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Type III 

•  CT scan is 
mandatory 

•  Diagnosis 
– Degree of 

Depression 
– Surface 
– Localization 
– Morcellization 

Indication - Technque 

• Dorsal decubitus  
•  Tourniquet 
•  Fluid control system 

– Joint lavage 
– Low pressure 

•  Fluoroscopy 
• Cabot position (figure 4 position) 
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•  Lavage 
– shaver 

•  Portals 
– Antero inferior 

• Medial 
• Lateral 

– Superolateral outflow 

•  Fracture 
– Ipsilateral probe 
– Contralateral scope 

•  Fracture 
– Meniscocartilaginous gap 
– Ant/Post 
– Periperical/Axial 
– Comminution 

•  Meniscus 

•  Cartilage : 
– Traumatic 
– Degenerative 

•  Cruciate Ligaments in 
depression fractures are intact  

ACL Guide 



Page 3 

•  Impaction device 
– Cannulated 

• Arthroscopic Control 
– Menisco cartilaginous gap 
– Interfragment contact 

•  Fluoroscopic control 

•  Image insifier 
•  Canulated screws 

– 2 or 3 
– 7 mm  

•  Close to the 
subchondral bone 

•  Washer 

• None 
• Bone substitute 
• Calcium Phosphate Cement 
• Acrylic cement 

Courtesy P Hardy 

Type of fracture 

Mean Impaction 

7,7 mm  (1 to 20 mm) 
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Analysis of functional groups 

Schatzker type III fractures (depression) have  
the best results 

Analysis of the radiological groups Analysis of axial deviation 

Depression fractures have better results than 
split-depression fractures 

Results according to fracture type 

Schatzker I Schatzker III 

Schatzker II Schatzker IV 

•  Excellent clinical (100%), and 
radiological (76%) results 

•  easy reduction of the depression 
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Arthroscopic screw fixation is 
appropriate 

But in case of major depression 
(>10mm) or old people, 
consider : bone filling 


