia platform back side fracture with conservative treatments were selected as control
group. Two groups of patients after treatment has obtained more than 12 months of follow-up. Bone healing time, knee joint function
score and total effective rate of treatment in the two groups were retrospectively compared and analyzed. Results: After treatment, bone
healing time of patients in the treatment group was significantly lower than that in the control group (P < 0.05), and the result has
statistical significance. And after the follow-up, knee function score of the treatment group is significantly higher than that in control
group (P < 0.05). And the total effective rate contrast differences of the comprehensive evaluation of the treatment with also has
significant (P< 0.05), thus the results have a statistics meaning. Conclusion: The side lateral approaches of internal fixation surgery has
significant clinical curative effect on patients with tibia platform back side fracture after. The operation has very good effect and reset
stability, and knee effect and function recovery for treating patients, and is significantly better than other treatments. This method is safe,
effective and discomfort for the treatment of tibia platform back side fracture, thus is the preferred method of treatment.
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Table 1 all two groups of patients with treatment and curative effect of contrast (n, x s )

%L BAERE(d) HSS BRX T IhEETTESD BITBRERE (%
a5 TR R . EM%)  BH% " )
Number of Fracture healing time (%) The total effective rate of n
Groups Recovery (%) Rate (%)
cases (d) HSS knee score (score) (%)
RITA
23 11.8+ 5.3 85.9+ 9.6 12(52.2) 9(39.1) 21(91.3)
Treatment group
20 222+ 6.7 68.2+ 8.5 3(15.0) 6(30.0) 9(45.0)
Control group
XRtE
3.27 3.15 2.78 4.89 4.62
X2 and t valueThe
P&
<0.05 <0.05 <0.05 <0.05 <0.05
Value of P
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