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Curative effect comparison for fixation of fibula or not for the treatment of middle and lower 1/3 fractures of tibia
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ABSTRACT Objective:To analyze and compare the effect of fibular plate fixation on the treatment of tibial and fibular
fractures. Methods : From July 2016 to September 2018,65 cases of middle and lower 1/3 fractures of tibia and fibula were

retrospectively analyzed,including 46 males and 19 females,aged 22 to 61 years old. There were 37 cases in fibular fixation
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group (27 males and 10 females) , 28 cases in fibular non fixation group (19 males and 9 females). By comparing the operation

time , intraoperative bleeding, fracture healing time , ankle rotation and valgus angle , postoperative complications, last follow-up

ankle mobility and Baird Jackson score ,the operation effect was evaluated. Results: All patients were followed up for 12 to 16

months with an average of (13.67+1.23) months. There were 3 cases of infection of the fibular incision, all of which healed in

the first stage without incision dehiscence,and 4 cases of delayed union without nonunion. In the fibula fixation group, the ex-

ternal rotation of ankle joint increased (7.16+1.36)° and the valgus angle increased (3.35+1.16) °;while in the non fixation

group , the external rotation increased (10.25+1.58)° and the valgus angle increased (6.46+1.23)° with statistical significance

(P<0.05). There was no significant difference in ankle joint activity,fracture healing time and complication rate between two

groups (P>0.05) ;there was significant difference in operation time, intraoperative hemorrhage and Baird Jackson score at the

latest follow-up (P<0.05). Conclusion : The fibular plate fixation can prevent the ankle joint from malrotation and valgus defor-

mity ,and can obtain better surgical effect and functional prognosis.

KEYWORDS Tibial fractures; Fibula;

TENRHEE T /3 BT a 7 Hox T HEE [ E Y
DMK IAAAE— e AR , MR/
SRR B — 343, AT RLUSAE— S ik B IR
N T, i AR AR R A . SR PR GE ,
S84 0 BT /N R A SRR AR D, X EE AT
] A PRt A RREE T, H R EA E R 1Y
gk R BT [ A R 2R T
fl R HEE T 173 4G y7 o M 1 s AT, A
W5 Bl i 43 By 2016 4F 7 H 2 2018 4 9 H i &R H
T PNET TR R B R AR A [ 5 A [ 19 65 441l fiE
BT 173 B4 83, JF RS 58 B B U7 70k, B4k
HITF .

1 #RERE
L1 Jiflik+s

Y AARUE < B0 /0N BT 66 1 7 5 7D R Ol 78 2 3
AR HE BT, BTN TERCT >4 em; Jig
MeE T 1/3 4 8 3 88 Gustilo —Anderson [ 0
1T B FF e B 3 (R4l AO 23 bR i, B JHE 14 40
B s S N5 5 1 i B B R v N 0 R O
SRENEE T T 1/3 8847 TR WA — A
JI 58 18 A R A — ] G A bl s BT TR 58 3% o HEBR A
#E : Gustilo—Anderson T FF O3 (B 48 1 7 9
P s BN e ) s B IF 2 i T B2 1 i R
R TR G ) R B A SR A DG B LA 4 AR 2R
BAE /N JLBRIEAE 55 5 A A8 PR R AR A A A SRR
BT 5 B B AR P& 355 >70 S ARMPERR 2535 s A 1
i g i s 8 H Al B 92 S B IV A 5 R IR R i
IR Y BT s e R AT
L2 —oR S0

A 5 s B 2 B B R A 5 = B B A
2016 47 H #2018 £ 9 A ¥ KIEMEE T 1/3 &
P& 65 i, BB I ¥Rk R #E N T (tibial in-
tramedullary nail, WASTON) N [# & , HE & & 47 %
3.5 mm EEBE B (reconstruction LOC plate,
WASTON) [ 7 o AR HE B 8 2 5 45 20 B 2 21 - JHEB

Fracture fixation , intramedullary ;

Fracture fixation , internal

[ 20 37 1], 55 27 91, 2 10 3], 4 1% (40.32+8.48 ) %7
MGV E T 26 4], FFHCHE B 1149 JHE-B oK B e 21
28 5, 55 19 1, Zc 9 ], 4E % (39.12+8.91) %, I &
PP 19 6], FFRCHEE 3T 9 6. B4 RS AR
S LA B T 2R B DR LA, 25 R Te g
AR (P>0.05), W& 1, BA W k.,

