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[ Abstract |

splitting or compression tibial plateau fracture. Methods

Objective To study and observe the clinical efficacy of using non skid plate by posteromedial approach for fixing
Twenty-eight cases of patients who were treated for fixing splitting or
compression tibial plateau fracture from January 2014 to January 2016 in people’s hospital of Xinyu were retrospectively reviewed.
All patients were treated by posterior medial approach with non skid plate for fixation,all patients were followed-up by postopera-
tive imaging and clinical follow-up to observe its clinical curative efficacy. Results Twenty-eight patients were followed up, the
mean follow-up time was 12 months. All patients had no internal fixation loosening fracture, send, vascular and nerve damage and
other adverse reactions. All the patients were healed within 4 to 7 months, the average healing time was 18. 5 weeks. After healing,
knee joint function was evaluated,18 cases were excellent,5 cases were good,the excellent and good rate was 82. 1% . Conclusion

The efficacy of using non skid plate by posteromedial approach for fixing splitting or compression tibial plateau fracture is good,it is

worthy of clinical application.
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