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BONEBRIDGE CLINICAL CASES
POYA® CASE 1
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PREOP
A healthy and very active 27 year 
old male presented to the emer- 
gency department after sustaining  
an injury from an E-bike collision. 
He was diagnosed with a closed 
fracture of his left proximal tibia 
(AO41B3.3 — Schatzker V), which 
consisted of comminution to the 
lateral plateau, a coronal shear 
fracture of the medial condyle as 
well as an ACL avulsion fracture  
and a lateral meniscus lesion. 
Vascular and neurologic status  
was uncompromised. The patient 
was treated by ORIF.
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INTRAOP
A POYA 3.5mm Lateral Proximal 
Tibia Plate was selected for internal 
fixation of the lateral aspect of the 
fracture and a POYA 3.5mm Poster-
omedial Tibia Plate was selected  
to treat the posteromedial side. The 
patient was positioned in a floating 
position to allow for access to both 
the anterolateral and posterome- 
dial side. The posteromedial part 
was fixed first. A direct postero- 
medial approach was used (Loben-
hoffer approach). After fracture 
debridement and anatomic reduc-
tion of the posteromedial main 
fragment, interfragmentary com-
pression was applied with a large 
reduction forceps. Due to the 
fracture pattern, the plate had to  
be placed more centrally on the  
posterior aspect of the proximal 
tibia. However, the plate fitted 
nicely. Provisional fixation was at- 
tained with two proximal locking 
screws and a third one distal to the 

fracture. To address the lateral 
aspect a standard anterolateral 
approach was used. A submeniscal 
arthrotomy was performed follo- 
wed by a meticulous fracture debri- 
dement. The most lateral aspect  
of the tibial head hinged, leaving  
the dorsal periosteum intact. Fibre 
wire sutures were used to prepare 
the transosseous suture fixation  
of the ACL. The lateral meniscus 
was reattached, and a step-by-step 
reduction of the lateral plateau was 
performed. The reduction was 
maintained with temporary K-wire 
fixation. 

Dry arthroscopic and fluoroscopic 
confirmation of the quality of the 
joint reconstruction was completed 
before applying the lateral plate. 

The contour of both plates matched 
the patient’s anatomy well and did 
not require any plate contouring. 
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POSTOP
The patient was discharged with  
a DonJoy brace to limit knee flexion 
to 60° and was advised partial 
weightbearing (15kgs) for six weeks. 

7/8
SIX WEEKS POSTOP
After six weeks the brace was 
removed, and images showed good 
bone healing and maintenance  
of reduction. The patient was able 
to achieve full extension, 115° fle- 
xion and no longer required analge-
sia. He was advised to gradually 
increase weight bearing until three 
months postop and was instructed 
to resume full weight bearing 
thereafter.

Subchondral locking screw fixation 
of the lateral tibial head was per- 
formed to achieve optimal support  
of the fractured lateral plateau.  
The fibre wire sutures were pulled 
distally in a transosseous manner 
through two drill holes for a stable 
fixation of the distal ACL-insertion. 
Once the lateral osteosynthesis  
was finished, the dorsomedial osteo- 
synthesis was completed. Following 
a final fluoroscopic control, the 
wounds were irrigated and closed.
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9/10
THREE MONTHS POSTOP
The patient presented at three 
months post op pain-free. The knee 
was stable upon clinical examina-
tion and range of motion was unchan-
ged since the last visit. Full weight 
bearing was subsequently started.

11/12
SIX MONTHS POSTOP
At six months post op the patient 
reported pain-free full weight bea- 
ring, was able to walk long dis- 
tances and participate in physio- 
therapy without pain or instability. 
Clinical examination showed com-
pletely normal and limp-free gait, 
with extension/flexion of 5/0/140° 
and no sagittal or lateral instability. 
Imaging showed continued pro-
gress in bone healing and mainte-
nance of fracture reduction. 

TIC HOLES 
Variable angle locking 
holes (15° angulation) 

SUTURE HOLES 
For the attachment 

of sutures 

POYA®-L | 108mm length 

PRECONTOURED SHAPE
To fit the lateral 

proximal tibia 

OBLONG HOLE 
Allowing precise  

positioning of the plate 

KIRSCHNER WIRE HOLES 
For preliminary  

plate fixation 

TIC HOLES 
Variable angle locking 
holes (15° angulation) 

OBLONG HOLE 
Allowing precise 

positioning  
of the plate 

SUTURE HOLES 
For the attach- 

ment of sutures 

POYA®-P | 105mm length 

PRECONTOURED SHAPE
To fit the posteromedial 

proximal tibia 

KIRSCHNER WIRE HOLE 
For preliminary  

plate fixation 

Bonebridge kindly thanks 
Christoph Meier M.D. 
for providing this case. 
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