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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 6 (363) 2025

N. Nachkebia, Kh. Bezhanishvili, N. Maglakelidze, N. Rogava, E. Chkhartishvili, M. Babilodze, M. Shavgulidze, N. Pipia, O. Mchedlidze, V. 
Tsomaia, I. Khachidze, E. Chijavadze. 
INCIDENCE AND CHARACTER OF SUBJECTIVE SLEEP DISORDERS IN THE GEORGIAN POPULATION OF CHILDREN AND 
ADOLESCENTS WITH AUTISM SPECTRUM DISORDER (ASD)……………….............................................................………………….6-11

Vu Nguyen, Tan Minh Hoang. 
SPINAL CANAL SIZE IMPROVEMENT AFTER XLIF FOR LUMBAR SPINAL STENOSIS………..................................………………12-17

Bi-Yun Sun, Wei Peng. 
APPLICATION OF SHELL TECHNIQUE IN C-TIRADS COMBINED WITH STE IN DIAGNOSIS OF C-TIRADS GRADE 4-5 
NODULES……………………………………………………………………………………………................................……………………18-22

Talgar Abilov, Irina Ismailova, Zhangeldy Shaimbetov, Nauryzbay Imanbayev, Yerbolat Iztleuov. 
IMPACT OF VITAMIN D METABOLISM DISORDERS ON THE DEVELOPMENT OF AUTOIMMUNE KIDNEY DISEASES: A 
SYSTEMATIC REVIEW…………………………………………………………….......................................…………………………………23-30

Abdullayev Anar Sardar. 
COMPARISON OF AGE-RELATED CHARACTERISTICS OF CEPHALOMETRIC INDICATORS: BIORBITAL BREADTH (EC–EC) 
AND INTERORBITAL BREADTH (D–D) IN ARTIFICIALLY DEFORMED AND NORMAL SKULLS………....………………………31-36

Olena Babkina, Svitlana Danylchenko, Ihor Korobko, Oleksandr Yanchevskyi, Artem Kravchenko. 
FEATURES OF DIAGNOSTICS OF FATAL KIDNEY INJURY IN MEDICAL PRACTICE…….................................……………………37-45

Uday Mahajan, MERAJ AKHTAR, Arnab Sain, Ariz Raza, Mohammad Yousaf, Asif Afridi, Bilal Ahmad, Mohamed Kabary, Ahmed Sham 
Nasir, Musab Mohamed, Hoosai Manyar, Holly Hathaway, Vivek Deshmukh. 
INTRA-OPERATIVE ASSESSMENT OF TIBIAL PLATEAU FRACTURE REDUCTION IN LOW-RESOURCE SETTINGS………..…46-48

Ardiana Dragobuzhda Ismaili, Adelina Ismaili Murati. 
THE ASSOCIATION BETWEEN QUALITY OF TEACHING AND STUDENT’S SUCCESS AT THE FACULTY OF MEDICINE IN 
KOSOVO………………………………………………......................................………………………………………………………………49-53

Yurevych N, Pokotylo P, Podoliuk M, Seleznova R, Voinytska O, Vdovichenko V, Sukhonosov R, Alekseeva V. 
ANATOMICAL VARIABILITY OF THE ETHMOID AND SPHENOID SINUSES………................................……………………………54-58

Premtim Rashiti, Bujar Shabani, Jeton Shatri, Leotrim Berisha, Ardita Kafexholli, Dijon Musliu. 
TYPE A INTERCONDYLAR FOSSA CONFIGURATION SIGNIFICANTLY INCREASES ACL RUPTURE RISK: A MORPHOMETRIC 
MRI STUDY…………………………………………………………………………….................................................………………………59-64

Amrit Goyal, Vivek Mittal, K.S. Dinkar, Mayur Gupta, Amit Agarwal, Hari Singh. 
FEMOROACETABULAR IMPINGEMENT: PREVALENCE OF RADIOGRAPHIC MORPHOLOGY IN INDIAN POPULATION, 
ETIOLOGY AND CLINICAL MANAGEMENT……………………………........................................................…………………………….65-75

Nino Totadze. 
THE IMPORTANCE OF PROMOTING BREASTFEEDING-MATERNAL NUTRITION DURING LACTATION…………..……………76-83

Asmaa Yousuf Thanoon Al-Nuaimy, Faehaa Azher Al-Mashhadane. 
THE IMPACT OF HYALURONIC ACID ON GINGIVITIS AND PERIODONTAL HEALTH……................................………………….84-88

