05.04.2024

San Francisco Trauma Course 2024 No conflict of interest

... depends on articular involvement
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— no articular repair
1.-rebuild-the-articular surface
2. implant placement
3. implant fixation

Q1: needs articular repair?
1.rebuild the articular
surface
2.implant placement
3.implant fixation

Distal Femur Fractures
Case Based Approaches
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«simple algorithm
«all fracture types

J

Q2: which condyle?
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Direct lateral approach
2. Lateral parapatellar
approach (TARPO)[ 81:3.¢1: |
3. Medial parapatellar
approach
4. Swash Buckler
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5. Medial approach
6. Tuberositas Osteotomy|[ 813,¢13 |
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Lateral parapatellar Approach

keypoints

« lateral
parapatellar
arthrotomy

« tendinous
part

« far proximal
enough
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TARPO Transarticular Approach & Retrograde Plate-Osteosynthesis|
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Lateral parapatellar Approach

keypoints

« lateral
parapatellar
arthrotomy
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Lateral parapatellar Approach

3 key-points.

+ close to patella

+ go through tendinous part,
avoid going through muscle

« o far proximal enough

... depends on articular involvement
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no articular fracture

1. rebuild the articular surface
2. implant placement lateral
3. implant fixation

1. Direct lateral approach
2. Lateral parapatellar

approach

3. Medial parapatellar
approach

4. Swash Buckler
approach

5. Medial approach

6. Tuberositas Osteotomy

2. Direct Lateral Approach

keypoints

« direct
midshaft
extension

+ C-Arm check

2. Direct Lateral Approach

keypoints

« direct in midshaft
extension

« C-Arm check
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2. Direct Lateral Approach

keypoints
« direct in midshaft
extension
+ C-Arm check —
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compensate for gastroc pull
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bone hooks, spreader cerclage wire passer _ cerclage _ colinear clamp
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4. Swash Buckler approach TARPO Approach

+ more or less a shaft approach ike in the 19805 (MNP

- access to postero-medial condyle in flexion 2 « +++dccess 10 postero-medial
+ perforators are not ongitudinally elasic knee jn flexion

- atisk when patela reflection + knes flexion « perforat

keypoints

« large exposure

« vastus lateralis
long flap

« ++ exposure

« compromizes
perforator vessels
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5. Medial approach 5. Medial approach sy mpians

keypoints ” o

1. Direct lateral approach | ai-3 CB2fx LCL and MCL osteotomy
use antiglide & compression separately

« access to
neurovascular
bundle

+ can be extended
to PCL

2. Lateral parapatellar
approach B1-3

3. Medial parapatellar
approach medial B2

4. Swash Buckler
approach | B1-3,c1-3

5. Medial approach | medial B2 type

6. Tuberositas Osteotomy| B1-3 c1-3
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6. Tibial Tuberosity Approach

post fasciotomypbroken tuberosity 1. Direct lateral approach __AH5

2. Lateral parapatellar approach

3. Medial approach | mesa ezspe |
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Minimal invasiveness means maximal attention to
reduction & alignment

Kretiek C. ‘Foating Knee'
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6. Tibial Tuberosity Approach
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NN floating knee case, Larrabee Anthony zwischenzeitlich +
Ly g oeesses] Tt Ly g oeesses]
- Preop alignment analysis contralateral side ..
workshop (length, rotation, hyperextension)
- Approaches different for extra- & intraarticular fx
option: epicondyle osteotomy
+ Reduction tools (distrator, joystick, spreader,
Lisstractor, colinear clamp, cerclage wire passer)
+ Fixation concepts
Miniplates
Fencing w K-wire cage
Cerclage-locking screw combination
' Kretek C Fractures of the Distal Femur. Py
Larrabee Joel-Anthony 15.10.1952 R , YouTube 48 E
UCH;03_Femur;34_Besonderheiten;floating_knee R Siex Samcers sovircogs o O Aesen? W VuMeoi & >
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3. Option: gdditional epicondyle OT (B type fx
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stable knee
inlimited
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