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Clinical analysis of 37 cases the tibial plateau fractures with olderly osteoporosis in treatment of operation
HE Weitao , LIAN Chunguang , SUN Jinxu , et al . Zhejiang Chinese Medical University , Hangzhuo 310005, China
Abstract: Objective To analyze the clinical effect of the tibial plateau fractures with olderly osteoporosis with all
kinds of operation. Methods Thirty-seven cases of fracture with osteoporosis of the tibial plateau were treated with
operation from July 2006 to May 2008 . according to schatzker classification 9 cases were type Il , 6 cases type IV,
12 cases type V, 10 cases type VI, and 4 cases with cruciate ligament injury, 12 cases with meniscus injury.
Results All the patients who followed up for 9 to 18 months obtained satisfactory curative effect, the clinical
outcome were evaluated according to HSS grading, 21 cases were graded as excellent and 8 cases as good, 5 cases
were canbe, 3 cases were poor. The excellent rate was 78.4% . Conclusion Operation has been proven as a safe
and effective the tibial plateau fractures with olderly osteoporosis, and facilitate early postoperative rehabilitation,
promote bone mass increase and speed up fracture healing.
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