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Treatment of comminuted distal tibial fractures with the less invasive stabilization system (LISS) ZHANG Zhong and
LIU Yong-ping. Depariment of Orthopaedics ,the 476th Hospital of Fuzhou General Hospital of Nanjing Military Command,
Fuzhou 350002, Fujian , China
ABSTRACT Objective:To evaluate clinical effects of minimal invasive stabilization system (LISS) for the treatment of
comminuted distal tibial fractures. Methods: From February 2006 to February 2010,48 patients with comminuted distal tibial
fractures were treated with LISS. There were 30 males and 18 females, ranging in age from 18 to 78 years. According to AO
classification, there were 13 cases of A3,19 cases of B1,10 cases of C1 and 6 cases of C2. All the patients were treated with
indirect reduction, small incision and followed up at the 1st,3rd and 6 months, 1 year after operation. Results; All the patients
were followed up,and the duration ranged from 6 to 15 months(averaged, 12.5 months). Active and passive exercises started at
the first day after surgery without casting. The average time of full weight loading were 12.3 weeks (ranged, 11 to 16 weeks).
No complications, such as nonunion,breakage of plate and screw or deep infection,occurred in all patients. The mean opera-
tion time was 50 minutes(ranged, 45 to 60 min) and the average length of incision was 6 cm (ranged,5 to 7 ¢cm). According to
Helfer criterion for clinical result, excellent results were obtained in 37 patients, good in 7,and fair in 4. Conclusion: Since
LISS combined with indirect reduction and minimal invasion provides solid fixation, promotes bone heeling and permits early
functional rehabilitation , which is well suited for the treatment of severe distal tibial fractures.
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Fig.1 Female,26-year-old,comminuted fractures at the distal end of tibia ~ 1a. AP and lateral X-

ray films after LISS ~ 1b. Minimally invasive operative incision
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