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Distal radius T-plate for 18 patients with vertical shear medial malleolus fractures ZHENG Xu-xin,CAO Yang,
ZHENG Yan-feng,SHEN Xiao - zhen,and WU Qing- hua. Department of Orthopaedics , Jinhua People’s Hospiial, Jinhua
321000, Zhejiang , China

ABSTRACT Objective:To explore clinical effects of distal radius T-plates in treating vertical shear medial malleolus frac-
tures. Methods: From March 2014 and March 2016, clinical data of 18 patients with vertical shear medial malleolus frac-
tures were retrospectively analyzed,including 12 males and 6 females aged from 22 to 63 years old with an average of
(41.3£5.2) years old ;6 patients were on the left side and 12 patients were on the right side; 5 patients combined with external
malleolus fractures and 13 patients combined with external malleolus and posterior malleolus fractures. All patients were treat-
ed with distal radius T-plate fixation. Fracture healing time,loss of reduction,stability of internal fixation,occurrence of os-
teoarthritis were observed , postoperative AOFAS score at 12 months was used to evaluate clinical effects. Results: All patients
were followed up from 18 to 36 months with an average of (22.5+4.3) months. All incisions healed well at stage | . Review of X
-ray showed that ankle joints were got anatomically reset. All fractures healed well ranged from 12 to 18 weeks with an average
of (13.4£2.4) weeks. After surgery, patients resumed normal walking from 12 to 17 weeks with an average of (14.5+1.3) weeks.
No complications such as loss of reduction, loosening or rupture of internal fixation, nonunion of fracture , radiographic appear-
ance of osteoarthritis occurred during following-up. AOFAS scores was 92.4 +6.7 at 12 months after operation,and 15 patients
got excellent result,3 moderate. Conclusion: Distal radius T-plates for treatment of vertical shear medial malleolus fractures
have advantages of firm fixation ,conforming to biomechanical requirements , better matching with plate anatomy,and less soft
tissue stimulation. It could achieve early function exercise,obtain good recovery of function,and it is an ideal choice for the
treatment of vertical shear medial malleolus fractures.
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tion and firm plate fixation
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Fig.1 Patient,female,62-year-old with right trimalleolar fracture caused by traffic accident,distal radius T-plate inter-
nal fixation was performed after swelling of ankle joint at 7 days after injury ~ 1a,1b. Preoperative AP and lateral X-rays
of the right ankle showed fractures of right medial and lateral malleolus,and the posterior malleolus, medial malleolus
split showed vertically 1c¢,1d. Preoperative right ankle CT 2D reconstruction showed vertical medial malleolus frac-
ture 1e,1f. Postoperative AP and lateral X-rays of right ankle at 3 days showed satisfactory fracture reduction and firm

plate fixation 1g,1h. Postoperative AP and lateral X- rays of right ankle at 1 month showed satisfactory fracture reduc-

1i,1j. Postoperative AP and lateral X-rays of right ankle at 3 months showed fracture healed well 1k, 1l. Postoperative AP

and lateral X-rays of right ankle at 6 months showed the fracture healed well without loosening or fracture of internal fixation 1m,1n. Postoperative AP

and lateral X-rays of right ankle at 23 months showed the fracture healed well without loosening or fracture of internal fixation 10,1p. Postoperative AP

and lateral X-rays of right ankle at 24 months showed fracture healing well with normal joint space
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