Gulnara Svyatova, Galina Berezina, Alexandra Murtazaliyeva, Yergali Miyerbekov, Ualikhan Imammyrzayev. 
GENETIC ASPECTS OF WARFARIN DOSING ALGORITHMS IN CARDIAC SURGERY PATIENTS WHO HAVE UNDERGONE 
HEART SURGERY: SYSTEMATIC REVIEW………………………….................................................……………………………………89-104

Dauren Zhumatayev, Abylai Baimakhanov, Aidar Raimkhanov, Danyiar Toksanbayev, Alibek Smagulov, Giedrius Barauskas, Nazarbek 
Omarov. 
ONE-STEP TACTICS OF SURGICAL TREATMENT OF ACUTE CHOLECYSTITIS IN COMBINATION WITH 
CHOLEDOCHOLITHIASIS…………………………………………............………………………………………………………………105-111

Manana Machitidze, Nato Durglishvili, Maia Gogashvili, Vazha Nebieridze, Jaana Sepp. 
EFFECTIVENESS OF EDUCATIONAL INTERVENTIONS TO DEVELOP PATIENT SAFETY KNOWLEDGE, SKILLS, BEHAVIORS, 
AND ATTITUDES IN NURSING STUDENTS – INTERNATIONAL STUDY………...............……………………………………….…112-117

Zahraa Alkhafaje, Ahmed Mohamed Kmkm, Rawnaq Jamal Madhloom, Nuha Mohammed Abdulkhaleq, Doaa Mohsin Farhan, Sura Sagban 
Abid Ali, Hany Akeel Al-hussaniy, Abdul-Salam Harfash, Abdulwahhab Hameed Rashid, Usama S. Altimari. 
CORRELATION OF FETAL MEASUREMENTS WITH GESTATIONAL AGE IN 144 ABORTED FETUSES: A CROSS-SECTIONAL 
HOSPITAL-BASED OBSERVATIONAL STUDY…………...............................................................……………………………………..118-124

Tchernev G, Broshtilova V, Tchernev KG Jr, Krastev DS, Krastev NS, Kordeva S. 
POSTTRAUMATIC SUBUNGUAL ACRAL NODULAR MELANOMA WITH BONE INFILTRATION TREATED VIA AMPUTATION OF 
THE DISTAL AND MIDDLE PHALANX: DESCRIPTION OF A CASE AND UPDATE ON THE TOPIC……….............…………….125-130

Madina Khalmirzaeva, Almagul Kurmanova, Damilya Salimbayeva, Gulfairuz Urazbayeva, Gaukhar Kurmanova, Zhanar Kypshakbayeva, 
Gaukhar Koshkimbayeva. 
MOLECULAR MECHANISMS OF OBSTETRIC APS……………………….....................………………………………………………131-144



Huseynov Fuad Rafig Ogli. 
COMPARISON QUALITY OF LIFE BETWEEN THORACOSCOPIC SURGERY AND TRADITIONAL SURGERY IN THE TREATMENT 
OF CONGENITAL DIPHRAGMAL HERNIA IN NEWBORNS………...........................................................................…………………145-149

Diyas Myrzakozha, Tolkyn Issabekova, Nurgali Rakhymbayev, Elmira Karlova, Elena Nechepurenko. 
COMPARATIVE STUDY OF ANTIBACTERIAL EFFECTS OF MODIFIED PREPARATIONS CONTAINING METAL 
NANOPARTICLES………………………………………………………………………………………..........................…………………150-157

Chekhovska G.S, Pustova N.O, Chaplyk-Chyzho I.O, Kachailo I.A, Sypalo A.O, Gradil G.I, Lytvynenko M.V, Lobashova K.G, Piriatinska N.E, 
Kudriavtseva T.O, Gargin V.V. 
CONCEPTUAL AND THEORETICAL EXPLORATION OF TREATMENT OF PATIENTS WITH ONYCHOMYCOSIS…….………158-166

Yesset Muratov, Ruslan Irmekbayev, Yerbolat Iztleuov, Nauryzbay Imanbayev, Nurgul Kereyeva, Maiya Taushanova. 
TOXIC EFFECTS OF CHEMOTHERAPY ON THE VISUAL ORGAN IN MALIGNANT NEOPLASMS: A SYSTEMATIC 
REVIEW…………………………………………………………………………………………………………….......................................167-174

