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Abstract: [Objective| To investigate the surgical outcomes of Tillaux fracture combined with distal fibular metaphyseal fracture in ad-

olescent. [Methods] A retrospective study was done on 17 adolescents who received open reduction and internal fixation for the Tillaux frac-
ture combined with distal fibular fracture from January 2016 to December 2021. The clinical and imaging documents were evaluated. [Re-
sults] All the 17 patients were successfully operated on. Compared with those before operation, the VAS score decreased [(9.2+3.6), (1.4+
0.3), P<0.001], while Lowa score [(26.9+6.7), (94.1+4.9), P<0.001], ankle plantar—dorsal flexion range of motion (ROM) [(41.6+5.3)°, (73.1%
7.3)°, P<0.001] and inversion—eversion ROM [(27.4+4.4)°, (64.1+6.0)°, P<0.001] significantly increased at the last follow—up. Radiographi-
cally, the aLDTA [(73.8+7.2)°, (93.1+4.8)°, P<0.001], ADTA [(68.7+5.0)°, (81.1+6.8)°, P<0.001], TFCS [(2.6£1.0) mm, (2.5+0.9) mm, P<
0.001], TFO [(3.0£1.1) mm, (3.2+1.1) mm, P<0.001], TFL [(0.9+0.5) mm, (0.7+0.5) mm, P<0.001] were improved postoperatively com-
pared to those before surgery. Bony healing of the fractures was observed in all the patients. [ Conclusion] Adolescent Tillaux fracture com-
bined with distal fibular fracture is a rare injury. Using open reduction and internal fixation, the anatomical alignment of articular surface
and epiphyseal plate can be achieved, and the stability of the distal tibiofibular syndesmosis can be restored, which can achieve good clini-
cal consequences.
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Table 1. Comparison of clinical and imaging data between the

two groups ( ¥ +s)

£zt AR AU P{H
VAS W45 (47) 9.243.6 1.440.3 <0.001
Lowa P43 (43) 26.946.7 94.1+4.9 <0.001
B JE -5 ROM (°) 41.645.3 73.1+7.3 <0.001
ISR B ROM (°) 27.4+4.4 64.1+6.0 <0.001
TFCS (mm) 2.6+1.0 2.5+0.9 <0.001
TFO (mm) 3.01.1 3.2z+1.1 <0.001
TFL (mm) 0.9+0.5 0.7+0.5 <0.001
aLDTA (°) 73.8+7.2 93.1+4.8 <0.001
ADTA (°) 68.7+5.0 81.1+6.8 <0.001

279



33 EFHIW
202542 H

T LSRR S
Orthopedic Journal of China

Vol.33,No.3
Feb.2025

B L BETEE, 14 %, Lo, 1 AR CT BRI . SRR Tillaus EATMHRIIREA; Lo RBT CT AR A MERHE S 47
(Salter-Harris 11 80); 1d, Tes AR 1 47 X RAREFEN BEF, XWETH.

Figure 1. A 14-year—old male. 1a, 1b: Preoperative coronal and sagittal CT images showed obvious displacement of the Tillaux fracture;

le: Preoperative sagittal CT images showed distal fibular fracture (Salter—Harris type 1I); 1d, le: X—rays 1 month postoperatively showed

good fracture reduction and smooth articular surface.
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