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— Abstract—

The Anti—glide Plate in the Treatment of
Lateral malleloar fracture

Do Young Kim, M.D., Joo Ho Shin, M.D.,
| Won Ho Cho, M.D., Hyun Chull Hwang, M.D. M.D.

From Department of Orthopaedic Surgery, College of
Medicine, Hallym University, Chunchon, Korea.

Most of Danis-Weber type B fracture has an oblique fracture plane proximal posteriorly
to distal anteriorly. In these cases, the lateral plate has become widely accepted. However
some limitation to the use of the lateral plate exist.

The plate must be bent accurately and the screws in the distal fragment must be
unicortical to avoid penetration into the joint, predisposing it to poor fixation in the
osteoporotic bone.

In 1982, Brunner and Weber introduced the antiglide plate for fixation of the shaft
oblique fracture of the distal fibula, but it has not widely used.

The author reviewed 21 cases treated by antiglide plate fixation from March, 1995 to
March, 1999 which could be follow-up more than 1 year. We analysed the result
radiographically and clinically using Ankle-Hindfoot scale(100 % total) of the American
Orthopedic Foot and Ankle Society.

The results obrained were as follows :

1. All fracture were united at average 8 weeks clinically and radiographically.
| 2. According to the Ankle—Hindfoot scale, 8 cases were above 90 points, 11 cases

were beetween 80 and 89 points and two cases were below 80 points.
3. One case had an injury to intermediate dorsal cutaneous nerve.

Key words : Lateral malleolus, Fracture, Anti—glde plate

Corresponding Author : Do Young Kim, M.D.
4153 KyoDong, Chunchon, Kang Won Do, Korea.
Tel : 033) 252—9970 Fax :033) 256—4414

E-mail : Doyoung57 @hanmail.net




-

HE Q9] Fe ANy ZHe dgRE F
o] 3le]—93| A &fd o8 LA, 543
2 FAMHo] TN Moz dojdr) o
d FHo 53 14 YHoz2E 9F F45B 1
Aeol 7HF e ol&En 2o, o] Wy ©
Hog FxFFo Ae A4S 13YHo| Hoxy
HE5RY] BgS FEs] wEY] Ay, dstd 9]
Aokl FES HUAY 5 Aok
t}*®, 1982'd Brunner 2} Weber’y o]8l o3
70’48k zl antiglide H4%-& o] 83 14
Husgtg o, dA7kA] de] o] &-5#] ¢ka Utk
oo A2}E& Danis-Weber BHe] F#d 9|7}
=45, antiglde &8-S o]83t9 As5d Ay
g F¥Ho g EAdto o] 7|9 FEHE
H

07 ek,
PRz o Wy

1995 3¥HE 1999 3€7}#x] Danis-Weber
B3] 34 o7 4 F antiglde 4% 1%

S Aldste] 1dold A7 7he dtdd 218
& oz ok Ha A#e 444)(244~69
A eom, oz 1382 Btk FHe] HeHe
Hdeloll A Fddo] vjE H9)F FgedA Ast
o A g F4 oo, UF Azl
£go] FutE 9y - 74, Wyl Fdo] Futd
7% 118, 2e)x 4tahEdo] 38 Ach

_?_
TEe Ao 25 oWl APt FE W

he

i

My
2,
1)
o £

Q
n U s
m

u ot mH aly S aly
2 o ot

£om
o)
K
oX,
rlo

2950 shglom, olu A
)4 39 ¢ 5 Utk & o An

Lo

=
B
]
s
_‘T\:_l_
&9
=}
B
3
)

