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Abstract

Knee joint is the largest and more complex load-bearing joint in human body, and tibial plateau is an important anatomical structure.
Fracture here is easy to be accompanied by injuries of surrounding soft tissues, blood vessels and nerves.Currently, a variety of typing
systems have been developed to describe the morphology and structure of fractures, but none of them can accurately cover all types of
fractures. Selecting a reasonable preoperative typing system to evaluate the severity of fractures can effectively guide treatment and re-
duce the risk of postoperative complications. This paper reviews the progress of classification of tibial plateau fractures.
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