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Clinical application of two-way traction treatment with minimally invasive reduction bone
grafting and internal fixation for Schatzker type [[ — [V tibial plateau fractures

ZHENG Yong sWANG Jian® ,LIU Xiangi ,LENG Tongguo ,LI Maosheng ZHAO Jianjun ,LIN Hongwei

(Department of Orthopedics,People’s Hospital of Jiulongpo District ,Chongqing 400050 ,China)

Abstract ; Objective To investigate the effect and safety of two-way traction treatment with minimally in-
vasive reduction bone grafting and internal fixation for Schatzker type [ — IV tibial plateau fractures.
Methods A total of 47 cases with Schatzker type [[ — IV tibial plateau fractures which underwent surgical
treatment in our hospital from March 2015 to March 2018 were retrospectively analyzed. Schatzker type [[ had
18 cases,Schatzker[l] had 24 cases and Schatzker |V had 5 cases. All cases were divided into two groups accord-
ing to different operative methods. In the open group,22 cases were treated with traditional open reduction
bone grafting and internal fixation, while in the minimally invasive group,25 cases were treated with minimally
invasive reduction bone grafting and internal fixation. The operation time, bleeding volume,incision length and
complications of the two groups were compared to evaluate the operation safety. The Lysholm scores and Ahl-
back grades of the knee joints were compared at 6,12 and 18 months after operation to evaluate the therapeutic
effects. Results All operations were performed successfully. The minimally invasive group had shorter opera-
tion time,less bleeding and shorter incision length than the open group,and the differences were statistically
significant (P<C0. 05). There was no significant difference in LLysholm scores and Ahlback grades of the knee
joints between the two groups at 6,12 and 18 months after operation (P>>0. 05). Conclusion Two-way trac-
tion with minimally invasive reduction bone grafting and internal fixation is an effective treatment for Schatzk-
er type [I — IV tibial plateau fractures. It has the advantages of short operation time, less bleeding and small
incision,
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