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Manipulative reduction with minimally invasive percutaneous plate osteosynthesis for 60 patients with distal
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ABSTRACT Objective:To explore clinical effects of manipulative reduction with minimally invasive percutaneous plate
osteosynthesis in treating distal tibiofibular fractures. Methods: From 2009 to 2011,60 patients with distal tibiofibular frac-
tures were treated by manipulative reduction with minimally invasive percutaneous plate osteosynthesis. Among them, there
were 32 males and 28 females aged from 14 to 70 years old with an average of 41.22+2.06. According to AO classification of
fractures,S cases were type Al,22 cases were type A2,21 cases were type A3 and 12 cases were type Cl. Operation time,
blood loss, time of callus and fracture healing were observed, Mazur scoring of ankle joint were used to evaluate therapeutic.
Results:; Fifty-eight incisions were healed at stage | ,and 2 cases were infected at distal tibial. Operation time was with an av-
erage of (62.34+5.66) min ranged 45 to 90 min;blood loss was 30 to 150 ml with an average of (80.57+5.59) ml;formation of
callus appeared from 4 to 12 weeks, with an average of (8.24 + 2.06) weeks, and fracture healing time was from 3 to 6 months,
with an average of (4.50+1.13) months. According to Mazur scoring of ankle joint,40 cases got excellent results, 18 good ,and
2 fair. Conclusion: Manipulative reduction with minimally invasive percutaneous plate osteosynthesis can obtain reliable fixa-
tion. It is a good choice of treating distal tibiofibular fractures by protecting blood supply of fractures.
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Tab.1 Mazur scores in 60 patients with distal tibiofibular
fractures treated by manipulative reduction with minimally
invasive percutaneous plate osteosynthesis
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Fig.1 A male patient with 26 years old, left tibiofibular fractures caused by falling down and treated by manipulative reduction with minimally invasive
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percutaneous plate osteosynthesis 1a. Preoperative AP and lateral X-rays 1b. Postoperative AP and lateral X-rays at 3 months 1c. AP and lateral X-

rays after remove of implant
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Fig. 2 A male patient with 36 years old, left tibiofibular fractures caused by falling down and treated by manipulative reduction with minimally invasive
percutaneous plate osteosynthesis  2a. Preoperative AP and lateral X-rays 2b. Postoperative AP and lateral X-rays at 3 months 2c. Lateral and AP X-

rays after remove of implant
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Fig.3 A male patient with 26 years old, right tibiofibular fractures caused by falling down and treated by manipulative reduction with minimally invasive
percutaneous plate osteosynthesis  3a. Preoperative lateral and AP X-rays  3b. Postoperative AP and lateral X-rays at 3 months 3c. AP and lateral X-

rays after remove of implant
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Fig.4 A male patient with 32 years old,left tibiofibular fractures caused by falling down and treated by manipulative reduction with minimally invasive

percutaneous plate osteosynthesis 4a. Preoperative lateral and AP X-rays 4b. Postoperative AP and lateral X-rays at 9 months 4c. AP and lateral X-

rays after remove of implant
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