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Therapeutic effect of combined multifunctional external fixator for treatment of tibiofibular fracture ZHOU Hui,
WU Dong-ming, WU Zhi, CHEN Hua-yan ,PANG Min,LIN Ling-li. The Second Traditional Chinese Hospital of Zhanjiang,
Zhanjiang 524013, Guangdong, China

ABSTRACT Objective:To study the therapeutic effect of combined multifunctional external fixator for treatment of
tibiofibular fracture. Methods : From Oct 1999 to Apr 2006,37 patients of tibiofibular fractures were treated with combined
multifunctional external fixator. There were 28 males and 9 females with an average of 47.8 years (range,from 22 to 76 years).
There were 7 cases with transverse fracture, 18 comminuted fracture, 8 spiral fracture and 4 oblique fracture;closed fracture
was in 29 cases and open fracture was in 8. Results: All the patients were followed up 6 to 13 months (mean,9 months)and
achieved union of the fractures. Conclusion: Combined multifunctional external fixator for tibiofibular fracture has many ad-
vantages such as minimal invasion, convenient operation,reliable fixation and high union ratio of fracture. Moreover, the treat-

ment has no influence on motion of knee and ankle joint, even patient can walk with external fixator without long-term bed rest.
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Fig.1 Combined multifunctional external fixator Fig.2 A 39-year-old male patient,comminuted fracture of right tibiofibula 2a. Preoperative X-ray

film showed comminuted fracture of right tibiofibula with.inward angulation, overlap and anteroposterior displacement 2b. At 1 week after opration, X-

ray film showed good alignment and over 4/5 apposition of right tibia and right fibula similar as before =~ 2c¢. At 2 weeks after operation, X-ray film showed
good alignment and improved apposition of right tibia and right fibula similar as before = 2d. At 3 weeks after operation, X-ray film showed good alignment

and apposition of right tibia with some osteotylus and right fibula similar as before 2e. At 8 weeks after operation, X-ray film showed good alignment and

apposition and more osteotylus and right fibula similar as before
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Weber B fracture-dislocation of the ankle with compartment syndrome of the foot:a case report LIU Xian-dong™ ,XIE
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