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[Abstract] Objective To evaluate the effectiveness of Zhang's bidirectional device minimally
invasive treatment of lateral tibial plateau fractures. Methods From March 2016 to December 2016, 14
patients admitted to the trauma center of the hospital of hebei medical university who suffered posterolateral
tibial plateau fractures were included into our study. All the patients met the inclusion and exclusion criteria.
There were nine males and five females with average age of (48+11) years. All the patients were treated
using Zhang's bidirectional device minimally invasive treatment and followed up regularly. The treatment
was evaluated according to the surgical time, blood loss and functional outcomes by hospital of special
surgery (HSS) scores and the international knee documentation committees (IKDC) scores. Results All
patients were followed up for an average of (6.8+1.3) months (range 6~8 months). The satisfactory rate was
100% according to Rasmussen radiological system, and the mean HSS score was (86+6), the mean IKDC
score was (80+11). There were no surgical site infection, delayed union and other complications in our
patients. Conclusions Zhang's bidirectional minimally invasive method is a convenient and effective
treatment for posterolateral tibial plateau fractures.
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