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Treatment of proximal tibial multi-segment comminuted fractures with closed reduction and less invasive stabilization
systems WU Ying-yong,LOU Shu-chang, CHEN Xun-qi,ZHA O Gang-sheng. Department of Orthopaedics ,the Central Hos-
pital of Yiwu, Yiwu 322000, Zhejiang, China

ABSTRACT Objective:To explore the clinical effects of closed reduction and less invasive stablization system for the treat-
ment of proximal tibial multi-segment comminuted fractures,and to discuss the influence of LISS on reduction and bone union.
Methods : From 2003.7 to 2007.12,19 patients with proximal tibial multi-segment comminuted fractures were treated with
closed reduction and LISS fixation. Forteen patients were male, 5 patients were female ,ranging in age from 21 to 49 years,with
an average of 39.2 years. Fifteen patients were injured with direct violence,4 indirect violence. The reasons of the injuries were
vehicle crashes for 14 cases and falling from high places for 3 cases and falling to the ground for 2 cases. All the patients were
followed up postoperatively. Callus formation and bony union were recorded by X-ray. Results; All the patients were followed
up for a period averaged 12.2 months (ranged 8 to 21 months). No failure of fixation and nonunion. No deformation of plates
and screws occurred in patients,no superficial wound infection. According to the criteria of Merchan, 14 patients got an excel-
lent result,3 good,and 2 poor. Conclusion: Closed reduction and less invasive stabilization systems can provide rigid internal
fixation for proximal tibial multi-segment comminuted fractures. The LISS provides stable fixation,a high rate of union,and a
low rate of infection for proximal tibial multi-segment comminuted fractures.
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Fig.1 Male,41 years old, multi-segmental fractures of tibia 1a. Preop-
erative AP X-ray to determine the length of LISS  1b. Preoperative lateral

X-ray 1e. Postoperative X-ray showed good contraposition and alignment
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