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Abstract: Objective To explore the effect of multimodal reduction combined with subchondral multi-an-
gle row nail technique in the fixation of complex tibial plateau fractures. Methods Fifty patients with complex
tibial platform fractures treated by Xingguo Hospital of Traditional Chinese Medicine from June 2019 to May
2021 were selected as the research subjects and divided into control group (25 cases) and observation group
(25 cases) according to the randomized digital table method. The control group used conventional internal
plate fixation,and the observation group fixed the steel plate fixation and multi-angle nail arrangement under
the lower cartilage surface. We compared the two groups with surgical related indicators, complications at 1
month and 6 months,Rasmuseen imaging score of knee joint and knee function score. Results (1) There was
no significant difference in intraoperative bleeding between the two groups (P >>0. 05) ; the operation time of
the observation group was longer than that of the control group.,the postoperative drainage volume was less,
and the fracture healing time,complete weight-bearing time and hospital stay were shorter than those of the
control group (P<C0.05). (2) The complication rate of the observation group at 1 month and 6 months after
operation was lower than that of the control group,and the difference was statistically significant (P <<0. 05).
(3) The Rasmussen score was not significant (P >>0. 05) ,increased at 1,3 and 6 months,and the observation
group was significant (P<Z0. 05). (4) The HSS scores on the postoperative day between the two groups were
not significant (P>>0. 05) ; HSS scores increased at 1,3 and 6 months after surgery,and higher than the obser-

vation group,significant (P <0. 05). Conclusion Patients with complex tibial plateau fractures are treated
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with multi-mode reduction combined with subchondral multi angle row nail fixation, which has good curative

effect,can shorten the time of fracture healing,have less postoperative complications, provide strong internal

fixation for the rapid recovery of knee function,and contribute to the early recovery of patients. It is recom-

mended.
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