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Introduction

Orthopaedics is the branch of medicine that focuses on the musculoskeletal system, encompassing bones, joints, 

ligaments, tendons, and muscles. Whether addressing a broken arm after a fall, correcting a congenital deformity, 

or managing degenerative joint disease, orthopaedic surgeons employ a wide array of techniques to restore 

function and alleviate pain. For clinicians, trainees, and even patients who wish to understand the breadth of 

orthopaedic care, a comprehensive resource that maps out the most common and critical procedures is invaluable. 

This atlas of essential orthopaedic proceduresoffers a detailed, organized guide that covers the spectrum of

interventions—from simple fracture fixation to complex joint replacement—highlighting indications, techniques, and

postoperative care.

Why an Atlas Matters in Orthopaedic Practice

In a rapidly evolving surgical landscape, staying current with procedural knowledge is essential. An atlas provides:

•  Visual clarity: Step �by �step illustrations or diagrams that clarify complex maneuvers.

•  Structured learning: Organized by body region and procedure type, making it easier for residents to study 

systematically.

•  Clinical decision support: Quick reference to indications, contraindications, and potential complications.

•  Patient education: Accessible explanations that help patients understand their treatment plans.

Key Sections of the Atlas

1. Upper Extremity Procedures

The upper limb is a frequent site of injury and pathology, ranging from traumatic fractures to degenerative arthritis.

The following procedures are considered essential in any orthopaedic repertoire.

Distal radius fractures are among the most common fractures seen in emergency departments. Closed reduction

followed by percutaneous pinning stabilizes the fracture without the need for open surgery. Indications include

displaced intra �articular fractures with stable alignment after reduction. Key steps involve:\nPerforming a gentle

reduction under fluoroscopic guidance.\nInserting Kirschner wires (K �wires) across the fracture site to maintain

alignment.\nConfirming fixation with intra �operative imaging.\n

Shoulder instability, especially recurrent anterior dislocations, often results from Bankart lesions—tears of the 

anteroinferior labrum. Arthroscopic Bankart repair restores stability by re �attaching the labrum to the glenoid rim 

using suture anchors. Indications include recurrent instability in young, active patientswith minimal bone loss.

The procedure involves:\nDiagnostic arthroscopy to confirm the lesion.\nPlacement of suture anchors at the

glenoid base.\nTying the labrum back to the bone surface.\n

TEA is indicated for end �stage osteoarthritis, rheumatoid arthritis, or complex fractures that cannot be managed

conservatively. The procedure replaces the humeroradial and humeroulnar articulations with prosthetic

components. Key technical pearls include proper component sizing, restoring the elbow’s neutral rotation axis, and

ensuring soft �tissue balance. Post �operative rehabilitation emphasizes early controlled motion to prevent stiffness.



2. Lower Extremity Procedures

ACL tears are common among athletes. Reconstruction using a hamstring tendon graft or patellar tendon autograft

restores knee stability. The surgical steps involve:\nHarvesting the graft.\nCreating femoral and tibial tunnels.

\nSecuring the graft with interference screws or cortical buttons.\n

TKA is the gold standard for end �stage knee osteoarthritis. The procedure replaces the femoral, tibial, and patellar

surfaces with metal and polyethylene components. Precise bone cuts, alignment, and soft �tissue balancing are

critical for long �term success. Post �operative protocols emphasize early mobilization, quadriceps strengthening, and

gait training.

Femoral shaft fractures can be treated with intramedullary nailing, plate fixation, or external fixation. Intramedullary

nailing is preferred for most transverse and short oblique fractures. The technique involves:\nInserting a guidewire

into the femoral canal.\nReaming to accommodate the nail.\nSecuring the nail with proximal and distal interlocking

screws.\n

3. Spinal Procedures

PLIF addresses degenerative disc disease, spondylolisthesis, or instability. The surgeon accesses the disc space

from the posterior approach, removes the disc, and places a bone graft or cage between the vertebral bodies.

