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Locking plate external fixator for the treatment of middle and distal tibial fractures MEI Zheng-feng, FAN Shun-wu,
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ical College of Zhejiang University , Hangzhou 310016, Zhejiang, China
ABSTRACT Objective:To evaluate the effectiveness of locking plate external fixator in treating middle and distal tibial
fractures. Methods: From January 2010 to January 2013, 18 patients suffered from middle and distal tibial fractures were
treated by locking plate external fixator,including 11 males and 7 females,with an average age of 53.5 (ranged from 13 to 80)
years old , the course of disease ranged from 2 h to 3 d. According to AO classification, 4 cases were type A, 11 cases were type
B and 3 were type C. Among them, 6 patients were open fracture, including 2 cases with type | ,3 cases with type Il and 1 case
with type Il ,according to Gustilo classification), 12 patients were close fracture.Operation time, postoperative complications
were observed ,and Johner-Wruhs scoring were used to evaluate clinical outcomes. Results ; All patients were followed up from
6 to 15(meaned 11) months. Two cases occurred skin necrosis (1 case occurred bone exposure) ,2 cases occurred delayed u-
nion(all were open fracture) ,and 1 case occurred nail infection. No screw loosening or broken occurred. According to Johner-
Wruhs scoring, 10 cases obtained excellent result,6 cases good,and 2 cases fine. Conclusion: Locking plate external fixator
for the treatment of middle and distal tibial fractures,which has advantages of lessen damage, shorter operative time,less com-
plications and rapid functional recovery,is one of good choice.
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Fig.1 A 14-year-old male patient with middle and distal tibial and fibula fractures 1a,1b. Preoperative AP and lateral X-rays showed middle and distal
tibial and fibula fractures with displacemnet of fracture ~1c. Locking plate were fixed anterior to tibial bone and 3 screws fixed each side of fracture ends
1d, 1e. Postoperative AP and lateral X-rays at one month showed satisfactory reduction and alignment  1f, 1g. Postoperative CT at 3 months showed frac-

ture replaced well and fracture line were fuzzy , fracture callus were connected
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