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Case-control study on treatment of distal tibiofibula fractures with modified anterolateral or traditional approach L/
Jing, CHEN Lei,ZHOU Kai,and LIN Chui-cong. Department of Orthopaedics ,the First Affiliated Hospital of Wenzhou Medical
University , Wenzhou 325000, Zhejiang , China

ABSTRACT Objective:To explore therapeutic effects of modified anterolateral approach and traditional approach in treat-
ing distal tibiofibula fractures. Methods ; From September 2009 to December 2012,45 patients with distal tibiofibula fractures
were performed reduction and interal fixation with modified anterolateral and traditional approaches. According to Ruedi-All-
gower classification, 12 cases were type I ,26 cases were type Il ,7 cases were type Il . Among 45 patients , there were 16
males and 7 females with an average age of (36.3£7.2) years old (ranged from 23 to 47) years old in advanced group ; while
there were 14 males and 8 females with an average of (33.8+6.4) years old (ranged from 25 to 45) in tradtional group. Opera-
tion time, blood loss, complications of incision were compared ,and AOFAS scores were evaluated. Results: All patients were
followed up from 6 to 36 months with an average of 21.7 months. In traditional group, operation time was(74.7+9.9) min,blood
loss was(94.4+10.4) ml,and(73.7£10.0) min, (100.8£12.1) ml in advanced group, there was no significant meaning between
two groups(P>0.05) ; complications of insicion of advanced group was better than that of traditional group( x’=4.078 ,P<0.05) ;
AQFAS score in advanced group (86.1+9.4) was better than that of traditional group,and had significant meaning(:=3.787, P<
0.05). Conclusion: Modified anterolateral group, which has advantages of rapid recovery,less complications,is a good choice
for closed distal tibiofibula fractures.
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Tab.1 Comparison of clinical data of patients with distal tibiofibula fractures between two groups before operation
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Fig.l Male,39-years-old,left distal tibiofibula fractures with Ruedi —Allgower type Il

\

caused by falling down, treated with internal fixation through modified anterolateral approach
1a,1b, 1c. Preoperative X-ray and CT scan 1d. Picture of surgical incision 1e. Superficial
peroneal nerve and window of fibula were exposured  1f. Postoperative AP and lateral X-rays
at 1 day showed good position of fracture 1g,1h. Fracture line were obscured at 1 month af-
ter operation  1i,1j. Bone were healed at 6 months after operation 1Kk, 11. Functional pic-

ture at 6 months after operation of erect and deep aquat position
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