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[HE] BH SR80 5128 A 591 Schatzker 438K AO MMM SCHE, Fik  1EHL 2018
AE 1 H % 2019 4F 6 AT TR M 6 M 55 2 Be B RHIUR 1Y 28 BlIIR B & 591G JE ST B4 B4 18 & 1R N
FXG, WA Schatzker 438K AO 43 B RGN R B & BT T8, W HERTZE X (anterior cruciate lig-
ament, ACL) . JG3Z X AT (posterior cruciate ligament, PCL) . PIMUREIFIH (medial collateral ligament, MCL) &
JEHMUS (posterior lateral corner, PLC) RYMEEL, IR Spearman AHIC R BT SC T B it SEH 7 &
BT Schatzker 73T K AO pTIRIAIE, S8R Schatzker 23T 5 AO 43 (AXLASETTHN . #FA KA A SE 4 T
M3 RRSERITHI) XA R R, W HAA AR CHE (P =0.000) , Schatzker 73 %1 K2 AO 3 845 )4 4 4
5 Spearman HIEMHIEE SR B R, Schatzker 73 HI K AO 43 A15 ACL, MCL K& PLC {552 B FMEME (r= -
0.465, -0.639, 0.756, P=0.013, 0.000, 0.000; r= -0.588, —0.420, 0.532, P =0.001, 0.026, 0.004),
B2 AO A RILICTTHN | AT NS 3 M2 A3, WIS ACL $iffi s g MM: (r= -0.465,
P=0.013), &it MW HBARBE AW Z A —EhFEEA, SURE T &89 26 IR B Hi,
HEEH Schatzker 73#1 5 AO 7P RISER YIS, ACL, MCL A PLC i fi iyl REVEXIHE R

[R$ER] X HUSE; BEFEEEYr; Schatzker 435 ; AO 438, FHCHE
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[ Abstract]  Objective To analyze the correlation between knee ligament injuries and Schatzker and AO classifica-
tion of tibial plateau fractures. Methods 28 patients with tibial plateau fractures and knee ligament injuries, admitted to
Department of Orthopedics, Fuzhou Second Hospital Affiliated to Xiamen University from January 2018 to June 2019, were
selected as the study subjects. Their tibial plateau fractures were classified into different types according to Schatzker and
AO classification system. At the same time, the damage of anterior cruciate ligament ( ACL), posterior cruciate ligament
(PCL), medial collateral ligament (MCL) and posterior lateral corner ( PLC) were measured. Spearman correlation coeffi-
cient was used to analyze the correlation between knee ligament injuries and Schatzker and AO classification of tibial plateau

fractures. Results Correlation analysis of Schatzker and AO classification (only three types: extra-articular, partial intra-
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articular and full intra-articular) showed that there was clear correlation between knee ligament injuries and Schatzker and

AO classification of tibial plateau fractures (P =0.000). The Spearman correlation analysis of Schatzker and AO classifica-

tion and ligament injuries showed that there were significant correlation between Schatzker classification, AO classification
and ACL, MCL, PLC injuries (r = - 0.465, -0.639, 0.756, P =0.013, 0.000, 0.000; r = —0.588, -0.420,
0.532, P=0.001, 0.026, 0.004). However, if the AO classification is divided into 3 types, namely, extra-articular,

partial intra-articular and full intra-articular, it is only significantly correlated with ACL injury (r= -0.465, P=0.013).

Conclusion There is a certain synergistic effect between ligaments of knee joint in the case of knee joint injury, so tibial

plateau fractures are often combined with knee joint ligament injuries. As the level of Schatzker and AO classification in-

crease, the ACL, MCL and PLC are more prone to be injured.
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Table 1 Correlation between Schatzker classification

and AO classification
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Table 2 Correlation between Schatzker classification

and ligament injury type
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Table 3 Correlation between AO classification and ligament injury type

gl BI. 1% Bl.2 # BI.3 % B2.2 # B2.3 % B3.1 4 B3.2 # €314 €324
Classification Type B1. 1 Type B1.2 Type B1.3 Type B2.2 Type B2.3 Type B3. 1 Type B3.2 Type C3.1 Type C3.2
ACL 7 2 1 1 1 5 1 - -
PCL 2 - - - - 1 4 1 -
MCL 6 - - 2 1 6 - - _
PLC 1 2 1 - 1 1 5 2 1
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