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Application of damage control orthopaedic for the treatment of comminuted fractures of superior tibia in complex
injury LI Gao-shun* ,YE Zhao-ming,CHEN Yong-zhi,WANG Feng-shuang. * Department of Orthopaedics of Taizhou
Hospital of Integrated Traditional Chinese Medicine and Western Medicine , Taizhou 317523, Zhejiang , China
ABSTRACT Objective:To investigate the treatment of comminuted superior tibial fracture in complex injury according to
damage control orthopaedic. Methods: From Jan. 2007 to Jun. 2009, 11 patients suffered from comminuted superior tibial frac-
ture with complex injury,including 8 males and 3 females with an average age of 35.2 years. The external fixator were used to
fix tibial fracture in emergency treatment, after 6 weeks when the condition of patients were improved, fix the external tibia by
LISS plate through litter incision, fix interior tibia by reconstructed plate or sustained plate. The effect evaluated by Lysholm
standard , marking system on the basis of limp,walking stick , angina, knee unsteady, pain, swell ,up and down floor, squat. Re-
sults: All the postoperative CR showed that the superior tibial fractures were acquired functional reduction, the incision got well
and no infection occurred. All 11 patients were followed-up for 12 to 18 months with an average of 14.7 months. According to an
evaluation standard of Lysholm,the results were excellent in 5 cases, good in 4 cases,fair in 1 case,poor in 1 case. Conclu-
sion: According to damage control orthopaedic,the treatment of comminuted superior tibial fracture by external fixation and
LISS plate is a suitable method for the patient with complex injury who undergo comminuted superior tibial fracture.
KEYWORDS Damage control orthopaedic;  Multiple trauma;  Tibial fractures; Fractures,comminuted; Fracture
fixation
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Fig.1 A 35-year-old male patient suffered from craniocerebral injury with open right superior comminuted tibia-fibula fracture 1a,1b.Preoperative AP
and lateral position CR films showed superior comminuted tibia-fibula fracture with comminuted tibial plateau fracture,superior tibial fracture was 42C3,
tibial plateau fracture was 41C3,Schatzker VI 1¢,1d. Seven days after operation, AP and lateral position CR films showed the fibula fixed with recon-
structed plate recovered the length of shank , separated medial-lateral condylus was fixed closely with hollow nail, tibia fixed with external fixator recovered
strength line  1e, 1f. Six weeks after operation, AP and lateral position CR films showed external fixator has been removed and strength line recovered , the
line of fracture was clear,limb was fastened by plaster 1g, 1h. Fifty-four days after operation, AP and lateral position CR films showed external tibia was

fixed by LISS plate, interior tibia was fixed by reconstructed plate, percutaneous locking compression plate internal fixation
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