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Why we shouldn’t be talking about this.

Conclusion: Either surgery, when done well, yields the same results.



My thoughts

• Both: can be done minimally invasively and ultimately on average 
have same outcomes

• Plates: Better fixation in small articular block, less likely to induce 
a deformity during insertion

• Nails: Better mechanical loading in metaphysis/diaphysis



My thoughts:

• Ideal plating case
• Small articular block
• Osteoporosis
• Struggling to obtain/maintain 

reduction during case
• Compliant patient



My thoughts:

• Ideal nailing case
• Larger articular block
• Good bone stock
• Little struggle to obtain/maintain 

reduction during case
• Non-Compliant patient



Just saying… 



Closing thoughts

• REDUCTION, REDUCTION, REDUCTION

• Nailing: Semi-extended position, proper start site, lots of 
interlockings and blocking/caging screws

• Plates: Locking, MIPO
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