meoRC o dp drodp ox

o
o
o
Apx
=)
o
ﬁ
-
-4
o,
o
offi
2
N
ofr
ok
= o

oA Hzte] HEE F7} YAl 1YL ATk AE
g S5 dEoA 4& DCP F488 A3}
Rom, YAl Hgfo] fwlol A Hutow s}
7] el HEYeFe] FHEAFE Zo| nPZY
T AUH(Fig. 1). ¢ F A2 AN qj7t
2 @3kA] FE1ZE dHon, olF 457 st
A A3 1AE AT A F4E AF 189
v % 674 AT F3E gsigen. A
4] A A 27 BIFFA T4 /%
el wEt 8%, 105 wo] AAF F31E 383}
Atk FA] 717+ FHA 14709l A 387 LA =
B 23/ Lotk & F HF FA d7ix]
T3 7127 2 F3HFe 28 AFE BEsigoen,
AFHA Ave % 403, 7% 503, )
4 (alignment) 1085 F 100 o2 o]Fo|x n|
= 97 s3] Wl W)l wet Hrl 39
ct.

24 _T_I_I.
Aol M B 87 YA T3 YA
2HYE 2 F Ao, 93HA ks 904
J

Foll Al w5 wiel AE d& 4 Tk 704
o] Aulr e 28 nF Ay FHg

ot
A EpAe J@ Ag &g Udden, £&F
g4 Bagel Wstel HaA FE 9 Fua
$EAGl YUY B9UcHFig. 2). AF FA7}
A 138 WnAE AAEE Adstdc. PEE
o SR g g PFholut BAE, W2




AQAELE, #4540 Rushd 19 Fol glovt,
% Fawngol 714 del 1%&4 i,

JRe ZuAdE BauA SES 8% 94

= 2l
£ A%, 913ane ngol Wold Syl gl
ou, sgel vz s B FEE P U
Aol B2Eo]l BF 9 FU UES 4o 5

Fig. 2-A Initial radiograph shows trimallelolar .

D= = 4
fracture with posterior subluxation of the 1982 Brunnere} Weber 9= F45% 14
ankle o we Adsa wELn FHl Fhw
TAS 8= antiglide 4% 14 WHE LR}
gor, Schaffer®3e <& I 1FF
EET

antiglide 3¢l M8tz Ql Blm Aol A

F5 % ola Hre FoA= antiglde F&5% il
gol o e nAFE Yrhllo] Fal, Fhesol
e BHAN FE30T ATk AREE Tt
FFo| YE FHAME vy EEY 1Y T
4 9lol 7] AFRa) AHesiglon (Fig 3), 4

oo o s s ol e A sald o Fey g T

traumatic arthritis of the ankle. o] sAo] i, BAl, UARe] nAEe] Tt

A Huto &slel HFPHYWR AR &9

o] olgt5e filen, 1A FEAAH BIEA Hol  glo]  dYgFHEHe FFH¥HAE 1

7 (intermediate dorsal cutaneous nerve) :4}o] A (bicortical fixation)o] 7}538H, A, 4—& =

o] Fujjite] 7Hzbolgo] AU &0 ALl miol| FEWEe] A FEA

zto] gow, Y, Wugge miEZo] fivte

L He B AP 28, FEA HEAAT F

ot A FBRAHNE B3 =ER oHE Aue

HE 493 FHL 5o g FEF A FAA BEAE o] dojuA] ¥EE EA

Zu4d 753NE dog|y] Wi e s of alw, ulFzgte] Hojx|x] FEF A4 Bt

33 HEo| g FECPLO, HF AR TH F 7} e, AREE 1EdA A4 vEAA

Danis-Weber B3 o] F4do] 7} & RlEg ¥ &odo og FujR gZoldel UMk EF,

A=, E4717 4% Lauge-Hansen” 2] 3] ¢]—¢]3] antiglide F&we] 247 A(Fig 1)4 vSH49%

A &xdd] o3 ZAo| 71 Bed, o] THL & o] B2 (comminuted fracture)oll A& AHEE

AHoz FH0] H]%_Z‘ A9y T A ke @4l Utk

oz dojus e A Fdolth ol
2Ao| FeubyozyE AL A (cerclage wires),




Fig. 3-A Initial radiograph of 64 year old
woman with osteoporosis shows
bimalleolar fracture.

Fig. 3-B At 3 months after operation, the
rediograph shows good bony union and
the final result was satisfactory.
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