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Safety and effectiveness analysis of expanding the anterior lateral approach for the treatment of posterior later-
al tibial plateau fractures JIN Hua.Department of Emergency Medicine, Taizhou Orthopedic Hospital of Zhejiang Prov-
ince, Taizhou 317500, China.

[Abstract] Objective To explore the safety and effectiveness of using an expanded anterior lateral approach for the
treatment of posterior lateral tibial plateau fractures. Method A retrospective analysis was conducted on 106 patients
with posterior lateral tibial plateau fractures,and they were divided into two groups according to different treatment meth-
ods.The study group (56 cases) received treatment with expanded anterior lateral approach internal fixation, while the
control group (50 cases) received treatment with posterior lateral approach internal fixation.The perioperative conditions,
follow—up indicators and imaging indicators of the two groups were compared. Results The operative time and hospital
stay in the study group were significantly shorter than those in the control group, intraoperative blood was less than that
in the control group, with statistical significance (1=9.55,14.71,7.53, P<<0.05).At the end of follow—up, the American
hospital for special surgery (HSS) score of the study group was higher than that of the control group,the VAS score and
the absolute error angle of active knee reduction at all angles were lower than those of the control group , the differences
were statistically significant (1=—7.88,6.88,4.85,5.92,6.73, P<0.05).The excellent and good rate of Rasmussen func-
tion in the study group was higher than that in the control group,and the difference was statistically significant (y’=4.78,
P<0.05). Conclusion The extended anterolateral approach has the advantages of convenient operation , high safety and
good therapeutic effect in the treatment of posterolateral fracture of the tibial plateau.
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