L3 JRIT ik

L3.1 REfAIE  HASMEEITE ARG A TG
ShEER S, CEETRETEESIAR, FRTLH
b AESE P E PUBESE AL R BT R E 2L T
DB RIR A 4E S AR MR F B2 IR, ZJ5ET L b
Y 2 3 WA AN T S 5 B 2 O e A R AL
FH HE I K g K I, T SR i BRI, R B K
HMEZ o 257N BB i I D8R |, 2K LT 2R JE LR R e SCAE
PR T T ARG B 4. &2 T AREE Dy 4~11
(7.22+1.58) d,

1.3.2 FARIE (DMEEREEHT AR L, EE
T A5 A/ B 4 B JRR I, BRI BEME , KRR 30T ity - A< 2 1
i RLE R o B A B AT L W
BRAMUS—1 6~10 em ELY) T, B )25 B B2 T fifi A
KU, 22 Bk AR L5 JE B JULTED Bt ik A, 2 & F BB 3
Wi, T BB 4T W o i AR, LN i T I 2
D7 B AN E o Bifi J5 AE BB 78 3 7 B — B R S AR
BE s #8 0C T i il 70°~90°, JBE 56 Y T il 90°, #% B 5
W IE b5 o FEREHE EUT iR s T RS 1R E 45 i LAl
—RKZ 4 em YPILU) I, IEFE IR ok HUR B
KANER & 5 I8 E - BRI sC s o EEr i, AT
JI& i N 3 mm , $EEF SSORBE R R (B AR,
INABERL AR (B D B 007 1k ) o TR AT A0 A 4T
IR AR, MIEWES, TEET ST
T, FFALA T HE R g . B4R 3.2 mm iz i 3KOE
SRR ARG B ITEOK . BB 2 AL T kA
iR TR AL, &5 mUIR S AL B B B A, A BR
YITFE AL 18 CIEENLENL] ST 8 A B3
TE i, 375 AL DR L S5 A8 B AN A7 35 A6 i s e e, 4k



« 22 .

PR 5 2020 4E 1 B 33 4555 131 China J Orthop Trauma, Jan.2020, Vol.33 ,No.1

x1 WHABRHSHT 1/3 B EERATIERTHHLR

Tab.1 Comparison of clinical data before operation of patients with fractures of middle and lower 1/3 of tibia and fibular

fractures between two groups
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Fig.1 A 38-year-old male patient with pain and deformity of the right lower leg caused by traffic accident for 2 hours, type AO 42-A2 1a,1b. Preopera-

tive AP and lateral X-rays of tibiofibula

1c,1d. Postoperative 8 weeks AP and lateral X-rays of tibiofibula (including ankle) ,ankle valgus was 1.19°

1e, 1f. Postoperative 23 weeks AP and lateral X-rays of tibiofibula(including ankle ) ,no local tenderness and blurred fracture line
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Fig.2 A 45-year-old male patient with swollen pain of the right lower leg caused by traffic accident for 3 hours,type AO 42-B2  2a,2b. AP and lateral

X-rays of tibiofibula  2¢,2d. AP and lateral X-rays of tibia and fibula (including ankle) at 8 weeks after operation showed ankle valgus was 7.67°

2e,2f. AP and lateral at 23 weeks after operation , there was no tenderness and blurred fracture line in the tibia and fibula

x2 FWARMEBHRT1IIBSHEEEKRUEIERILER
Tab.2 Comparison of clinical observation index of patients with fractures of middle and lower 1/3 of tibia and fibular

fractures between two groups
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Tab.3 Comparison of ankle function parameter at 1-year follow-up after operation of patients with fractures of middle and
lower 1/3 of tibia and fibular fractures between two groups

i 1% HNEH (x£s,°) ARG I (x£s ,°) ROM (x+s,°) T AN BL ()
JHE-F 8 2 41 37 3.35+1.16 7.16+1.36 76.81+2.04 0

JHE B A [ 21 28 6.46+1.23 10.25+1.58 75.82+1.98

Ko 36 {8 1=-10.433 1=—8.444 1=1.960 Fisher 7
P 0 0 0.054 0.075

x4 WMARHBPT 1I/3BNEERE 1 £HIHRXT Baird-Jackson ¥ 53 L8 (x+s, 47 )
Tab.4 Comparison of the Baird—Jackson score at 1-year follow-up after operation of patients with fractures of middle and

lower 1/3 of tibia and fibular fractures between two groups (x=+s,score)
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