HEIEE 2016 £ 11 A %28 %% 11 4 ] Trad Chin Orthop Trauma,2016,Vol. 28 ,No. 11 (% 817) 17 -
PHNBRMELRAEREFEFINARFIET T O EHA

SKIFF, GFKIE, RN, EH, BESFF
(FRARINTARRES ZARER, & K3 518115)

# E BH:RTERETFSERGAREET T ERFERIRFERGIERT 2, Fik: B2t LA Mm A
EFRGTHEMBETFEFIHEL TS KIS A 24, FHBRSARRBIEL 36 6], KG KA P HAR(ED 1A, KN, F
W1 RARJG B O R, IR 60 d) e 2k (FR 20 min, B H 2 R, 15 d A 1L AR, 2T 2AFR)RESARBELT, o
BRARMR AL 42 ), K UG 46 R A S ARG T o B E) T o B 3Tl R A S A7 AR5 BT AW, LR e satn, it
WMARFRER AT R, KB 6 AR, 5 5 A FE Rasmussen B & 7 2 86 3F 447 A= £ B 45+ 51 B 1% (hospital for special surgery,
HSS) W 5% 0 37 o047 2t B AR AT IR . SR T8 BB H R 37, Mar a1 7 ~31 AR, FPAEKIBAA, 28&EFFHY
A, B 2 BA A AR A R LB A AT A B A 2R o A A M 242 [ (98.44 +£9.96)d, (109.78 £10.13)d;t =4.967,P=0.001], K& 6 A
A, P 53 A 2 #L 4 M 40 Rasmussen 7 4-F» HSS i# 439 3 T S Ak M 20 (27.42 £3.18) £, (19.24 £2.96) 4,t =11.757,P =
0.000;(91.16 £4.98) %~,(77.35 £6.69) %~,t =10.195,P =0.000] , ¥ HBEAS A RABHEA KRG H Ay B4 1 6] T B # 0k
AT AT AL T K26 h AR ARE F A I B g | )T AR IR A TS R 2 6 MR AT Ak £3
B2 B HFREL ALK, ZFRATFEL(G =0.006,P =0.938) , &if: s FHLWITFLEHZMBAE L F RiLTF
HRETFE TN ES, KRG EDRBIFGAR ERA T H AR ER, AHTHITESA SRR A, 77 80 TR etk
mAEREMTREEEMY,

XKiE BEEE RERG; FARHE; hEH;EX

Oral application of traditional Chinese medicine and Chinese herbal steaming washing therapy for postopera-
tive treatment of tibial plateau fractures

ZHANG Zeyu,SHU Yonghui,ZHU Quan, KUANG Wei, HUANG Jianfen

The Third People’ s Hospital of Longgang district in Shenzhen City,Shenzhen 518115 , Guangdong, China

ABSTRACT Objective:To explore the clinical curative effects and safety of oral application of traditional Chinese medicine( TCM ) and
Chinese herbal steaming washing therapy in the postoperative treatment of tibial plateau fractures. Methods : Seventy — eight patients with
unilateral tibial plateau fractures who received open reduction and locking plate internal fixation were randomly divided into 2 groups.
Thirty — six patients( combination treatment group ) were treated with oral application of TCM ( one dose a day, at half an hour after breakfast
and supper respectively for 60 consecutive days)combined with Chinese herbal steaming washing therapy (twice a day,20 minutes at a time
for consecutive two course of treatment, 15 days for each course)and functional exercise after surgery. Forty — two patients ( functional exer-
cise group ) were treated with monotherapy of functional exercise. Fracture healing were evaluated according to clinical healing standard of
fracture which was extracted from surgery. The fracture healing time and the complication incidences were recorded. The knee function were
evaluated according to Rasmussen knee function scoring standard and hospital for special surgery( HSS) knee scoring standard respectively
at 6 months after surgery. Results: All of the patients were followed up for 7 — 31 months with a median of 13 months. All fractures healed in
the 2 groups,and the fracture healing time was shorter in combination treatment group compared to functional exercise group(98. 44 +/—
9.96 vs 109.78 +/-10. 13 days;z =4.967,P =0.001 ). The Rasmussen scores and HSS scores were higher in combination treatment group
compared to functional exercise group at 6 months after surgery (27.42 +/-3. 18 vs 19. 24 +/- 2. 96 points, ¢t = 11. 757, P = 0. 000;
91.16 +/-4.98 vs 77.35 +/-6.69 points,z = 10. 195, P =0.000 ). After the surgery, incision infection (1) ,lower extremity deep venous
thrombosis( 1) and traumatic knee arthritis(2 ) were found in combination treatment group ; while incision infection( 1) ,lower extremity deep
venous thrombosis(2 ) and traumatic knee arthritis (3 ) were found in functional exercise group. There was no statistical difference in compli-
cation incidences between the two groups(y” =0.006,P =0.938) . Conclusion: For patients with unilateral tibial plateau fractures who re-
ceived open reduction and locking plate internal fixation , combination of functional exercise with oral application of TCM and Chinese herbal

steaming washing therapy is conducive to fracture healing and knee function recovery,and its curative effect is better than that of monothera-
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py of functional exercise,and it is similar to the latter in the safety.
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