Niyazi Burhan Aldin Mohammad, Omeed Darweesh, Marwan M. Merkhan. 
THE IMPACT OF DISEASE-MODIFYING MEDICATIONS ON THE LIPID PROFILE OF PATIENTS WITH ISCHEMIC HEART 
DISEASE………………………………………….................................................……………………………………………………….…175-178

Arta Veseli, Dashnor Alidema, Kaltrina Veseli, Edona Breznica, Enis Veseli, Denis Behluli, Argjira Veseli, Agon Hoti. 
THE IMPACT OF SYSTEMIC DRUGS ON THE ORAL AND GUT MICROBIOME: A NARRATIVE REVIEW………...……………179-183

Altynay Dosbayeva, Askar Serikbayev, Alua Sharapiyeva, Kuralay Amrenova, Ainur Krykpayeva, Ynkar Kairkhanova, Altay Dyussupov, 
Assanali Seitkabylov, Zhanar Zhumanbayeva. 
POST-COVID-19 SYNDROME: INCIDENCE, BIOMARKERS, AND CLINICAL PATTERNS IN KAZAKHSTAN…………..………184-192

Aisha Ibrayeva, Botagoz Turdaliyeva, Gulshara Aimbetova, Darina Menlayakova, Dalal Gizat, Alfiya Shamsutdinova, Ildar Fakhradiyev. 
POST-TRAUMATIC STRESS DISORDER AMONG EMERGENCY RESPONDERS AND VICTIMS OF DISASTERS IN KAZAKHSTAN: 
PREVALENCE, RISK FACTORS, AND REHABILITATION NEEDS……............................................................................................…193-197

Samal Myktybayeva, Kuralbay Kurakbayev, Zhanar Buribayeva, Madamin Karataev, Aizhan Turekhanova, Zhanar Kypshakbayeva, Madina 
Khalmirzaeva. 
REPRODUCTIVE HEALTH OF WOMEN IN PENITENTIARY INSTITUTIONS: A CASE STUDY IN KAZAKHSTAN…..…………198-204

Adil Khalaf Altwairgi, Faisal Awadh Al-Harbi, Abdullah S. Alayed, Albaraa Nasser Almoshigeh, Emad Khalid Aloadah, Raghad Alkhalifah, 
Badr Alharbi. 
KNOWLEDGE, ATTITUDE, AND PRACTICE TOWARD PROSTATE CANCER AND ITS SCREENING METHODS IN QASSIM 
REGION………………………………………………............................................................………………………………………………205-211

Olena Haidai, Inha Samborska, Oleksandr Maievskyi. 
FEATURES OF THE EFFECT OF SCORPION VENOM ON THE IMMUNE DEFENSE SYSTEM OF THE MAMMALIAN LIVER 
(REVIEW)…………………………………….........................................................…………………………………………………………212-220



GEORGIAN MEDICAL NEWS
No 6 (363) 2025

© GMN 46

INTRA-OPERATIVE ASSESSMENT OF TIBIAL PLATEAU FRACTURE REDUCTION IN 
LOW-RESOURCE SETTINGS

Uday Mahajan1*, Meraj Akhtar2, Arnab Sain3, Ariz Raza1, Mohammad Yousaf1, Asif Afridi1, Bilal Ahmad1, Mohamed 
Kabary1, Ahmed Sham Nasir1, Musab Mohamed1, Hoosai Manyar3, Holly Hathaway3, Vivek Deshmukh3.

1Trauma and Orthopaedics, Queen Elizabeth Hospital Birmingham, Birmingham, GBR.
2Trauma and Orthopedic, lincoln county hospital, LINCOLN, GBR.

3Trauma and Orthopaedic Registrar, Worthing Hospital, Sussex, GBR.

Abstract.
Aim of the study: To summarize current intra-operative 

techniques for assessing tibial plateau fracture reduction, with 
a particular focus on their feasibility and applicability in low-
resource settings.

Material and methods: This narrative review synthesizes 
literature describing intraoperative assessment strategies for 
tibial plateau fractures. Although no single study specifically 
addressed reduction assessment in low-resource environments, 
relevant articles discussing imaging-based assessments (e.g. 
fluoroscopy, 3D imaging), direct visualization approaches (e.g. 
arthrotomy), and tactile reduction techniques were included 
based on clinical relevance and applicability.

Results: Conventional 2D fluoroscopy remains the most 
widely used intraoperative imaging modality, despite its limited 
sensitivity for subtle articular incongruities. Direct visualization 
techniques, including arthrotomy, provide reliable tactile 
and visual assessment without requiring advanced imaging. 
Emerging innovations such as smartphone-assisted tools and 
3D printing hold promise but currently lack validation in low-
resource settings. There remains a notable gap in literature 
addressing tailored intraoperative assessment protocols for 
resource-constrained environments.

