Olul 622951 Goomil p izme 0 030 i

Sageds Oliwylow J3 V1 /) /F é_a_)l.'a'))G)WQ)MW)EGWGH§)|M|4JB&W
33,5 )18 sl rzale Guumelle iS5 Sl S L Ol
1y plonil JolS 9 ol Sopgurs ) (sole b (S pidew

ol dozo duw S > -Lall

TIBIAL PLATEAU FRACTURE
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Learning Outcome

e Be familiar with some tips and tricks

Failure analysis of primary surgery and therapeutic strategy of revision

surgery for complex tibial plateau fractures
Inadequate experience of the surgeon
 Inaccurate diagnosis and management
» Improper selection of implants
» Poor surgical techniques
» Adequate preoperative evaluation
» Accurate intraoperative procedures
» Proper postoperative rehabilitation

Fracture pattern and fixation type related to loss of reduction in
bicondylar tibial plateau fractures
 Little loss of reduction with lateral locked plating in single medial
or sagittal fracture fragment
« Significantly higher rate of subsidence in the presence
of a medial coronal fracture line
» Coronal fracture lines treated with dual plating had significantly
less loss of reduction.
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No Superiority of Total Knee Arthroplasty Alignment Philosophies
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Background:

Although various total knee arthroplasty (TKA) philosophies exist, with different component
and limb alignment targets, there is no consensus on which is superior. This study compared
outcomes among randomized controlled trials (RCTs) of TKAs performed to achieve
mechanical (MA), anatomical (AA), kinematic (KA), restricted KA (rKA), and functional

alignment (FA).

Conclusion:
This study found no clinically meaningful difference in PROS in complication rates among

TKA alignment philosophies, supporting comparable short-term to mid-term outcomes.
However, longer follow-up is required to accurately assess implant failure and revision rates.
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