CsrEelnEsx] : 43 A X 4 5 2008
J Korean Orthop Assoc 2008; 43: 523-527

Congenital Distal Tibio=fibular Synostosis
- Case Report -

Sung-Taek Jung, MD, Hyun-Jong Kim, MD, Young-Jin Kim, MD, and Myung-Sun Kim, MD,

Department of Orthopedics, Chonnam National University Hospital, Gwangju, Korea

Congenital distal tibio-fibular synostosis is a very rare disease with no reported cases in Korea. An 8
year old girl complained of ankle discomfort and deformity due to distal tibio-fibular synostosis. The patient
was treated with an autogenous fat graft after a bone bridge resection and fibular osteotomy to restore
the ankle mortise. Osteosynthesis with a plate was performed to treat the fibular nonunion during the
follow-up. Fibular union was achieved, and there have not been any subjective symptoms or limitations
of outdoor activity and ROM during a four and half year follow up.

Key Words: Children, Congenital, Tibio-fibular synostosis, Bone bridge resection
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Fig. 2. Computed tomography image showing distal tibio-fibular synostosis,



Fig. 3. Postoperative radiograph showing separated distal tibio-
fibular synostosis and the distal migration of the distal fibular
physeal plate at the level of the ankle joint line,
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Fig. 4. 4.6 years follow up radiography showing a talocrural angle
of 78° with a normal ankle mortise.
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