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Surgical Treatment of Distal Tibia Fractures

Jae—Jung Jeong, M.D., Do—Jun Kang, M.D.

Department of Orthopedic Surgery, The Catholic University of Korea, Dagjeon S. Mary s Hospital, Dagjeon, Korea

=Abstract=

Digta tibia fractures were mainly caused by high energy trauma and the lower legs were enveloped in poor soft tissue.
Therefore, there are many open fractures and concomitant soft tissue injuries in distal tibia fractures. For the restoration of
ankle function, the surgical treatment was performed in distal tibia fractures. However, it is difficult to treat the distal tibia
fracture surgically. There are many complicationsin distd tibia fracture due to highly comminuted fracture and poor soft tissue
condition. There are many surgical methods for distdl tibia fractures, such as, external fixator, intramedulary nailling, open
reduction & internal fixation, and minimaly invasive plate osteosynthesis. We reviewed the surgical trestments of distdl tibia

fractures.
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internal fixation was performed. The fracture
site was exposed widely and the periosteum

was exfoliated. (B) Skin necrosis and wound

infection occurred.
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Figure 2. (A) A 71 years old man was sustained distal tibia fracture (open grade Il). (B) The postoperative radiograph shows
fixation of the distal tibia using IM nail & Poller screw. (C) 2 months later, the distal tibia fracture was united with varus position.
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Figure 3. Correction of angular malalignment using Poller

screw (from Synthesis®).

Figure 4. (A) A 56 years old woman had distal tibia fracture. (B) Minimal skin incisions were shown proximally and distally

on the medial side of tibia. A locking compression plate was inserted into a subcutaneous tunnel. (C) The distal tibia fracture

was achieved adquate reduction and bony union.
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the ankle.
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Figure 6. (A) A 65 years old woman was sustained distal tibia fracture with severe soft tissue swelling and blister. (B) A

temporary external fixator was applied to reduce the fracture and to maintain the length and alignment of the limb. (C) After
the damage control, anterolateral plate was inserted through minimal anterior approach by minimally invasive plate

osteosythesis technique. The fracture was reduced by external fixator applied at 1st staged operation. (D) At postoperative

5 months, the bony union of the fracture site is visible.
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