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Clinical diagnosis and treatment of superior tibial fracture complicating with crotch injury of distal popliteal artery
WANG Bu-xing, WANG Qing-jiao ,ZHU Hui-fang. Wendeng Orthopaedics and Traumatic Hospital ,Wendeng 264400, Shan-
dong, China
ABSTRACT Objective:To investigate the clinical effects of treatment for superior tibial fracture complicating with crotch
injury of distal popliteal artery by an alternative micro-surgical operation. Methods; During Feb. 2002 to Oct. 2007, there were
19 patients with superior tibial fracture complicating with crotch injury of distal popliteal artery included 15 males and 4 fe-
males aged from 21 to 48 years(means 35 years). There were 6 cases complicating with fracture of tibial plateau,3 cases com-
plicating with nerve injury. The tibial fracture were fixed with external fixator and the anterior tibial artery and vein and poste-
rior tibial artery and vein were treated by transplantable great saphenous vein (Y -shape) combined with windowing for in-
terosseous membrane by the posterior and anterolateral incision. Evaluations of clinical effect were performed according to
Rasmussen functional score system. Results: All patients survived after operation. All fracture achieved bony union,the union
time was from 3 to 14 months (means 5.5 months). All patients were followed-up for from 8 to 23 months (means 13 months).
The mean Rasmussen functional score was(27.0£2.9). The results were excellent in 11 cases, good in 7, and fair in 1. Conclu-
sion; The surgical exploration should be done as soon as possible when diagnosis of injuries of large arteries is definite or highly
suspected. Simultaneous reconstruction of both posterior tibial artery and anterior tibial artery associated with vein can reduce
the rate of disability and recover function of limb.
Reconstructive surgical procedures
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Tab.1 Results of knee functional scoring of Rasmussen before and after treatment (x+s ,score)

8] I Bl %K PEI iR ESRERGE)ES KRR E Tk sy
RITHT 19 0.2+0.3 0.3+0.5 0.3=0.8 1.1x0.8 1.2+13 3.1x2.0
RIT)E 19 5.320.8 5.4x0.7 5.4£0.3 5.420.5 5.5+0.6 27.0+2.9

AT UL, &5 P< 0.01

Note : compared with preoperative total scoring, P< 0.01
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Imaging analysis of fatigue fracture in superior segment of tibia ZHANG Fu-jun,YANG Dong-kui. The 251st Hospital of
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