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Effect of traditional Chinese medicine wet compress therapy combined with routine postoperative
therapy on postoperative swelling, pain, and risk of fat liquefaction in tibial plateau fracture
LIU Hao, HU Weibing
( Kaifeng Third People’s Hospital, Kaifeng 475100, Henan, China )

[ Abstract | Objective: To investigate the effect of traditional Chinese medicine (TCM ) wet compress therapy
combined with routine postoperative therapy on postoperative swelling, pain, and risk of fat liquefaction in patients with
tibial plateau fracture. Methods: A total of 90 patients who underwent surgery for tibial plateau fracture were randomly
divided into treatment group and control group, with 45 patients in each group. The patients in the control group received
conventional Western medicine treatment, and those in the treatment group received TCM wet compress therapy in addition
to the treatment in the control group. The two groups were compared in terms of degree of swelling, Visual Analogue Scale

(VAS) score, postoperative recovery ( number of dressing changes, incision healing time, duration of treatment, and
length of hospital stay ) , and joint score, and the efficacy of clinical treatment was assessed. Results: There was a signifi-
cant difference in overall response rate between the treatment group and the control group [ 93.33% (42/45) vs 75.56%

(34/45) , P<0.05 ] . After treatment, both groups had significant changes in the degree of swelling, VAS pain score, and
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joint score, and there were significant differences in these indicators between the two groups after treatment ( P< 0.05) .

Compared with the control group, the treatment group had a significantly lower number of dressing changes and significantly

shorter incision healing time, duration of treatment, and length of hospital stay ( 2< 0.05) . Conclusion: TCM wet com—

press therapy combined with conventional treatment can effectively alleviate postoperative swelling and pain, reduce the

incidence rate of fat liquefaction, and promote the functional recovery of the affected limb.

[ Keywords | tibial plateau fracture; postoperative complications; traditional Chinese medicine wet compress therapys;

swelling; pain; fat liquefaction
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