Conclusions: In the absence of advanced intraoperative 
imaging, reliance on fundamental principles—such as thorough 
preoperative planning, direct visual and tactile assessment, 
and structured surgical technique—remains essential. There 
is an urgent need for context-specific research and pragmatic 
innovations to improve intraoperative fracture assessment and 
surgical outcomes in low-resource settings.

Key words. Tibial plateau fracture, intra-operative assessment, 
fluoroscopy, tactile reduction, low-resource settings.
Introduction.

Tibial plateau fractures are complex peri-articular injuries that 
necessitate precise anatomical reduction to restore joint congruity 
and function. Inadequate reduction is strongly associated with 
worse long-term outcomes-particularly the development of post-
traumatic osteoarthritis and reduced mobility. A recent 10-year 
cohort study demonstrated that approximately 9% of patients 
progressed to total knee arthroplasty over 4mm significantly 
increasing this risk [1]. Additionally, medium- to long-term 
follow-up of 130 patients found radiographic osteoarthritis in 
50% of cases, correlating with worse functional scores and 
quality-of-life outcomes [2].

In high-resource environments, intraoperative tools such as 
three-dimensional fluoroscopy, cone-beam CT, and navigation 

systems help detect subtle misalignments and hardware 
misplacements [3,4]. However, these modalities are often 
unavailable in low- and middle-income countries (LMICs) due 
to limited infrastructure, cost constraints, and training gaps 
[5]. Consequently, surgeons in these settings more commonly 
depend on 2D fluoroscopy, direct visualization techniques (e.g., 
arthrotomy, submeniscal exposure), and tactile assessment 
using cortical landmarks to evaluate reduction. Notably, 
more than 30% of complex fractures may be inadequately 
assessed by fluoroscopy alone [6,7]. Although pragmatic, 
these strategies may fail to identify minor but clinically 
significant articular incongruences, particularly in the posterior 
plateau. There is a clear need to standardize and disseminate 
intraoperative assessment strategies that are both effective and 
feasible in resource-constrained environments. This narrative 
review explores and synthesises existing literature alongside 
practical solutions – spanning imaging methods, visual and 
tactile techniques, and pragmatic adaptations – to highlight 
opportunities for improved fracture care in low-resource 
settings.
Review.

This article is presented as a narrative review, synthesizing 
current knowledge and practical approaches for intraoperative 
assessment of tibial plateau fracture reduction, with a particular 
emphasis on their applicability in low-resource settings.

While a targeted exploration of the literature was performed 
to inform this review, no single study was identified that 
specifically addressed intraoperative reduction assessment 
techniques in low-resource environments, highlighting a notable 
gap in the current literature. Consequently, this review draws 
upon relevant studies describing imaging-based assessments, 
direct visualization approaches such as arthrotomy, and 
tactile reduction techniques, integrating them through expert 
interpretation and thematic synthesis to provide practical 
insights transferable to resource-constrained surgical practice.

No formal systematic search, inclusion/exclusion criteria, or 
meta-analysis was undertaken. Rather, studies were selected 
based on their clinical relevance, significance to the topic, 
and potential applicability to settings with limited surgical 
infrastructure.
1. Imaging-Based Intraoperative Assessment:

Intraoperative imaging remains a cornerstone of assessing 
fracture reduction during tibial plateau surgery. 2D fluoroscopy 
is the most widely used modality, providing real-time 
visualization during reduction and fixation. However, its 
sensitivity in detecting small intraarticular incongruities-
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particularly posterior depression fragments or marginal step-
offs-is limited. Studies by Haller et al. and Khoury et al. have 
shown that subtle malreductions frequently go unnoticed when 
relying solely on fluoroscopy [8,9]. In a large series of 559 
cases, Beisemann et al. found that intraoperative 3D imaging 
necessitated revision of reduction or implant placement in over 
25% of procedures, where initial 2D fluoroscopy had failed to 
detect the issue [10]. Advanced modalities such as intraoperative 
CT and cone-beam CT offer enhanced visualization and have 
been associated with improved articular alignment and reduced 
revision rates. However, their cost, space

requirements, and technical demands limit widespread use, 
particularly in low-resource environments. Furthermore, the 
workflow integration and learning curve of these tools may 
present additional barriers to implementation in settings with 
constrained surgical capacity. Despite these limitations, even in 
resource-constrained settings, optimizing standard fluoroscopy 
use remains critical. Strategies such as using dedicated lateral 
and AP projections, ensuring limb positioning to avoid 
rotational artifacts, and correlating intraoperative findings with 
preoperative CT can improve the accuracy of assessment.
2. Open and Tactile Reduction Methods:

