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Surgical fixation of tibiofibular double fractures with or without fixation of fibular fractures / CHEN Shang—tong', CHEN
Yue—ping’, HUANG Chuan—hong', DONG Pan—feng’, ZHANG Xiao—yun’, ZHUQ Ying—hong’, HUANG Ke=qi', LI Jia—gen'. 1. Guangxi Uni-
versity of Chinese Medicine, Nanning 530001, China; 2. Department of Traumatic Orthopedics, Ruikang Hospital, Guangxi University of Chi-
nese Medicine, Nanning 530001, China

Abstract: [Objective| To compare the clinical efficacy of open reduction and internal fixation for tibiofibular fractures with or without
fixation of the fibular fracture. [Methods]| A retrospective analysis was conducted on 54 patients who received surgical treatment for tibiofib-
ular fractures in the Department of Traumatic Orthopedic, Ruikang Hospital, Guangxi University of Traditional Chinese Medicine from Janu-
ary 2018 to January 2020. Based on preoperative communication between doctors and patients, 29 patients had tibial fracture fixed, com-
bined with fibular fracture fixed simultaneously (the fixed group), while other 25 patients had the tibial fracture fixed only, without fixation of
the fibular fracture (the non—fixed group). The perioperative, follow—up, and imaging data were compared between two groups. [ Results]| All
the patients in both cohorts had the surgical procedures successfully completed without any related complications during the operation. Al-
though the fixed group had significantly longer surgical time [(112.4+13.3) min s (81.0 £11.2) min, P<0.001] and total incision length [(7.0+
1.3) em vs (4.9+1.2) em, P<0.001] than the non—fixed group, the former had significantly fewer intraoperative fluoroscopy times [(3.0+0.9)
times vs (5.1+1.4) times, P<0.001] and resumed postoperative walking significantly earlier than the latter [(8.4+1.4) days vs (24.9+3.0) days,
P<0.001]. All patients in both cohorts were followed up for a period of 12~18 months, and the fixed cohort resumed full weight—bearing activ-
ity significantly earlier than the unfixed group [(22.1+1.3) weeks vs (23.4£1.0) weeks, P<0.001]. Compared with those 3 months after surgery,
both groups showed significant improvements in VAS, HSS, AOFAS scores, and ankle dorsal flexion— plantar flexion range of motion (ROM)
(P<0.05) at the last follow—up. The fixed cohort proved significantly superior to the non—fixed counterpart in terms of VAS [(0.2+0.3) vs (1.3+
0.8), P<0.001], HSS [(88.8+0.7) vs (87.3+2.1), P<0.001], AOFAS [(91.36.6) vs (79.7 = 14.0), P<0.001], knee extension—flexion ROM
[(134.9£5.5)° vs (126.2+6.1)°, P<0.001], and ankle ROM [(58.1+8.4)° vs (44.2+10.4)°, P<0.001] at the latest interview. Regarding imaging,
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the fixed group also was significantly better than the non—fixed group in excellent rate of fracture reduction and the imaging fracture healing

time (P<0.05). [Conclusion] In open reduction and internal fixation of tibiofibular double fractures, fixing the fibular fracture yields better

clinical outcomes, and is a feasible method.

Key words: tibiofibular fractures, surgical fracture fixation, fibular fixation, non fibular fixation
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Table 1. Comparison of preoperative general data between
the two groups
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Table 2. Comparison of periperative data between the two groups
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Table 3. Comparison of follow—up data between the two groups ( & +s)
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Table 4. Comparison of imaging data between the two groups

I# E 21 R EL

it (n=29) w5y

HYTEAL ] (%)) 0.040
i 21 (72.4) 10 (40.0)
ES 7 (24.1) 12 (48.0)
Ay 1(3.4) 3 (12.0)
%= 0(0) 0 (0)

WREITEE () (%)) 0.020
<4 H 25 (86.2) 13 (52.0)
4~6 M H 3(10.3) 8 (32.0)
=6 1H 1(3.4) 4(16.0)

