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Abstract

Tibial plateau fracture is one of the common lower limb fractures in clinic, often caused by severe
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violence on the knee. Tibial plateau fracture belongs to the category of intra-articular fracture, so
the choice of fracture treatment has an impact on the function and prognosis of knee joint to a
great extent. Due to the complexity of the injury mechanism, such fractures are often accompanied
by damage to the surrounding tissues and ligaments and serious damage to the meniscus. There-
fore, the correct treatment of these injuries in the later stage is also an indispensable link for the
treatment of such fractures. Patients often have a great impact on the function and activity of the
knee joint due to the problem of the force line of the knee joint and the instability of the joint posi-
tion in the later stage. In severe cases, it can affect the normal quality of life of patients. Due to the
further development of modern trauma orthopedics, the treatment concept of complex tibial pla-
teau fractures is also constantly updated, especially for Schatzker V and VI complex tibial plateau
fractures. Open reduction, plate internal fixation, traction reduction, minimally invasive treat-
ment and biological fixation are the general direction of clinical treatment of such fractures. The
choice of treatment scheme for tibial plateau fracture with serious tissue injury has always been
the focus of clinical debate. Choosing correct, appropriate and effective treatment is very impor-
tant for this kind of fracture and the prognosis of patients. In recent years, the application of
double anti-traction technology provides a new choice to solve such problems. This paper ex-
pounds the treatment status of complex tibial plateau fractures.
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(1 R HI R 2R 7, P 2R A G JE R R ZE 2R PR B A P SR M 1E R B 14k, R B8] S 2R T R
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Figure 1. Classification of tibial plateau fracture
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N TIERATINREMR E M N B ALGERITITT AL AR A [ 52 AR AR A — S DL R B, R
JETTAEBBMR IS TR AT, RJF R R E I AE SO MAELZ . Hybrid Fh € 2L 8 3k A2 10
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