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Extra-articular Triplane Fracuture of the Distal Tibia in Children

Yeo-Hun Yun, M.D., Hoon Jeong®, M.D., Yi-Kyoung Shin*, M.D., Sung-Gu Yeo", M.D.

Department of Orthopedic Surgery, College of Medicine, Ewha Woman's University, Seoul, Korea,
Department of Orthopedic Surgery, Seoul Red-Cross Hospital", Seoul, Korea

Purpose: To demonstrate the effectiveness of the conservative treatment which was introduced to the extraarticular triplane fractures of the
distal tibia.

Materials and Methods: We reviewed radiographs and medical records of eight patients with extraarticular triplane fractures of the tibia. Four
patients were treated with closed reduction and internal fixation and the others with closed reduction and plaster.

Results: In all patients, the union of fractures was obtained. Although the physes were closed early, there was no angular deformity or leg length
discrepancy.

Conclusion: In case of extraarticular triplane fracture, except for open fracture or failure of closed reduction, conservative treatment yield good result.
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>4 1} Fig. 2. Computed tomography shows the fracture line extends to
= extra-articular medial malleolus on axial plane and posterior meta-
physis of distal tibia on coronal plane.
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Fig. 1. Radiographs of injured ankle show the fracture line exits Fig. 3. Radiologic finding after 6 months follow-up shows the
distally through the medial malleolus to extra-articular region and physeal closure and union of fracture site. But, there are no
proximally though the posterior metaphysic of the distal tibia. arthritic change and malalignment.
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+oJ (3 Dimensional Computed Tomography)
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