3 3t i

AT RS, R ME A BRI A L E
e, T E R B AT [ E A B TR IR AR E
PEL DRIPEROCTY . 4EFF N IROREZ, XWIea B A
e REM . ETER PR EMEA, RAETE R,
FARMAIE R, VIR BEEE /N, —Belis ol A S 2
KT IRERIFEREAEK AT o [ 2H A AR B T L
] | Bl Uy B2 00 56 4t E I L A [ A) B Y AO-
FAS PFor Kol . BROCTIIR S8 . B4 & AL 2 i
FWTREEH, EH N N5 LUT e H AR
AR (1) el 2 A HEE RS R B B AL IR R, 2
TFIE 5 52 AL B &3 Kariya ' Awal ' 5K B 28
S U SE T I R WA SR A T AR A R,
AU YT T E R R R [ E BA s SR
(2) Set7 UIITfife i) 52 A JHE B RE % 1 ) 22 S A 2
W, BEAC MR ZA e, AE B E
BB TSR 2 . RSSO, R ATHE
PET SN AR 1T P 5 55 67 8 B 2 e o 1 e )
AL, HIWARE D) E I @ g oA is .

982

B AL T E RE 8 Y o IR B N T E YRR E
PE VO IR P E R A HE B AR S 0 3 U IR
SRR T, BRUEAEN NI E AL AR At
e B 450 1 AR E P 7, R T S B R N T E Y
B, KB TR EE R R H A . [ e
RIS B AR R E iR e, TEiE
H— AT LR G A eI EE T, T
WMFRIEER L X EE; (3) Pasad ' | Lee
S 0 3E 2o I DR B AL BRI SR, [ HE e
HEIE AR5 I BR OGS AP BERY 7, SR )4 5k )
PRI IR, dEe B g B b iR e, AT
A TE R B e S A, DT SR AR A S B OC T AR
G, EORBREEHKE KT IIRE, X458 SAMT T4,
A2

(B 20 1 58 B S B AT A b 25 300 1 Ak
WG, N — M oh s, X AR Al e 5 e
HARKXYI AR, FARBBE A, ARfg) B3N
1 HL TR AR AR K H KR L R OB, T SR ERIE
BARFER T, BEIMA 5 U0 B TR A4 [
FE SRR AL BN R Z— 7, TR
A BOR Lk i A ] A G, A S
BRI B A . R [ AR T IR S 2 ), ]
B T BCANES U AR IR ik i B[R] B3R AH G . BT
JHE B R e A 4 1 3 A v B SRRl A AL
WG E T AR I 7 > R R S — S R AR A T i A
AN 1T 5 HE B 25 S BUNBRAMIN 2R 2 HE BB SCHEEPERT
fifa e m ERefr =, M EEE RRE, 3
BB N E RS, Wi is o T
Wit RS [ o D) 52 o7 % o tho 2 i T A A i TR
MR K 2 — o FETFRCHE S A, i e 8
R REER, BT adrlm i Ly 2amte =
IeAh, RIS gL, NI E Y5 4
R B, S EUR S W R AR, B
AN R

Zr Rk, [ HEE e e SR i 2 AL
[ th A —E g, ZBEBME ay e R
MCE TS AR BR T [ M, JF B Z5e e,
IRYT )T A D BT T RS SE IS (67 Bt | [ 5 5
JE SR ARV A B I B ST, B RBREER
BROCTIIRE, AMTEITAES



o532 4 11 4] T EBIEAME Vol.32,No.11
202446 H Orthopedic Journal of China Jun.2024

&3

K1 BETE, 45 %, RIMEB-UIITE ALH A 1B E A2 P& AL AN [ E AR TR T A DIAE BB 4T 1a, 1b: ARHT X 28
FRBYTHIN 42-B Bl e, 1d: AJ5 1ARREDT R A IEMA X KA RS dtEims .

Figure 1. A 45—year—old male underwent open reduction and plate internal fixation of fibula combined with closed reduction and plate in-
ternal fixation of tibia for the right tibiofibular fractures. la,1b: Preoperative radiographs showed AO type 42—B fractures; 1c,1d: Antero-

posterior and lateral radiographs1 year postoperatively indicated fracture healed well.

K2 BEwtE, 22%, A0S BT, RAPLRE VI AMIRN B ETRIT . 2a, 2b: AT X 2R S BT R0 42—
CHY; 2¢, 2d: RJF 1 ARBEVIE A& EMIN. X LA R B4rEtEms.

Figure 2. A 22—year—old female patient received simple open reduction plate internal fixation of the tibial fracture for the right tibiofibu-
lar fractures. 2a, 2b: Preoperative radiographs indicate AO type 42—C fractures; 2¢, 2d: Anteroposterior and lateral radiographs 1-year af-

ter operation indicated fracture healed well.
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