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Clinical Efficacy and Reliability of Treatment of Comminuted Tibial
Plateau Fracture Based on Four-Column and Nine-Zone

Method: 67 Cases of Clinical Report
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Abstract  Objective: To study the clinical effect of four-column and nine-zone method in the treatment of comminuted frac-
ture of tibial plateau,and to explore the reliability of the four-column and nine-zone method in clinical treatment. Methods:
From December 2020 to January 2022,67 patients with comminuted fracture of tibial plateau treated with four-column and
nine-zone method were selected for a retrospective study without control. Operative time, intraoperative blood loss, postop-
erative fracture healing time and complications.as well as posterior slope angle and knee function score (KSS) at 1,3.6.12
months after surgery were observed. Results: The mean operative time was (159. 35+ 18. 54) min,the mean intraoperative
blood loss was (116.3024-6. 64) ml,and the mean postoperative healing time was (121.42=+5.71) d. The posterior slope
angle was stable after operation,and there was no statistical difference in the results of posterior slope angle at each obser-
vation time point (P=>0. 05). The scores at 1 month after surgery were significantly worse than those at other observation
time points (P<C0. 05) ,and the scores at 3 months after surgery were significantly worse than those at 6 months and 12
months after surgery (P<C0. 05), but there was no statistical difference between 6 months and 12 months after surgery
(P>0.05). Complications occurred in 11 cases,including knee stiffness in 9 cases,valgus in 1 case and varus in 1 case.
Conclusion: The four-column and nine-zone method can guide the treatment of comminuted tibial plateau fracture,and is
worthy of clinical application.
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