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Influence of Two Kinds of Bone Graft Materials on Bone Grafting
Strength and Stability of Osteoporotic Tibial Plateau Fracture
Patients with Schatzker Type 1I
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Abstract: Objective To investigate the influence of allogenic cancellous bone materials and artificial bone materials on bone grafting strength and stability of osteoporotic
tibial plateau fracture patients with Schatzker type 11 . Methods 70 osteoporotic tibial plateau fracture patients with Schatzker type II were chosen in the period
from January 2018 to January 2020 in our hospital and randomly divided into both groups including control group (35 patients) with allogenic cancellous bone
materials and observation group (35 patients) with artificial bone materials for bone grafting; and the bone mineral density T value of healthy tibial plateau
and bone graft area, the difference of tibial lateral condylar joint surface collapse-height, lateral knee joint space height and lateral knee joint space angle with
followed-up after operation and the incidence of complications after operation of both groups were compared. Results (1)There was no significant difference in
the bone mineral density T value of healthy tibial plateau with followed-up after operation between 2 groups(P>0.05). The bone mineral density T value of bone
graft area with followed-up after operation of observation group were significantly more than control group(P<0.05). (2) The total collapse-height difference
of tibial lateral condylar articular surface in 12 months after operation, collapse-height difference in 3 months after operation, collapse-height difference in 3~6
months after operation and collapse-height difference in 6~12 months after operation of observation group were significantly less than control group (P<0.05).
(3) The total loss height of lateral knee joint space in 12 months after operation, loss height in 3 months after operation, loss height in 3-6 months after operation
and loss height in 6-12 months after operation of observation group were significantly less than control group (P<0.05). (4) The total angle increment of lateral
knee joint space in 12 months after operation, in 3 months after operation and in 3~6 months after operation of observation group were significantly less than
control group (P<0.05). There was no significant difference in the total angle increment of lateral knee joint space in 612 months after operation between
2 groups(P>0.05). (5) The incidence of complications after operation of observation group were significantly lower than control group(P<0.05). Condlusion
Compared with allogenic cancellous bone materials, artificial bone materials for bone grafting in the treatment of osteoporotic tibial plateau fracture patients
with Schatzker type [ can efficiently improve the bone grafting strength and higher the stability.
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