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Therapeutic effect of modified anterolateral combined medial approach for
Schatzker V and V] tibial plateau fractures

SHU Jian
( Department of Traumatology , Chizhou People’s Hospital ,Chizhou 247000 ,Anhui, China)

[ Abstract] Objective:To explore the effect of modified anterolateral combined medial approach on postoperative recovery of pa-
tients with Schatzker V and VI tibial plateau fractures. Methods: A total of 102 patients with Schatzker type V and VI were retrospec-
tively selected and divided into observation group (n =50) and control group (n =52) according to the postoperative approach. The
control group underwent traditional approach, and the observation group underwent modified anterolateral combined with medial ap-
proach. The intraoperative blood loss,operation time, postoperative drainage volume,and postoperative full weight-bearing activity time
of the two groups were detected and compared,as well as the tibial plateau posterior slope ( PTS) and Tibial plateau angle (TPA) of
the two groups at 1,4 ,and 12 months after operation. The hospital for special surgery ( HSS) score,Rasmussen score and postoperative
complications were compared between the two groups before and 12 months after surgery. Results ;: Compared with the control group,the
patients in the observation group had shorter operation,full weight-bearing time, less intraoperative blood loss and postoperative drain-
age,and lower overall incidence of complications (P <0.05). At 12 months after operation,the HSS and Rasmussen radiology score in
the observation group were higher than those of the control group (P <0.05). At 1,4,and 12 months after operation,the PTS of the ob-
servation group was higher than that of the control group (P <0.05) ,and the TPA of the observation group was smaller than that of the
control group (P <0.05). Conclusion: Compared with the traditional approach,the modified anterolateral combined medial approach
for Schatzker V and VI tibial plateau fractures can effectively improve the fixation effect of the fracture site during the operation,which
is beneficial to the postoperative knee function repair and reduces the incidence of complications.
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