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Clinical efficacy analysis of combined three—incision treatment for complex tibial plateau fractures
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[Abstract] Objective To investigate the clinical treatment effect of combining three incisions for complex tibial plateau fractures. Methods 52
patients with complex tibial plateau fracture admitted to our hospital from March 2021 to March 2023 were divided into two
groups, and the control group was treated with the single-incision approach open reduction and internal fixation; the study group
was treated with the three-incision approach, and compared the clinical treatment efficiency, surgical index and knee function
scores of the two groups. Results The clinical treatment performance was higher( P <0.05 ); surgical index, the surgical time was
longer, with shorter fracture healing time, postoperative ambulation and postoperative loading ( P <0.05 )and higher ( P <0.05 ).
Conclusion For complex tibial plateau fracture patients with three incision approach open reduction internal fixation surgery,
can better for patients fracture anatomical reduction, and fracture block fixation more solid, postoperative joint reduction is very
beneficial, prognosis effect is significant, patients with knee function can get better recovery.
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