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Research progress in arthroscopic treatment of tibial plateau fractures

Ximeng Zhao, Yong Yuan | Mudong Liu, Xuanran Zhou, Long Pu, Chenrong Jiang, Yunlong Chang, Qiangqgiang Song
Department of trauma Surgery, The Second Affiliated Hospital of Kunming Medical University, Yunnan

[ Abstract] Tibial plateau fracture is common in clinical practice, because tibial plateau is the main
weight-bearing joint, if not properly treated, it is prone to joint malunion and traumatic arthritis and other serious
complications. Compared with traditional open surgery, arthroscope-assisted reduction and internal fixation can
achieve precise anatomical reduction with relatively less damage, and can also repair the meniscus and ligament
injuries in the joint, promoting the postoperative recovery of the knee joint. Therefore, arthroscopic assisted
reduction and internal fixation has gradually become the preferred treatment for tibial plateau fractures. This paper
reviews the indications, clinical efficacy, advantages and disadvantages of arthroscopic treatment of tibial plateau
fracture.
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