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BACKGROUND

One of the most critical weight-bearing surface of the &
human body

Complex fracture Schatzker V and VI caused by high
energy
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ANATOMY

* High mobility versus stability

* Physiological valgus

« Load transfer medial to intercondylar eminence

* Front articular part of lateral condyle most expose in extension

ETIOLOGY AND EPIDEMIOLOGY

« Forced valgus and axial load

« 80 % traffic accidents (25% pedestrians) . 00, %0 00 O SFLAILLING e
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Indications for llizarov external fixation
« Schatzker V and VI tibial plateau fractures

« Significant metaphyseal comminution with or without diaphyseal
extension

« Severe metaphyseal and subchondral comminution with very small
periarticular fragment unsuitable for internal fixation

« Compartment syndrome
* Open fractures
« Severe soft tissue injury

Contraindications
« Infection and soft tissue complications 0,%0%¢ ¢ & iecre il
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GOALS

e Stable fixation and soft tissue preserving
Joint articular congruency and alignment,
Solving MDD (metaphyseo-diaphysel
dissociation),

« Early mobility \.
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WHY ILIZAROV CIRCULAR FRAME

*  High rates of severe soft tissue complications, fixation
failure, malunion, nonunion, joint stifness, posttraumatic
osteoarthritis, infection and reoperation in the ORIF with dual
plates.

*  External frame fixation is an effective and safe method with a
low wound complications rate and early functional return.

Ujjwal KD, Dipak KJ, Prasanta KP (2018) Results of ring (Ilizarov) fixator in high energy Schatzker type VI fractures of proximal tibia. J Clin Orthop Trauma. 2018 Apr-Jun;
9(2): 186-191.

Veri JP, Blachut P, O’Brien P, Pirani S (2000) High grade tibial plateau fractures a matched cohort study comparing internal fixation and ring fixator methods. J Orthop
Trauma 14:153

El-Gafary K., El-adly W., Farouk O., Khaled M., Abdelaziz M.M.(2013) Management of high-energy tibial plateau fractures by llizarov external fixator. Eur Orthop
Traumatol. 4:1.
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RESULTS 2003.-2023.: 147 Shatzker V and VI
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. Weight bearing after 3,5 weeks (3 5)
. Frame removal average 18 weeks (15 26)
. Follow up from 6 months-20 years N




COMPLICATIONS

« Transitory paresis of peroneal nerve — 4 patients
. DVT - 3 patients

. Pin site infection, transitory — 59

« Allograft absorbtion and condyle colapsing — 1

. Septic arthritis — 1

« Amputation-1

CONCLUSION

* llizarov external circular frame is a good method for the treatment of comminuted
tibial plateau fractures. It allows early joint movement and reduces the risk of
serious complications.

* Provide stability, restore anatomy, no need for soft tisssue disection
- Safe method, low complications rate
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