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 Deformity – NO PROBLEM ! (?) 
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Young Adults –  

disaster consequences 

 

Corrective osteotomy – 

problematic 



Ligamentotaxis doesn’t works! 



Ligamentotaxis 





Anatomic, low profile, locking  
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Fast recovery 
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PQ – disattached 
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PQ – reinsertion 

FPL 



NO  

CLICKS-CLAKS!!! 







Axial x-ray 



Intraarticular 

Fractures 

Fernandez D. 

II III IV V – type 
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X-ray diagnostic   Fernandez ІІІ- type.  

Not simple! 

 reposition – problematic!  



Fernandez III fracture     X-ray anatomy 

Important sagittal fracture line!!   
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 Angle stability volar plates 

• Approaches! (safe, smart, combine 1-2-3 ) 

• Volar fixation 

• Anatomical plates  

• Screw specializations (peg, lag, compressive)  

• Early mobilization 
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Gap reduction 





How to deal with dorsal fragments 



Dorsal approach 



DISTRACTOR 



plate 

Lets try without arthrotomy!  



plate 
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7th month after fracture 



K-wires 
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Massive plate & 2 plates 
Ulnar column 
Bone plastic 
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    SUMMARY 

1.   Diagnostic!!! 

2.   CТ 

3.   Surgical treatment 

4.   Volar and combined approaches 

5.   PQ & BR desinsertion 

6.   Fragments mobilization! 

7.   ARTHROTHOMY (ARTROSCOPY) 

8.   Distractor 

9.   Modern (?) anatomic plates 

10. Fragment specific fixation 

11. Bone plastic 

12. X-ray control 

13.  Edema control 

14.  EARLY MOBILISATION 



Dziękuję za uwagę ! 
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