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[ Abstract] Objective To compare and analyze the epidemiological features and differences
of adult tibial plateau fractures in Yunnan-Guizhou plateau and Sichuan basin. Methods Adults of
tibial plateau fractures treated between January 2010 to December 2012 in 5 hospitals located at Yunnan-
Guizhou Plateau (>1 000 m) and another 5 hospitals at Sichuan Basin (<500 m), data were collected and
analyzed retrospectively through the PACS system and case reports checking system. Information included
gender, age distribution and type of AO and Schatzker classification. Comparison and analysis were done in
both groups. Results A total of 633 adult tibial plateau fractures were collected, with the peak age ranging
from 40 to 44 years (males from 40 to 44 years females from 55-59 years), Yunnan group sustained the same

peak age while differ from Sichuan group, which was 55 to 59 years (males from 40 to 44 years, females
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from 55-59 years), the difference was statistically significant (y*=30.829, P<0.01). Yunnan group included

277 males and 85 females, and 156 males and 115 females in Sichuan group, The ratio of male/female were
3.26, 1.63 respectively, and the difference was statistically significant (4’=25.763, P<0.01). The overall

high-risk type of tibial plateau fractures was 41-B. Besides Yunnan group contained 168 41-B cases and 183

41-C cases, the dominant subgroup type was 41-B3, accounting 23.2% of total number in Yunnan group.

There were 194 41-B cases and 88 41-C cases in Sichuan group, the dominant subgroup type was 41-B2,

accounting 23.3% of total number in Sichuan group, the differences were statistically significant (x’=27.981,

P<0.01). Comparison of Schatzker classfication showed the dominant type in both groups was S6 and this

type in Yunnan group accounted for 42.8%, higher than Sichuan group (23.2%), differences between all

six types were statistically significant (y’=59.439, P<0.01). Conclusions The current investigation has

implied the most affected population of adult tibial plateau fractures were middle-aged males, and younger

patients were found in Yunnan group than Sichuan group.
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