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Curative effect of MIPO with LISS/LCP and allogeneic bone in the treat-
ment of complex tibial plateau fracture and the influence on HSS knee
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[ Abstract] Objective:To investigate the clinical effect of minimally invasive plate osteosynthesis( MIPO) with less invasive sta-
bilization system ( LIS plate) or locked compression plate( LCP) and allogeneic bone in the treatment of complex tibial plateau fracture,
and analyze the influence on the hospital for special surgery ( HSS) knee function. Methods: 105 patients with complex tibial plateau
fracture were divided into observation group(n =56) and control group(n =49) according to the different treatment methods. Patients
in control group were treated with MIPO using LISS/LCP,and those in observation group were treated with MIPO using LISS/LCP and
allogeneic bone. Perioperative indicators, postoperative recovery , HSS score and the incidence of complications were compared between
the two groups. Results: The operation time, fracture healing time and weight-bearing time of observation group were shorter than those
of control group,and intraoperative blood loss was less than that of control group( P <0.05). The HSS scores of observation group at 6
months after operation and at the last follow-up were significantly higher than those of control group( P <0.05). There was no signifi-
cant difference in the total incidence of complications between the two groups( P >0.05). Conclusion: MIPO with LISS/LCP and allo-
geneic bone is effective in the treatment of complex tibial plateau fracture,which can not only promote postoperative recovery and frac-
ture healing but also promote the recovery of knee function.
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