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Half circle external fixation for the treatment of open tibial fibular fractures CA/ Qian,WANG Xu-hui,ZHANG Yi-bo,
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Yiyang,Yiyang 413002, Hunan , China

ABSTRACT Objective: To explore the effect of half circle external fixation for the treatment of open tibial fractures. Meth-
ods: From March 2005 to March 2011,94 patients with open tibiofibula fractures were treated by closed manipulative or
Kirschner-wire poking reduction with half circle groove external fixation including 63 males and 31 females with an average age
of 39 years old ranging from 17 to 65 years old. Among these patients,5 cases were cross shaped fractures, 19 were oblique
form and spiral fractures,70 cases were comminuted fractures. According to the fracture Gustilo classification,49 cases were
type Il A, 45 were type I B. The incidence of wound infection , fracture healing time were observed. The function was evaluated
according to the Johner-Wruhs standard. Results: All patients were followed up for 14 to 63 months (averaged 29 months).
The wound healing time was from 16 to 39 weeks (means 21.4 weeks). No fracture nonunion , osteomyelitis and calf compart-
ment syndrome occurred. The wounds of 81 cases were healed at the first period,deep wound infection occurred in 2 cases.
According to the function Johner—Wruhs evaluation criteria:the result was excellent in 52 cases, good in 37 cases,fair in 5
cases. Conclusion Closed manipulative or Kirschner-wire poking reduction and half circle groove external fixation can reduce
the infection rate of open tibiofibula fractures. For open tibiofibula comminuted fractures, after the half circle groove external
fixation for 3 to 6 weeks,a middle Kirschner-wire was removed according to fracture end healing situation to make fixation dy-
namic and promote fracture healing.
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Fig.1 A 47-year-old male patient with right open
tibia and fibular fractures caused by traffic accident
were treated with internal fixation at stage I 1a. AP
and lateral X-rays showed tibia and fibular at 3 days
after operation in emergency 1b. At 1 year after op-
eration, AP and lateral X-rays of tibia and fibular showed fracture nonunion 1c. At 1 year after operation, AP and lateral X-rays showed tiba and fibula
fractures were fixed by half circle external fixation after removed steel screw internal fixation 1d. At 5 months after operative of half circle external fixa-

tion, AP and lateral X-rays showed callus formation 1e. Appearance of tibiofibula at 5 months after half circle external fixation
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