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Therapeutic effect of tibial plateau osteotomy combined with lateral locking plate surgery via fibula head
approach for tibial plateau fracture. NING An, YANG Yan-min, WANG Zheng—qiang. Department of Orthopaedics,
Xi‘an Armed Police Engineering University Hospital, Xi‘an 710086, Shaanxi, CHINA

[Abstract] Objective To investigate the effect of tibial plateau osteotomy combined with lateral locking plate
surgery via fibula head approach on knee function and prognosis in patients with tibial plateau fractures, and to provide a
reference for clinical treatment options. Methods Forty-eight patients with tibial plateau fractures treated in Xi'an
Armed Police Engineering University Hospital from April 2016 to May 2019 were selected as the study subjects. Accord-
ing to the random number table method, 48 patients were randomly divided into the control group and the study group,
with 24 patients in each group. The control group was treated with traditional surgery only, while the study group was
treated with tibial plateau osteotomy combined with lateral locking plate surgery via fibula head approach. Six months
later, the knee function recovery and prognosis of the two groups were compared. Results After six months, the effec-
tive rate of treatment in the study group (91.67%) was significantly better than that in the control group (75.00%), and
the difference was statistically significant (P<0.05). After six months, the Rasmussen score showed that the excellent and
good rate of knee joint function (83.33%) in the study group was significantly higher than that in the control group
(66.67%), and the difference was statistically significant (P<0.05). Before treatment, there was no significant difference
in HSS score of knee joint function between the two groups (P>0.05); after six months, the HSS score of the knee joint
function in the study group was 91.03+10.72, significantly higher than 66.89+10.46 in the control group (P<0.05). The
fracture healing rate (91.67%) in the study group was significantly higher than that in the control group (58.33%), and
the difference was statistically significant (P<0.05). Conclusion Tibial plateau osteotomy combined with lateral lock-
ing plate surgery via fibula head approach for tibial plateau fracture has less trauma and better treatment effect, which
results in obvious knee joint function recovery, good fracture healing effect, and good prognosis effect. It is worth pop-
ularizing.
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[ Abstract])

with acupuncture in the treatment of cervical spondylotic radiculopathy, and to provide basis for clinical diagnosis and
treatment. Methods
of Dapeng New District of Shenzhen from June 2016 to May 2017 were selected and divided into observation group and

Objective To investigate the long-term efficacy of localized diagnosis of spinal nerve combined

Fifty-eight patients with cervical spondylotic radiculopathy admitted to Nan’ ao People's Hospital

control group according to random number table, with 29 patients in each group. The patients in the observation group
were given localized diagnosis of spinal nerve combined with acupuncture, while those in the control group were given
routine acupuncture treatment. All the patients were treated for 2 courses, with 10 days as a course. The patients were fol-
lowed up for 2 years, and the clinical effect, cervical spine function score, McGill scale score, and recurrence rate of the
two groups were compared one year after treatment. Results The total effective rate of the observation group was
93.10% one year after treatment, which was significantly higher than 72.41% of the control group (P<0.05). One year af-
ter treatment, the total scores of clinical symptoms, clinical examination, daily life movements, and cervical vertebra
functions in the two groups were significantly increased, and the total scores of clinical symptoms, clinical examina-

tion, daily life movements, and cervical vertebra functions in the observation group were (8.24+1.47) points, (13.24+
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