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Treatment of tibial plateau fracture by minimally invasive percutaneous plate osteosynthesis SHEN Hong-lin.J IANG
Dian-ming” (Department of Osteology , First Af filiated Hospital of Chongqing Medical University , Chongqing
400016, China)

[Abstract] Objective To summarize the clinical effect of minimally invasive percutaneous plate osteosynthesis
(MIPPO) for the treatment of tibial plateau fracture with locking plate. Methods A total of 59 cases were operated
via MIPPO, 34 cases were male, 25 cases were female, aged 17 — 78, and averaged 37. 9. Forty-six cases got closed
fracture and 13 cases open fracture. According to Schatzker classification,12 cases were type | ,21 cases type Il .15
cases type [l sand 11 cases type [V . Patients who had a severe plateau collapse received a bone grafting. Results Fif-
ty-nine cases were available with a mean of 18. 6 months follow-up. All cases got a bone union recover within aver-
aged 3. 2 months, with no delayed union,nonunion,loosening internal fixation,and union in deformity developed post-
operatively. According to Lysholm numerical rating system.43 patients showed an excellent result and 11 cases satis-
factory,accounted for 91.5%. Conclusion The treatment of MIPPO for the tibial plateau fracture with locking plate

could get a good clinical result,such as less damage, solid fixation,less infection,and less complications postoperative-

ly.which deserve clinical expansion.
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