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— Abstract —

Acute Shortening and Gradual L engthening for a Comminuted Tibia
Fracturewith Massive Bone and Soft Tissue Defect
- Case Report -

Ho Sung Han, M.D., Jung Kyu Huh, M.D., Cheol Ho Song, M.D.,
Goo Hyun Baek, M.D., Young Ho Lee, M.D., Hyun Sik Gong, M .D.

Department of Orthopedic Surgery, College of Medicine, Seoul National University Bundang Hospital, Sungnam, Korea

Traditional management of comminuted tibia fractures with massive bone and soft tissue defect
includes soft tissue coverage and bone grafting. However, this method requires a large flap and a substan-
tia amount of bone graft. Acute shortening can reduce the amount of required soft tissue and bone graft.
We report a case of open tibia and fibula fracture with severe bone and soft tissue defect that was success-
fully treated by acute shortening of the tibia with immediate fibular strut bone graft and then by gradual
lengthening of the tibia at its proximal metaphysis.

Key Words: Comminuted tibia fracture, Soft tissue defect, Acute shortening, Gradual lengthening
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Fig. 2. An anteroposterior radiograph showing severe

Fig. 1. A photograph of the right lower leg at the time of

comminuted fracture of the distal tibia and fibula.

injury showing alarge soft tissue defect.
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Fig. 3. Radiographs after acute shortening of the tibia at the fracture site with free interpositional
fibular strut bone graft. The fibula was fixed with an intramedullary S- pin. (A) AP view.
(B) Lateral view.



Fig. 4. A photograph showing a cross leg flap covering the
soft tissue defect.

Fig. 5. A radiograph showing union of the fracture site
and complete consolidation at the lengthening site.
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Fig. 6. Leg lengths were almost equal, but 10 degrees
of equinus deformity remained and clawing
deformities(Checkrein deformities) occurred at
thetoes. (A) PA view. (B) Lateral view.

Fig. 7. Standing radiograph of both ankles demonstrate a Fig. 8. After supramlleolar corrective osteotomy, align-
valgus deformity of the injured ankle. ment of the injured ankle was improved.
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