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Treatment of fracture of tibia and fibula with three dimensional diaplasis fixation YAN Zhao-dong™ ,ZHAO Yong,
ZHANG Tai-biao ,HU W an-jun,CHEN Hai-hua,ZHANG Yan ,FU Y ong-xin. *Osteologic Department , Hainan Hospital of Chi-
nese Medicine ,Haikou 570203, Hainan ,China
ABSTRACT Objective:To study the clinical effect of three dimensional diaplasis fixation in fracture of tibia and fibula.
Methods : Twenty-one cases of fracture of tibia and fibula were treated with three dimensions fixation( 12 males,9 females, with
an average age of 46 years). There were 5 cases in open fracture, 16 cases in closed fracture, and 4 cases in up-segment frac-
ture, 8 cases in mid-segment fracture,9 cases in below-segment fracture. Oblique fracture were in 10 cases, thrypsis were in 8
cases, multisegmental fracture were in 3 cases. Results: (DConditions of diaplasis fracture ; dissected diaplasis were in 11 cas-
es, closely dissected diaplasis in 9 cases , functional diaplasis in 1 case. @Clinical healing time ; the minimum time was 43 days
and maximum time was 85 days with an average of 62 days. @ Conditions of functional recovery;all the patients were followed
up from 4 to 12 months, 13 cases were excellent, 8 cases were good. @Time of backouting three dimensional diaplasis fixation ;
the minimum time was 6 weeks and the maximum 12 weeks with an average time of 8.5 weeks. Conclusion: The three dimen-
sional diaplasis fixation and the fracture extremity from such a three dimensional solid that it can satisfy crus biomechanics for
treating fracture of tibia and fibula with unstressed barrier and uncentric stress. Moreover, the three dimensional diaplasis fixa-
tion is elastic, it’s structure is so fixed that it can be favorable for bone union.
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Fig.1 A 30-year-old man with fractures of right thrypsis of tibia and fibula caused by traffic accident

1a.Preoperative X-ray film 1b.X-ray film of

multidimensional diaplasis fixation for treatment of 2 months  1c¢.Tibial and fibula fracture healed after 5 months of operation
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