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Effective observation on treating complex

tibial plateau fractures in the integrative medicine
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[Abstract] Objective: To investigate the clinical effect of treating complex tibial plateau fractures in the integrative medicine.
Methods: Divide them into A group, B group. In A group taking open reduction and internal fixation was 29 cases; In B group taking open
reduction and internal fixation plus TCM in differentiation was 32 cases. To observe the cases and good rate of complication. Results: In A

group the cases of skin necrosis, wound dehiscence, nonunion, knee osteoarthritis s higher than the B group. Hematoma and infection,




[image: image2.png]nerve injury in both groups did not occur. A group the good rate is less than B group. Conclusion: Treating complex tibial plateau fractures

in the integrative medicine has a good effect.
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