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Comparision of locking plate fixation and double-incision double-plate fixation in the treatment of complex
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[ Abstract] Objective To explore the curative effect of locking plate fixation in the treatment of complex tibi-
al plateau fractures. Methods Fifty-seven patients with complex tibial plateau fractures were randomly divided into
two groups. The patients in the locking plate fixation group(n =29) received locking plate inernal fixation treatment,
and the patients in the double plate fixation groups(n =28) received double-incision double-plate internal fixation
treatment. The effects of the operation were compared between the two groups. Results The operative time, full
weight bearing time, hospitalization time and the healing time of fractures in the locking plate fixation group were 8ig-
nificant shorter than those in the double plate fixation group( P <0. 05). There were not signigicant differentces in the
knee joint activity, PA, TPA and the excellent rate of knee fracture between the two groups 6 months after the opera-
tion( P >0. 05). Conclusion The locking plate fixation can obtain as similar clinical effect as double incision double
plate fixation can in the treatment of complex tibial plateau fractures. It can provide continuous and stable inernal fix-
ation, and the full weight bearing time and the healing time of fractures in the locking plate internal fixation are shorter.
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