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ABSTRACT Objective: To analyze the correlation between CT bone imaging parameters and lateral meniscus injury and postopera-
tive knee function in patients with Schatzker type II tibial plateau fracture. Methods: 106 patients with Schatzker type II tibial plateau
fracture treated in Honghui Hospital Affiliated to Xi 'an Jiaotong University from January 2020 to December 2022 were selected as
research objects. According to whether there was lateral meniscus injury,they were divided into meniscus injury group and meniscus normal
group. CT examination was performed on all patients to detect bone imaging parameters [collapse value of lateral tibial plateau(LPD),
widening value of lateral tibial plateau (LPW)], and LPD and LPW of injured and non-injured groups were compared. The efficacy of
LPD and LPW in predicting lateral meniscus injury was analyzed by receiver operating characteristic curve (ROC). Pearson correlation
was used to analyze the relationship between LPD, LPW and postoperative knee HSS score. Results: LPD and LPW in the injured menis-
cus group were higher than those in the normal meniscus group (P<0.05). According to ROC curve analysis, the best truncation values of
LPD and LPW for predicting lateral menisus injury in patients with Schatzker type Il tibial plateau fracture were 14.13 mm and 8.67 mm,
respectively,and the AUC was 0.655 and 0.750, respectively, and the AUC predicted by the combination of LPD and LPW was 0.925.
The excellent grade distribution of knee function evaluation in LPD<14.13 mm group was better than that in LPD =14.13 mm group
(P<0.05). LPW<8.67 mm group was better than LPW =8.67 mm group (P<0.05). According to Pearson correlation analysis, LPD, LPW
and postoperative knee HSS scores in Schatzker type II tibial plateau fracture were negatively correlated (P<0.05). Conclusion: In the

CT bone imaging parameter detection of Schatzker type 1l tibial plateau fracture patients, LPD combined with LPW has a good efficacy
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in predicting lateral meniscus injury, and both of them are closely related to postoperative knee function,worthy of further study and ap-

plication.
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Table 1 Comparison of LPD and LPW between injured meniscus group and normal meniscus group(mm)

Groups n LPD LPW
Meniscus normal group 49 9.04% 1.27 6.56% 1.02
Meniscus injury group 57 13.56x 2.89 8.23% 1.55
t 9.842 6.328
P 0.000 0.000
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Fig.1 ROC curve analysis of LPD and LPW predicting lateral meniscus

injury
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Table 2 Comparison of good grade distribution of knee function evaluation in patients with different LPD(example )

Groups n Excellent Good Can Poor
LPD<(14.13 mm group 55 45 8 2 0
LPD=14.13 mm group 51 33 12 4 2

V4 15.368
P 0.000
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Table 3 Comparison of good Grade Distribution of knee function evaluation in patients with different LPW(example )

Groups n Excellent Good Can Poor
LPW<(8.67 mm group 56 57 7 1 1
LPW =8.67 mm group 50 31 13 5 1

z 17.484
P 0.000
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Fig.2 Scatter plot of the relationship between LPD,
LPW and postoperative knee HSS score
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