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patellar laxity, a second —deep incision may be made through the superior two-thirds of the medial
or lateral retinaculum. This allows for subluxation of the patella to one side, and the patella can be
elevated enough for instrumentation.
-If it is too tight it can be difficult to instrument the joint and consideration should be given to
expanding entry with a partial medial or lateral arthrotomy. Ole Brink Curr Orthop Pract. 2016
Jan; 27(1): 107-112.
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~Reduction Aid or Nonunion Generator?  Torino, Daniel : Journal of Orthopaedic Trauma:

November 2016 - Volume 30 - Issue - p S22-S25 h'HDET,

concurrent fibular fixation is indicated in distal metaphyseal fractures with syndesmotic injury. No
consensus remains for adjunctive fibular fixation in distal metaphysical fractures with
nonsyndesmotic fracture. &7/x> TWET, fEmMHTULEE AN, Ultimately, orthopaedic surgeons
should recognize the role of fibular fixation as a tool in achieving adequate reduction and stability
in fractures of the distal tibia, with the added need for close observation in patients who are not
healing as anticipated. BEANAFELDEENTLWIEDIFFER<LBRNMIVEENDZETY,
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BEEMTI . Fibular plate fixation increased the initial rotational stability after distal tibial fracture
compared with that provided by tibial intramedullary nailing alone. Kumar: J Bone Joint Surg Am. 2003
Apr;85(4):604-8.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4894781/
https://journals.lww.com/jorthotrauma/toc/2016/11001
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