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Risk factors related to postoperative arthritis of tibial plateau fractures: a meta—analysis / ZHANG Chao, ZHU Shan—cheng,
QIAO Xiao—hong. The Second Department of Orthopedics, Lvliang Hospital, Shanxi Medical University, Lvliang 033000, China

Abstract: [Objective| To evaluate the risk factors of traumatic arthritis after surgical treatment of tibial plateau fractures. [Methods]|
The data bases, including Wanfang, SinoMed, CNKI, PubMed. Embase and Cochrane Library were searched for the papers that met the
criteria by computer from the creating to October 2022. The risk factors of traumatic arthritis after surgical treatment of tibial plateau frac-
tures were analyzed by using RevMan 5.3. [Results] A total of 12 articles were included, including 1 prospective study and 11 retrospective
studies, with 338 arthritic patients and 1 038 non—arthritic patients in the study. As results of the meta—analysis, the high—energy injury
(OR=3.50, 95%CI 2.44~5.03, P<0.001), fracture type = IV (OR=3.86, 95%CI 2.60~5.73, P<0.001), osteoporosis (OR=2.63, 95%CI 1.04~
6.65, P=0.04), meniscus injury (OR=1.74, 95%CI 1.08~2.81, P=0.02), time elapsed between injury and surgery >7 days (OR=2.95, 95%CI
2.02~4.30, P<0.001), non—anatomical reduction of the fractures intraoperatively (OR=5.92, 95%CI 2.73~12.84, P<0.001), poor postopera-
tive fracture reduction anatomical score (OR=10.67, 95%CI 2.12~53.77, P=0.004), and mechanical axis malalignment = 5° (OR=2.85, 95%
CI1.12~7.26, P=0.03) were risk factors for postoperative traumatic arthritis of tibial plateau fractures. [Conclusion| The high energy injury,
tibial plateau fracture type = IV, osteoporosis, meniscus injury, time elapsed between injury and operation >7 days, non—anatomical reduc-
tion intraoperatively, poor anatomical score of postoperative fracture reduction, and malalignment of mechanical axis =5° are risk factors for
traumatic arthritis after tibial plateau fracture surgery. Patients with the above risk factors should be given high attention and early interven-
tion to reduce the incidence of postoperative arthritis and improve the clinical prognosis of patients.
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R, SR (P=0.61, P=0%), R ESY
LAY 25 BB R BMI A& AR5 KTA fa B B &
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F5% 2017 iE EUEERE 2011.1-2012.12 178 34 144 191 OGO 8
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Parkkinen 2014 "' 752 [l 2002.1-2008.12 73 18 55 24.7 ® 7
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PAY ] R ) L 4 0.07 57 Rl OR=1.02 0.56, 1.86 0.95
2325 XA KTA f& [ % (OR=5.92, 95%CI: 2.73~12.84, P<

L6 RSk 1 B A U R % TP
AJG KTA 1952 . Stk /h (P=0.69, F=0%),
SRR SR AR A, 455 R 32 A A SR AR G
KTA fa & % (OR=1.25, 95%CI: 0.90~1.75, P=
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2.3.2.6 R
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K RN R, 2558 W R MBI B A R AR S
KTA f& % K& (OR=1.30, 95%CI. 0.83~2.02, P=
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0.03).
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ProoM=IVAEL | B A . 2 A iy oh Hoa s A
o XPHEFCAE " K R B A 1 O R
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