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Tab.1 Comparison of preoperative general information between two groups of patients(x +s)

Age Gender(n) Course of disease
Group Number of cases Male Female
(year) (d)
PTS <9° 47 48.39 +5.48 22 25 5.12+0.72
PTS=9° 36 47.63 £7.58 16 20 5.08 £0.63
Statistical value(#/x*) 0.164 0.013 0.238
P value 0.661 0.615 0.167
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R2 FHBERBBEXTHIEMELLE (v £s)

Tab.2 Comparison of postoperative knee joint function scores between two groups of patients(x +s5)

PTS <9°group PTS =9°group Independent samples t-test

Category

(n=47) (n=36) t value P value
Lysholm 79.63 £5.71 72.29 +4.32 2.574 0.019
HSS 82.73 £6.93 73.55 5,11 2.438 0.023
Rasmussen 22.85+2.37 20.17 £1,71 2.110 0.037

%£3 AREPTS TR
Tab.3 Comparison of postoperative PTS changes
Postoperative PTS Last follow-up PTS Paired ¢-test
Group n _ _
(xxs) (x%s) t value P value

PTS <9° 47 8.37° £3.34° 8.97° £3.17° 4.627 0
PTS=9° 36 9.31° +2.18° 9.89° +1.97° 4.661 0
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Effect of posterior tibial slope on knee joint

function after tibial plateau fracture surgery
Wu Xingjing, Tao Zhoushan, Cheng Wenjing
(Dept of Orthopedics, Yijishan Hospital, Wannan Medical College, Wuhu 241000 )

Abstract Objective To explore the changes in posterior tibial slope after tibial plateau fracture surgery and its
relationship with knee joint function. Methods The cases of 83 patients who underwent tibial plateau fracture sur-
gery were collected. The posterior tibial slope ( PTS) of the patient% unaffected side, the affected side after surgery
and the affected side at the last follow-up were measured. He knee joint score data of Lysholm, HSS and Rasmus-
sen were evaluated and recorded, and the patients were divided into PTS <9° group and PTS=9° group according
to the PTS angle after operation. The mean of three kinds of knee joint function scores in the two groups were statis-
tically analyzed, and the mean of PTS after operation and final follow-up was also statistically processed. The differ-
ence of PTS between the last follow-up and the healthy side was calculated, and the correlation between the differ-
ence and the knee joint function data at the last follow-up was analyzed. Results There was no significant differ-
ence in general conditions between the two groups of patients. The Lysholm, HSS, and Rasmussen score data of
knee joints in PTS <9° group were significantly higher than those in the PTS =9° group (P <0.05). There was a
significant difference in postoperative PTS between the two groups of patients compared to the last follow-up PTS (P
<0.05). The difference between the last follow-up and the PTS of the unaffected side (b) was correlated with Ly-
sholm, HSS and Rasmussen knee score data (P <0.05). Conclusion Postoperative rehabilitation exercise leads
to changes in the angle of PTS. The knee joint function of patients in PTS <9° group is better than that of patients
in group PTS =9° after surgery. The difference between the last follow-up PTS and the healthy side PTS is correla-
ted with knee joint function. Therefore, it is necessary to try to restore the anatomical alignment of the plateau frac-
ture during surgery or control postoperative PTS <9°.

Key words posterior tibial slope; tibial plateau fracture; postoperative; fracture collapse; knee joint function
score; correlation
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