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THINK OF WHOLE TIBIA

*  Weightbearing
 Anatomical axis

« Mechanical axis




MECHANICAL AND ANATOMICAL AXIS
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NORMAL VALUES FOR TIBIAL SLOPE

TABLE 1

Normative Values for the Tibial Slope

Median
Mean *+ SD (Interquartile Range)

Medial tibial slope, deg 6.9 + 3.7 7.3 (4.3-10.6)
Lateral tibial slope, deg 4.7 + 3.6 4.9 (1.9-7.5)

The American Journal of Sports Medicine, 2017: Vol. 45, No. 1




CLINICAL RELEVANS

Not one view to show both medial
and lateral joint line




DIFFERENT TILT OF THE C-ARM




DIFFERENT TILT OF THE C-ARM




TRUE LATERAL VIEW

Alignment of femur condyles



NORMAL WIDTH OF PROXIMAL TIBIA

Proximal tibia width is a little bit larger than distal femur width




TOO NARROW

performing reduction, do not try to narrow the proximail tibla too much.
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IDEAL WIDTH

S0, when performing reduction, do not try to narrow the proximal tibia too much.



MECHANICAL AND ANATOMICAL AXIS

* Restoring normal axis is
paramount to achieve good
results




Personality of the
fracture
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PERSONALITY OF THE FRACTURE

Fracture

« Classification

- Stability

« Bone quality
Associated injuries

* Menisci

« Ligaments
Soft tissue

« Zone of injury

Patient comorbidity




CLASSIFICATION

A)

B. Partial articular

AO/OTA

B)

Schatzker

Type Il
Split-depression

Central
depression

Articular simple,
metaphyseal comminuted

Split fracture,
medial plaleau

Type V
Bicondylar
fracture

Dissociation of
metaphysis and
diaphysis




UNI- BICONDYLAR (AND NO CONDYLAR)

Each condyle needs stable fixation "

* Unicondylar — one plate




UNI- BICONDYLAR (AND NO CONDYLAR)

« Each condyle needs stable fixation

* Bicondylar - two plates




UNI- BICONDYLAR (AND NO CONDYLAR)

« Each condyle needs stable fixation
* Bicondylar - two plates

*  Or ringfixation




Classification?




3-Column concept

medial lateral
column column

posterior
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Smith Fracture (Volar Barton)

AP

Posterior coloumn fracture tibia



PLATE




POSTERIOR COLUMN FRACTURES ARE NOT A
GOOD INDICATION FOR CIRCULAR FRAME




BONE QUALITY

Low energy fall
Need to adress bone quality




PERSONALITY OF THE FRACTURE

N

Fracture
» Classification
« Stability
« Bone quality
Associated injuries
* Menisci
« Ligaments
Soft tissue

« Zone of injury




MENISCUS LESION — TRAPPED IN FRACTURE




ARTHROTOMY




ACL injury







PERSONALITY OF THE FRACTURE

Fracture
» (lassification

« Stability

B
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« Bone quality
Associated injuries

* Menisci

* Ligaments
Soft tissue

« Zone of injury




ZONE OF INJURY -

Open fracture
High energy

Big zone of injury




ZONE OF INJURY

* Morel-Lavallée lesion
(decollement)




Risk Factors for Deep Infection Following Plate
Fixation of Proximal Tibial Fractures

Markus Parkkinen, MD, Rami Madanat, MD, PhD, Jan Lindahl, MD, PhD, and Tatu J. Mikinen, MD, PhD

Investigation performed at the Department of Orthopaedics and Traumatology, University of Helsinki, Helsinki,

and Helsinki Umiversity Hospital, Helsinki, Finland

TABLE Il Independent Risk Factors in the Multivariable Logistic
Regression Analysis for Deep Surgical Site Infection
Following Plate Fixation of Proximal Tibial Fractures

Characteristics OR* P Value

Age =50 yearst 3.6 (1.3t010.1)
Obesity, BMI =230 kg/m?t 6.5 (2.2 to 18.9)
Alcohol abuseT 6.7 (2.4 to 19.2)

OTA/AO type fractures¥
C compared with B 28(1.1t07.5)
A compared with B 2.1 (0.4 to 12.3)

Use of external fixatorfand plate 3.9 (1.4 to 11.1)

Four-compartment 4.5 (1:3W15.7T)
fasciotomyt




SUMMARY

* Remember anatomical features
» Mechanical/anatomical axis
* Tibia width
 Sagittal slope

*  Personality
* Fracture type
* Associated injuries

« Soft tissues

«  Comorbidity




UNI- BICONDYLAR (AND NO CONDYLAR)

Each condyle needs stable fixation

Bicondylar — two plates — even when
using locking plates

R. Jiang et al. / The Knee 15 (2008) 139-143



