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— Abstract —

The effects of the fibular stabilization in the
treatment of tibio-fibula shaft fracture

PDong Bae Shin, M.D., Young Kyu Lee, M.D., Jang Yeob Ahn, M.D.,
Byung Kuk Che, M.DD., Dae Ug Hur, M.D.

Dept. Orthopaedic Surgery, Haesung Hospital, Asan Foundation, Ulsan, Korea

Many authors have been discussed effects of fibular stabilization in the healing of the tibio-
fibular shaft fracture. A-O group recommand fixation of the fibular shaft fracture in treatment of
tibio-fibula shaft fracture with rationale of more stability of tibial fracture site and anatomical
restoration of tibio-fibula relationship and so better effect on ankle motion. The purpose of this
study is to indentify the effect of fibula stabilazation on reduction state of tibial fracture site,
change in ankle mortise and healing period of tibial fracture site. Authors performed fibula sta-
bilization with 1/3 plate and screws in 8 cases of tibio-fibula shaft fracture and compare with 40
cases of tibio-fibula fracture without fibula stabilization in point of above mentioned three
effects.

The results were as follows.

1. O/R & U/F of the fibular fracture, had no effect on the reduction state of the tibial shaft frac-
ture site but it was somewhat helpful to restoration of the ankle mortise owing to the restoration
of the fibular length.

2. There were no significant differences in the weight bearing time and the union time of the
tibial fracture between two groups.

3. We experienced 2 cases of implant failure on the fibular fixation site, due to shortening of
the tibial fracture site and overloading of the fibular fixation site. In these 2 cases, ankle pain
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was debeloped before the implant-failure.

From the above result, we suggest that fibula stabilization have no benefit in treatment of

tibio-fibular shaft fracture.
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Fig. 1. Evaluation of reduction change and gap of
tibial fracture site before and after fibular
fixation

& S53L AO universal tibial interlocking
nail @ Grosse-Kemf nailelli ¥|F uie] A}
£% F59%2 one-third platecl ek
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T8 A {dl v e S dolua} HF F
Bol g StA¥L 4009 Y& g 8ol thdt
o ZFFe] AF7ITNE e, v HAPE
A7) Hgte] dFE A0 EFYAN AG e
Type7lel ¥l @slsc (Table 1).

— 635 —



Fig. 2. Measurement of talo-crural angle betweenen
operation side and sound side.

Table 1. A-O classification of tibia Fx.

Tibia nailing +

Tibia nailing

Only fibular stabilization
Type A 14 5
B ) 3
C 8
Total 40 cases 8 cases
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Fig. 3. Reduction and status tibial fracture site did not
changed after fibula fixation.

Fig. 4. Shortening of tibial fracture site resulted in fibu-
lar bowing
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Table 2. Effect on weight bearing : Ne significant dif-

Table 3. Fracture healing

ference
Tibia nailing only 10th day
Tibia nailing +
Fibula stabilization 7th day

Fig. 5-a. year-old male, Ao classification is A3.2 type.

Tibia nailing Tibia nailing +
only fibuia stabilization
Type A 12.5* 12
Type B 15 15
Type C 21
(* : wks.)
V. S8lEn
&3 1
334 & A2 A0 EFR A3 280}
(Fig. 5-a).
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Fig. 5-b. We treated tibio-fibular shaft fracture by static interlocking intramedullary nails and fibular fixation with

one-third plate,

End Result was no shortening of leg length and kept normal ankle mortise.
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Fig. 6-a. 29 year-old male, AO classification is B1. 3 type
Fig. 6-b. Malreduction of tibia fracture did not changed after fibular fixation
Fig. 6-c. At 12 weeks after operation, implant failure of fibular site have occurred.

Fig. 6-d. Postoperation 12/1yrs roentgenogram show good union of tibial fracture site, but resulted in 8mm
shortening and 8° varus deformity.
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Fig. 7-a. 33 vears-old male, AO classification is A3.2 type.

Fig. 7-b. At 3 weeks after operation, shortening of tibia have occurred after dynamization of tibia fracture site.
Fig. 7-c. Postoperation 10 weeks roentgenogram show implant failure of fibular fixation site.

Fig. 7-d. Postoperation 12/3yrs, union of tibial fracture site is good, but resulted in Smm shorteing of leg length.
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