In environments where advanced intraoperative imaging 
is unavailable, open reduction through arthrotomy provides 
a direct and reliable method for assessing the articular 
surface during tibial plateau fracture fixation. This allows 
for visualization and tactile evaluation of reduction quality, 
particularly in complex fracture patterns. The midline lateral 
parapatellar (LP) arthrotomy, as described by Heineman et al., 
offers over twice the articular exposure compared to traditional 
anterolateral approaches without increasing operative time 
or complication rates, making it particularly advantageous in 
resource-constrained settings [11].

Intraoperative assessment in such contexts heavily relies 
on tactile feedback and palpation of cortical landmarks. 
Surgeons use fingers or instruments to detect step-offs, gaps, 
or incongruity, with judgment informed by experience. Several 
studies support this practice: Rodriguez et al. demonstrated its 
utility in restoring alignment and length during femoral revision 
procedures [12]; Wang et al. showed strong correlation between 
palpation-based judgment and mechanical stability in screw 
placement [13] and Crostelli et al. highlighted the success of 
landmark-guided screw placement in spinal surgery without 
imaging-a transferable principle to trauma care [14].

Despite the subjective nature of these methods, they remain 
indispensable where imaging falls short. Surgical training 
programs focusing on these tactile skills may enhance fracture 
care outcomes in underserved regions.
3. Innovative and Adaptable Tools in Low-Resource Settings:

High-income surgical environments benefit from advanced 
intraoperative technologies such as navigation, computer-
assisted alignment, and intraoperative CT. However, these are often 
impractical in resource- constrained settings due to infrastructure, 
cost, and training limitations. In such contexts, adaptation of core 
fracture management principles becomes crucial.

The AO Foundation’s principles emphasize the value of 
preoperative templating using standard radiographs, careful 

intraoperative assessment of fracture morphology, and 
methodical planning using available imaging. These practices 
remain the backbone of fracture surgery in low-resource 
settings and can be optimized to ensure consistent decision-
making. Clear communication with patients regarding the limits 
of what can realistically be achieved-given both the complexity 
of injury and systemic constraints-is another cornerstone of 
ethically sound, resource-aware care. Emerging tools such as 
mobile device-based alignment apps have shown early promise 
in providing intraoperative guidance. For example, Jiménez-
Pérez et al. demonstrated the technical feasibility and

ergonomic potential of mobile devices to assist with bone 
fracture reduction in real time, particularly when traditional 
navigation systems are unavailable [15]. These innovations may 
enhance intraoperative decision- making and training, though 
further clinical validation is needed.
Study Limitations and Future Directions.

This narrative review is limited by the scarcity of high-quality, 
targeted studies addressing intraoperative assessment of tibial 
plateau fractures specifically in low-resource settings. The 
reliance on extrapolated data and conceptual transfer from related 
orthopaedic contexts may introduce bias or overgeneralization. 
Additionally, the absence of quantitative analysis limits direct 
comparison between techniques. Future research should focus 
on prospective trials or implementation studies evaluating 
pragmatic tools- such as enhanced fluoroscopy protocols, 
tactile training curricula, or mobile-assisted assessment-within 
real-world low-resource environments. Collaborative efforts 
between academic centres and global surgery networks could 
drive innovation tailored to underserved settings and inform 
evidence-based guidelines.
Conclusion.

Effective intraoperative assessment of tibial plateau fracture 
reduction remains a cornerstone of successful orthopaedic care. 
In low-resource settings, where advanced technologies may 
be unavailable, reliance on fundamental fracture management 
principles-including preoperative templating on plain 
radiographs, detailed assessment of available imaging, and 
thoughtful intraoperative planning-becomes paramount.

Techniques such as direct visualization, tactile evaluation, 
and anatomical landmark alignment remain highly relevant. 
While mobile device-assisted tools and 3D printing offer exciting 
potential, their integration must be grounded in clinical pragmatism 
and contextual appropriateness. Equally important is maintaining 
transparent communication with patients about achievable 
outcomes based on local constraints and injury complexity.

Strengthening core surgical competencies, fostering innovation 
appropriate to resource limitations, and advocating for context-
specific research will be essential to advancing equitable 
orthopaedic trauma care worldwide.
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