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Effect of arthroscopic minimally invasive treatment for 18 cases of
tibial plateau fracture with anterior cruciate ligament tibial
avulsion fracture

Wen-qiang Wei, Zheng-rong Gu, Lie-hu Cao, Guo-zheng Fang, Zhi-min Liang,
Shu-ming Zi, Jia-qing Ji, Xiong Wang
(Department of Orthopedics, Luodian Hospital of Baoshan District, Shanghai 201908, China)

Abstract: Objective To explore the effect of arthroscopic minimally invasive treatment of tibial plateau
fracture with anterior cruciate ligament (ACL) tibial avulsion fracture. Methods From July 2016 to July 2019, 18
patients with tibial plateau fracture complicated with ACL avulsion fracture were treated. Fracture reduction and
proper internal fixation were performed in all these cases with arthroscopic assistance. Knee function assessment
system (hospital for special surgery knee score) was used to assess knee function of the affected limb at 3, 6, and 12
months postoperatively. Results All these patients incisions were healed good after surgery. All these patients were
followed up for 3 ~ 12 months, average 6 months. According to the HSS score, the excellent and good rate of the
knee function after 12 months is excellent: 6 cases (33.3%), good: 10 cases (55.6%), middle: 2 case (11.1%).
Conclusion Arthroscopic minimally invasive treatment of tibial plateau fracture combined with ACL avulsion
fracture has a good effect on the recovery of knee joint function.
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