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Tension reduced incision through anterior tibial approach combined with locking compression plate fixation for
treatment of elderly patients with distal tibiofibular fractures HUANG Hai,ZHANG Xi-cai ,SHI Bo-wei,PAN Hua,XU
Li-jiang,and ZUO Hai-qiang. Department of Trauma Orthopaedics ,Y angquan Coalmine Group General Hospital ,Y angquan
045000, Shanxt, China
ABSTRACT Objective:To explore effective approaches of treating elderly patients with distal tibiofibular fractures. Meth-
ods ; From August 2008 to October 2012, 175 elderly patients with distal tibiofibular fractures were treated with locking com-
pression plate (LCP) through anterior tibial. There were 112 males and 63 females with an average of 71.3 (ranged 60 to 83)
years old. Of them, 89 cases were treated by anterior tibial tension reduced incision with LCP,including 62 males and 27 fe-
males with a mean age of (71.8+6.4) years old. Eighty-six patients were treated by distal tibial incision with LCP, including 58
males and 28 females with a mean age of (70.3£6.7) years old. Swelling time , operation time , intraoperative blood loss , hospital
stay , healing time , complications and AOFAS scores were compared between two groups after operation. Results; Swelling time
in anterior tension reduced incision with LCP and distal tibial incision with LCP was (5.6+1.3) and (9.7£2.1) days,healing
time was (4.2+1.4) and (5.4£1.9) months,and complications were found 3 in tension reduced incision and 10 in distak tibial
incision respectively ;and all data shown statistically significant differences between two groups (P<0.05). At 12 months after
operation, AOFAS score was 89.0£9.7,87.949.4; and there was no statistically significant difference between two groups (P>
0.05). Conclusion: Tension reduced incision through anterior tibial combined with locking compression plate fixation in treat-
ing elderly patients with distal tibiofibular fractures can provide good clinical effects with quick fracture healing and low com-
plications.
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Tab.1 Comparison of clinical data between two groups with distal tibiofibular fractures in elder patients before operation

. - PER () AR HYr5r ()

Ll % (s, %) AT B (o1
JEREER I A 456 LCP 41(A 41) 89 62 27 71.8+6.4 14 22 53
JIR B s /N 1 28 Bz LCP 2H. (B 4H) 86 58 28 70.3+6.7 17 25 44
UL TALEN - x=0.1 =151 =127
P{H - >0.05 >0.05 >0.05
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Tab.2 Comparison of general data between two groups with distal tibiofibular fractures in elder patients after operation

gl b ARBTTHE AT I R] FAREFH] AR I Bt HHTE AN ARJGIFRAE
(xxs,d) (x£s,min) (x£s,ml) (xxs,d) (xxs, H) ()
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Krge s - 1=15.59 1=1.57 1=1.64 1=1.38 1=4.77 Y=4.34
Py - <0.05 >0.05 >0.05 >0.05 <0.05 <0.05
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Tab.3 Comparison of postoperative AOFAS score between two groups with distal tibiofibular fractures in elder patients
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Fig.1 A 68-year-old male patient with left distal tibiofibular comminuted
l1a. Preoperative AP and lateral X -rays
1b. Postoperative AP

fracture caused by falling down
showed left distal tibiofibular comminuted fracture
and lateral X-rays at 1 week showed reduction and fixation well 1c. Post-
operative AP and lateral X-rays at 4 months showed fracture healed well
le. The wound and skin grafts

1d. Anterior tibial decompression incision

were healed well at 3 weeks after operation
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Fig.2 A 62-year-old male patient with right distal tibiofibular comminuted fracture caused by crushed 2a. Preoperative AP and lateral X-rays of right

distal tibiofibular comminuted fracture ~2b. Postoperative AP and lateral X-rays showed reduction and fixation well ~2c. Postoperative AP and lateral X-

rays showed fracture space and hardened zone 2d. The distal tibial incision
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