Fusion rates exceed 90% with proper technique. Post �operative care includes pain management and gradual return

to ambulation.

When spinal stenosis causes neurogenic claudication, a laminectomy removes the lamina to decompress neural

elements. The procedure preserves facet joints whenever possible to maintain stability. Patients often experience

significant symptom relief and improved walking distance.

4. Foot and Ankle Procedures

Osteochondral defects of the ankle can be treated arthroscopically by debriding the lesion and performing 

microfracture to stimulate fibrocartilage formation. Indications include painful, unstable ankles in young athletes.

The procedure preserves joint congruity and promotes rapid recovery.

Hallux valgus, commonly known as bunion, may be corrected by bunionectomy with osteotomy or by the Lapidus

procedure, which fuses the first tarsometatarsal joint. The choice depends on deformity severity and patient activity

level. Post �operative protocols involve partial weight �bearing and gradual progression to full weight �bearing.

5. Pediatric Orthopaedic Procedures

Blount’s disease, a growth disturbance of the tibia, is treated with guided growth plates or corrective osteotomy. The

goal is to realign the tibial shaft and restore normal gait. Surgical planning uses long �leg radiographs to assess

deformity angle and growth plate status.

Infants with hip dysplasia benefit from a Pavlik harness in the early months to promote acetabular coverage. If the

condition persists, a Salter osteotomy—transverse pelvic osteotomy—provides a more definitive correction.

Long �term outcomes show improved hip joint congruity and reduced osteoarthritis risk.

Core Principles Across All Procedures

1. Pre �operative Planning

Effective surgical outcomes hinge on thorough pre �operative assessment. This includes detailed history, physical

examination, imaging (X �ray, CT, MRI), and patient �specific factors such as age, comorbidities, and functional



demands. Planning tools like templating software aid in component sizing and alignment.

2. Minimally Invasive Techniques

Advances in arthroscopy, endoscopy, and robotic assistance have reduced soft �tissue trauma, leading to faster

recovery and less postoperative pain. Surgeons should stay current with minimally invasive protocols and adapt

them to suitable cases.

3. Rehabilitation Protocols

Post �operative rehabilitation is as critical as the surgical technique itself. Structured physiotherapy plans—tailored to

the procedure and patient—enhance functional outcomes, prevent complications such as stiffness or hardware

failure, and facilitate return to daily activities.

4. Complication Management

Awareness of potential complications—infection, neurovascular injury, hardware failure, non �union—enables prompt

recognition and intervention. Surgeons should implement prophylactic measures (e.g., antibiotic protocols,

meticulous hemostasis) and maintain a low threshold for imaging if concerns arise.

Integrating Technology into Orthopaedic Practice

Digital tools are transforming orthopaedic surgery. 3D printing allows patient �specific cutting guides and implants.

Augmented reality overlays can guide intra �operative navigation. Tele �orthopaedics facilitates remote follow �ups,

especially for postoperative rehabilitation. Embracing these technologies can enhance precision, reduce operative

time, and improve patient satisfaction.

Patient Education: Making the Atlas Accessible

Patients often feel overwhelmed by the complexity of orthopaedic procedures. Providing simplified explanations,

diagrams, and realistic outcome expectations empowers them to participate in shared decision �making. This atlas

can serve as a reference for patient handouts, ensuring that information is consistent and evidence �based.

Conclusion

Orthopaedic surgery spans a vast array of procedures, each tailored to specific pathologies and patient needs. A 

well �structured atlas of essential orthopaedic proceduresserves as a cornerstone for clinicians, offering clear

guidance on indications, techniques, and postoperative care. By integrating meticulous planning, minimally invasive

approaches, and comprehensive rehabilitation, orthopaedic surgeons can deliver optimal outcomes, reduce

complications, and enhance the quality of life for patients worldwide. Whether you are a seasoned surgeon, a

resident in training, or a patient seeking knowledge, this atlas provides the roadmap needed to navigate the

complex but rewarding field of orthopaedics.
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