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Autia) fe 7 A f F a1 R EAK T AT BB 4L(P<0.05), Q) & 97 6 Wi 2L & B2 B T & J& 4 A (Posterior tibial angle, PA) % ¥ & 3h F 3%
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ABSTRACT Objective: To investigate the clinical efficacy of locking plate fixation for the treatment of complex tibial plateau frac-
tures. Methods: 92 cases of complex tibial plateau fractures in our hospital from February 2011 to February 2013 were selected and ran-
domly divided into observation group (50 cases) and control group (42 cases). The observation group was treated with locking plate inter-
nal fixation; the control group used the traditional plate fixation, all patients were followed up for more than 1 year. Results: The opera-
tion of the patients in 2 groups were all successfully completed ,the hospitalization time, fracture healing time and full weight-bearing
time of the observation group were significantly lower than those of the control group (P<0.05). After the treatment,the PA and knee joint
activity both gradually increased in the two groups, while the TPA decreased gradually (P<0.05). After 6, 12 months of treatment, PA
and the knee joint activity of the observation group are significantly higher than those of control group, while TPA was significantly lower
than that of the control group (P<0.05). All patients were followed up for 1 year, which presented satisfactory. The knee joint total effi-
ciency of the observation group was 86% and 66.7% for the control group, between which was a statistically significant difference (P<O0.
05). Conclusion: In the treatment of complex tibial plateau fractures, the locking plate fixation presents shorter fracture healing time,
higher healing rate and better clinical effect.
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Table 1 Comparison of curative effects of two groups (x s, d)

A3l fERT R E] BT A HiE T AERE
Groups ! Hospital stays Symphysis time Weight bearing time
M 222H Observation group 50 8.2+ 2.1 95.2% 20.7 102.8% 30.2
3FB82H Control group 42 16.2+ 2.8 108.4+ 25.2 118.4% 32.8
t 15.259 2.759 2.373
P 0.000 0.007 0.020

2.2 MAEBRENRE PATPA FIBEX T AN E L
TRIT TR PR PA BT I S LB W T , TPA B ¥

fiR(P<0.05), 377 6,12 4> WLEEZH PA | JH G 15 3l B 0. 35 i
TATHRZ, TPA 2% X B4 (P<0.05), WL 2,

2 BARERE PATPA FFE X EHELB(x ¢ 5)

Table 2 Comparison of PA, TPA and activity of knee joint after operation between two groups (x  s)

351 it il Effa(PA) m#Ef(TPA) HENE
Groups Time Posterior tibial angle(PA ) Tibial plateau angle( TPA ) Activity
WA 34 A 3 months( 1) 7.1 2.1 843+ 3.4 102.2% 6.5

Observation group 6 A 6 months(2) 8.4+ 1.9 82.8+ 2.9 110.8+ 7.7
12 4~ B 12 months(3) 9.5+ 2.4 80.8+ 2.0 115.5% 8.2

FHEA 34 B 3 months(4) 7.0 2.8 85.2+ 3.8 100.8+ 6.2
Control group 6 A 6 months(5) 7.5 2.0 842+ 2.4 107.2+ 7.5
124~ A 12 months(6) 8.4+ 2.4 82.7+ 2.5 111.8+ 7.8

(2)vs(1) T,P 2.553,0.040 2.507,0.043 2.708, 0.035
(3)vs(1) T,P 2.807,0.022 2.886,0.018 2.903,0.012
(5)vs(4) T,P 2.508, 0.043 1.732,0.088 2.512,0.044
(6)vs(4) T,P 2.556,0.039 2.882,0.019 2.807,0.022
(2)vs(5) T,P 2.209, 0.030 2.492,0.015 2.260, 0.026
(3)vs(6) T,P 2.189,0.031 4.050, 0.000 2.204,0.030
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DIREDE 20 B, K13 49, b 10 i, 2% 7 9], BT AL 86.0%;

X REL T T Re L 13 6, K 9 fil, v 6 i, 22 14 fi], B A 5L
N 66.7% , WELH LT BA R B E & T X Y (x=
4.843 ,P=0.028), L3 3,
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Table 3 Comparison of recovery of knee function of the two groups 1 year post operation
2R3 fii(n) R(n) H(n) Z(n) BHEYEN(%)]
n
Groups Optimal (n) Good (n) Well (n) Bad (n) Total effective rate[n(%)]
WERH
50 20 13 10 7 43(86.0)
Observation group
42 13 9 6 14 28(66.7)

Control group
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