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Posterior plate placement for internal fixation of mid—distal tibial fractures accompanied with anterior soft tissue injury //
MIAO Ping', ZHANG Xiao=ling', ZHANG Xiu—xiu’, GE Hua—ping', WANG Rui', YAN Ji~hui', HE Jian—ge', ZHANG Bao=ling". 1. The Sec-
ond Hospital, Tianjin Medical University, Tianjin 300211, China; 2. The 464" Hospital of PLA, Tianjin 300381, China

Abstract: [Objective] To evaluate the clinical outcomes of posterior plate placement for internal fixation of mid—distal tibial fractures
accompanied with anterior soft tissue injury. [Methods] From July 2014 to June 2021, a total of 16 patients received posterior plate place-
ment for internal fixation of mid—distal tibial fractures accompanied with anterior soft tissue injury. [ Results] All the 16 patients had opera-
tion performed successfully without complications, such as neurovascular injuries, and got incisions healed well without early complica-
tions, such as severe joint swelling, infection and thrombosis. All the patients were followed up for (14.16+5.21) months, with time to return
to full weight—bearing activities of (21.33+£3.26) weeks. The VAS score significantly decreased (P<0.05) , while AOFAS score and ankle
range of motion (ROM) significantly increased at the latest follow—up compared with those 3 months after surgery (P<0.05) . Radiographical-
ly, fracture reduction was marked as excellent in 13 cases, fair in 3 cases, and poor in 0 case with anatomical reduction rate of 81.25%. In
addition, fracture healing achieved in all of them from 5 to 7 months postoperatively. [Conclusion] This posterior plate placement is a reli-
able and effective method for internal fixation of mid—distal tibial fractures accompanied with anterior soft tissue injury.
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