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Treatment of the distal fibula fractures with intramedullary Kirschner fixation WAN Sheng, HONG Yong,TIAN Ji-
qing, JIANG Zhou ,RA O Xiao-hua,LIU Xue-ming,and WU Yu. Tianshi Orthopaedics Hospital , Lishui 321405, Zhejiang , China
ABSTRACT Objectective: To analyze the clinical effects of intramedullary fixation of Kirschner pin for the treatment of distal
fibula fractures. Methods : From April 2007 to June 2010, thirty patients with the distal fibula fractures were treated with in-
tramedullary fixation of Kirschner pin. There were 22 males and 8 females with an average age of 35.6 years old (22 to 60 years),
length of hospital stay was 10 to 30 days (means 15.8 days). There were 20 cases of Transverse fracture and 10 cases of oblique
fracture. Evaluation of the function of the ankle joint is based on the American Orthopaedic Foot and Ankle Society (AOFAS)
standard evaluation systems. Results: All the cases were followed up. The mean followed-up time was 15.5 months (3 to 30
months). All fractures were bone healed , no case suffered infection and nonunion, no case suffered nervus fibularis superficialis
injury. According to the AOFAS (American Orthopaedic Foot and Ankle Society ) evaluation systems, the total scores after opera-
tion was 96.1+4.3 (the pain was 39.0+4.0, the fracture force line was 10, the function was 47.1+2.1. Twenty-eight patients ob-
tained excellent results,2 good. Conclusion: This method can be easily operated with the advantages of less pain and safety. It
can effectively attenuate the financial burden of the patients. Thus worth being popularized in clinicic and basic level hospital.
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lateral X-ray films showed Kirschner pin fixation for fibula and external fixation for tibial

sign  1j,1Kk. Necrosis skin was repaired by skin flap 1l,1m. Internal fixation instead of external fixation

months after operation showed fracture healing
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Fig.l A 27-year-old man with compound fracture of
tibia and fibula caused by traffic accidents 1a,1b. The
skin condition after injured 1c,1d. Preoperative AP
" and lateral X-ray films 1e,1f. Postoperative AP and

1g, 1h. Postoperative skin necrosis 1i. Preoperative flap de-

In,lo. AP and lateral X-ray films at 21
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Transoral plate internal fixation for treatment of instability atlas fracture SUN Shao-hua, FANG Jian-li ,MA Wei-hu,
and LIU Guan-yi. Department of Orthopaedics ,Ningbo No.6 Hospital ,Ningbo 315040, Zhejiang, China

ABSTRACT Objective:To evaluate the efficacy and safety of transoral plate internal fixation for instability atlas fracture.
Methods : A retrospective study was performed in eight patients with instability atlas fractures, who were treated by a transoral
plate internal fixation from July 2007 to June 2011. There were 6 males and 2 females,with an average age of 39.5 years old
ranging from 23 to 48 years. Among them, 5 case were falling injury, 3 cases were traffic accident injury. Three patients had bi-
lateral fractures of the anterior arch (prehalf Jefferson fractures, Landells type 1), 5 had anterior arc fracture associated posteri-
or arc fracture (Half-ring Jefferson fractures, Landells type I ),and 2 had anterior and posterior arc fracture associated with
single lateral mass fractures ( Landells type Il ). Results: All patients were followed up for 6 to 24 months after operation (av-
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