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[Abstract] Background Diagnosis of Schatzker type Ill tibial plateau fractures by X-ray alone is
prone to underdiagnosis, we defined a new angle (stress dispersion angle) and explored the correlation be-
tween this angle and Schatzker type II and Il fractures to help reduce underdiagnosis of Schatzker type IIl
tibial plateau fractures. Methods Retrospective analysis of 145 patients with tibial plateau fractures (105
cases of Schatzker type Il and 40 cases of Schatzker type Ill) admitted to the Third Hospital of Hebei Medi-
cal University from December 2015 to October 2022 who met the inclusion criteria, 51 men and 54 women
in the Schatzker type Il group, with a mean age of 46.08 years; In the Schatzker type Il group, there were
21 males and 19 females, with an average age of 50.10 years. The angle between the midline of the tibia and
the tangent line of the lateral margin of the tibial plateau was defined as the stress dispersion angle, and the
stress dispersion angle was measured by X-ray. The differences in gender, age, BMI, preoperative comorbidi-
ties, cause of injury, and stress dispersion angle were statistically compared between the Schatzker type I
group and the Schatzker type Il group. Logistic regression analysis was applied to test the results. Results
The stress dispersion angle in the Schatzker type Il group (47.85+0.62)° was greater than that in the Schatz-
ker type I group (37.38+0.38)° , and the difference was statistically significant (P<0.05). The difference in
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the cause of injury was statistically significant (P<0.05) in the Schatzker type Il group compared with the
Schatzker type Il group, and Schatzker type IIl tibial plateau fractures were more affected by low-energy in-
juries. There was no statistically significant difference between the 2 groups in terms of gender, age, BMI,
and preoperative complications (P>0.05). Logistic regression analysis was performed to correlate the 3 vari-
ables (age, cause of injury, and stress dispersion angle) with Schatzker type Il and III tibial plateau fractures
with P<0.2 in the univariate analysis. Logistic regression analysis demonstrated that only the stress disper-
sion angle was an independent influence on Schatzker type II and Il tibial plateau fractures. Conclusion
Stress dispersion angle is an influential factor in Schatzker's type IIl tibial plateau fracture, and when treating

patients with knee trauma with a large stress dispersion angle, CT of the knee is recommended to avoid the
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occurrence of a missed diagnosis.
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