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Minimally invasive percutaneous plate internal fixation through anterolateral single incision for the treatment of open
distal tibiofibula fractures HU Xu-feng,YANG Min,DING Guo-zheng,ZHOU Mao-sheng,and YUAN Jian-min. Depart-
ment of Traumatic Orthopaedics ,the First Affiliated Hospital of Wannan Medical College ,Wuhu 241001, Hubei, China
ABSTRACT Objective:To investigate therapeutic effect of minimally invasive percutaneous plate internal fixation (MIP-
PO) through a single incision in treating open distal tibiofibula fractures. Methods : From March 2015 to February 2019,10
patients with open distal tibiofibula fractures were treated with MIPPO technique through single anterolateral incision ,includ-
ing 8 males and 2 females ,aged from 31 to 68 years old. According to Gustilo classification,6 patients were type I ,3 patients
were type Il and 1 patient was type Il A. Operative time, intraoperative blood loss and fracture healing were observed , Mazur
ankle joint scoring was used to evaluate clinical effect. Results: All patients were followed up from 9 to 24 months. Operative
time ranged from 85 to 120 min, intraoperative blood loss ranged from 80 to 200 ml, fracture healing time ranged from 18 to 30
weeks. Nine patients with Gustilo type I and I achieved satisfactory healing wound , original wound of 1 patient with Gustilo
type Il A was poor,and healed by skin flap transplantation at stage Il . No steel exposed and infection occurred. According to
Mazur ankle scoring at the final following-up ,total score was from 61 to 97,and 8 patients got excellent result, 1 good and 1
poor. Conclusion : MIPPO technique through anterolateral single incision for the treatment of open distal tibiofibula fractures
could protect original medial wound in opertaion,avoid plate exposed through anterolateral extensor tendon to cover internal
fixation,and MIPPO technique could protect fracture end blood flow to improve fracture healing rate , and it is a kind of choice.
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Tap.1 Preoperative general data of 10 patients with distal
tibiofibula fractures
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2 5 64 43-A3 I
3 5 68 43-A2 I
4 5 38 43-B1 I
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6 ] 41 43-A2 I
7 ] 31 43-B1 I
8 & 60 43-A3 I
9 L 52 43-A3 I
10 5 39 43-B2 I
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Tab.2 Postoperative clinical data and Mazur score of 10 patients with open distal tibiofibula fractures

BE T AR i 15 I i) H i I g HI @A E Mazur B 5153953 ()

5 (min) (H) (ml) A PR i Z he BRI Bl 5N
1 90 10 200 Jc 20 50 37 10 97
2 100 24 180 H 21 45 37 10 92
3 85 12 135 H 20 50 37 10 97
4 90 14 80 Jc 23 45 39 10 94
5 120 16 120 H 30 25 30 6 61
6 87 9 135 Jc 21 50 36 9 95
7 105 18 145 Jc 21 45 35 7 87
8 90 20 128 I 25 50 37 10 97
9 95 18 96 Jc 22 45 38 10 93
10 86 21 108 J 18 50 36 9 95
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Fig.1 A 60-year-old female patients of right
distal tibiofibula fractures with Gustilo Il caused
by traffic accident 1a,1b. Preoperative AP
and lateral X-rays showed fracture was classi-
fied 43 —A3.3 according to OA classification

1c,1d. Intraoperative picture showed fixation of

distal tibiofibular fractures through a single incision 1e,1f. Postoperative AP and lateral X-rays at one week showed satisfied position of internal fixation

and lower limb force line  1g,1h. Postoperative AP and lateral X-rays at five months showed fracture healing 1i,1j. Postoperative AP and lateral X-rays

at fifteen months showed satisfactory plasticity of callu

107 I B 32 S B T B AR« (1) e 8 I R i
oy ik L] B e A1 20 B, B LA B4
A A o AR ) e T I i P RO A I
1822 , W8 1L A A TR A 1 3t R e

S JULIE RS PR 1] P9 U 22 0, R0 A M, BB
i 151 5 i 98 2 D P 1 3 B i A ) T P A
B H A G . Lee 5505 & B — I U RTAMIUA B 5L
XUYT T A [ G 1 i b Bl SV e A AR AR o (2) 38



7 2020 4F 10 H 55 33 B4 10 3

China J Orthop Trauma,Oct.2020,Vol.33,No.10 + 973

|15
4
|
4l

|

|
|
f
]
J

|

|
J

|
J
|
a
J
’J‘
|
i
J
]
|
|

]
]l

=

E PPATS
Co L AR RN

2 B .38 8 A B N I O
W PE BT (Gustilo I ) 2a,2b. A1 1M
17 X R399 OA 43514 43-B1 - 2¢,2d. R
rPOE R ) R P E L e TR
MosE 2e,20 ARJ5 1 FIEMAAL X &R RN
W A 5 M OGRS LR 28, 2he AR 5 A
FIEMA X 2k R drim@ s 2,2 K5
LT A A IO X 2k 77 B 000 289 0l 7

Fig.2 A 38-year old male patient with left dis-
tal tibiofibula fractures of Gustilo Il caused by
traffic accident 2a,2b. Preoperative AP and
lateral X-rays showed fracture was classified 43—
F’él‘ﬁs B1 according to OA classification  2¢,2d. In-

1| S i

traoperative picture showed internal fixation was

placed through single incision to avoid interference with the medial wound  2e,2f. Postoperative AP and lateral X-rays at one week showed position of in-

ternal fixation and articular surface were satisfied  2g,2h. Postoperative AP and lateral X-rays at five months showed fracture healing  2i,2j. Postopera-

tive AP and lateral X-rays at eleven months showed satisfactory plasticity of callus
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