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Abstract: Tibial plateau fracture is a common injury of the knee, which generally needs surgical treatment. Compared to the open re-
duction surgery, arthroscopy reduction and internal fixation in the treatment of tibial plateau fracture has many advantages, including direct
vision of intra—articular cartilage injury, accurate reduction of fracture, optimization of diagnosis and treatment of intra—articular concomi-
tant injury, reduction of surgical invasiveness and rapid rehabilitation, which is more in line with the concept of minimally invasive treat-
ment. Although there is a consensus on the general principles of arthroscopic surgery, there is particularity in the selection of indications,

the management of soft tissue injuries, the evaluation of therapeutic effects and surgical procedures. This article reviews the related prob-

lems of arthroscopic reduction and internal fixation for tibial plateau fractures in order to provide a reference for clinicians.
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