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Common surgical approaches for posterolateral tibial plateau fractures / ZHU Fu—kang, WU Qi—hong, HUANG Yu—cheng,

WANG Jun—wen. Department of Traumatic Orthopaedics, Wuhan Puai Hospital, Tongji Medical College, Huazhong University of Science and
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Abstract: Currently there is no consensus on the surgical treatment of the posterolateral tibial fractures (PLFs). The posterolateral tibi-
al plateau is a complex anatomical structure, which is adjacent to the fibular head, common peroneal nerve, popliteal blood vessel, and sur-
rounded by the strong popliteal muscle and capsule. The traditional anterolateral approach can not achieve the direct visualization of the
PLFs. Therefore, restoring the flat shape of the articular surface, the anatomical axial alignment, and achieving the bone and ligament struc-
ture stability for the PLFs remain challenging.
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