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The application of box exteral fixation in open multisegment fractures of tibia ~WANG Chang-xing,
JIANG Tao, WU Jiar min, SHEN Jiarr guo, CAO Gemrhong, SONG Xiaoping, ZHANG Wan-zhong, MA
Liang, YU Hong liang. Department of Orthop aedics, Xinhua Hospital Affiliated to TCM Colege of Zhe
jiang Hangzhou, Zhejiang, 310005, China

Abstract Objective: To study clinical effect of self made box external fixation in open multisegment
fractures of tibia. Methods: Twenty three cases of open multisegment fracture of tibia( 18 male,5 female with
an average age of 36 years) were treated with self made box external fixations. According to Gustilo- A nderson,
there were type 1l in 9 cases, type IIh in 10, type IIbin 2,type IIt in 2. Results: The mean follow- up was 9
to 17 months(mean, 11 months). Of 23 cases, 19 cases were healed and 3 retarded to be healed and 1 w as am-
putated. There were postoerative infection in two cases. One case was amputated two weeks after first opera
tion because of extensive soft tissues necrosis and severe infection; The other was healed by apping antt infec
tion treatment and cutting off sequestrum. Tibial platform retorversion was found in one case. No complications
such as neurovascular injury during operation, pinhole infection, pin loosening and postoperative compartment
syndrome were found. T here were no bone nonunion and malunion and limb shortness and refracture at the o
riginal fracture sit. Conclusion: The application of box external fixation in treating open multisegment fractures
of tibia is an ideal method. This method is characterized by simple procedur, firm fixation, earlier joint motion
of the knee and ankle, no interference with blood circulation of the fracture ends, and reliable fix ation of proxr
mal joint multisegment fracture.
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