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Abstract

The surgical approach for posterolateral tibial plateau fractures is still inconclusive. Due to the
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deep posterolateral position and concealment of the fracture fragments, it is difficult to expose the
operative field. And because of the fibular head and the lateral collateral ligament in the front, the
maneuverable space is small. The anterolateral proximity to the common peroneal nerve and the
posterior proximity to the popliteal artery and vein and the tibial nerve further increase the inci-
dence of intraoperative complications and pose a challenge to the surgeon. In the treatment of
such fractures, a comprehensive understanding of this part of the anatomy and available methods
is necessary, and the choice of surgical approach becomes particularly important. This article will
focus on the relevant clinical research literature on posterolateral tibial fractures in recent years,
and provide assistance to clinical surgeons in the surgical approach of posterolateral tibial pla-
teau fractures.
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