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Clinical efficacy of modified anterolateral approach versus traditional an-
terolateral approach for tibial plateau fractures

HUANG Yuan-sheng,ZHU Jin-song, YANG Min,DING Guo-zheng
( Department of Orthopaedic Trauma ,the First Affiliated Hospital of Wannan Medical College, Lu’an 241000 ,Anhui, China)

[ Abstract] Objective:To compare the clinical efficacy of modified anterolateral approach and traditional anterolateral approach
in the treatment of tibial plateau fractures. Methods:100 patients with tibial plateau fractures were divided into improved group and tra-
ditional group according to different surgical methods,with 50 cases in each group. The improved group was treated with improved an-
terolateral approach,and the traditional group was treated with traditional anterolateral approach. The perioperative general condition,
fracture healing time, fracture healing quality, New York Hospital for Special Surgery ( HSS) score, knee flexion and extension activity
(ROM) ,tibial plateau angle (TPA) and tibial plateau posterior inclination (PS) at 3 m and 12 m after operation were compared be-
tween the two groups. Results; Compared with the traditional group,the improved group had shorter operation time and less intraopera-
tive blood loss (P <0.05) , there was no significant difference in incision length, postoperative drainage volume and incision healing
time between the two groups (P >0.05). There was no significant difference in HSS score and ROM between the two groups at 3 m and
12 m after operation (P >0.05). The fracture healing quality of the improved group was better than that of the traditional group (P <
0.05) ,there was no significant difference in fracture healing time, TPA and PS at 3 m and 12 m after operation between the two groups
(P >0.05). There was no significant difference in the total incidence of postoperative complications between the improved group and
the traditional group (P >0.05). Conclusion: Modified anterolateral approach can achieve the same therapeutic effect as traditional an-
terolateral approach in the treatment of tibial plateau fractures,and does not increase the risk of postoperative complications. For patients
with posterolateral fractures, modified anterolateral approach may have more advantages.

[ Key words] Tibial plateau fracture; Improved anterolateral approach ; Traditional anterolateral approach ; Open reduction and in-
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