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A Clinical Study of the Tibial Plafond Fractures
Byung Hyun Jung, M.D., Chil Soon Kwon, M.D. and Kwang Yoon Seo, M.D.

Department of Orthopedic Surgery, Paik Hospital, Inje Medical College, Seoul, Korea

The tibial plafond fractures result from an axial compression and rotational forces caus-
ing variable degrees of metaphyseal disruption, articular damage, and malleolar displace-
ment. It is relatively uncommon but a most difficult fracture to manage.

It has been treated in a number of manners, but the best results have been occurred when
stable internal fixation is accomplished using plates and screws. Basic steps in reconstruc-
tion are restoration of anatomic length of the fibula with plate fixation, reconstruction of
the tibial articular surface, cancellous bone grafting of the metaphyseal defect and buttress
plating of the distal tibia.

The author analysed the 20 cases of the tibial plafond fractures in 17 patients, which
were treated at the Department of Orthopedic Surgery, Paik Hospital, Inje Medical College
from January 1983 to March 1987. The longest duration of followup was 2 years and 4
months and shortest one was 6 months, and the average was one year.

The results were as follows:

1. Among the 17 patients, male were 16 and female was one.

2. The major causes of injury were a fall from a height.

3. The most frequent type of fracture was type C by Riedi and Allgower classification.

4. Regardless of the method of treatment the type A and B were in good and fair result,
but the type C were fair in 4 cases and poor in 8 cases. There were 7 cases of ankle
fusion in poor group.

5. It is important to remind the basic steps in reconstruction and applied in an individual
case especially in type C. If anatomic reconstruction of the joint surface can be restored
and stable fixation achieved, early motion of the ankle joint is made possible. This early
motion reduces stiffness of the ankle and wiu yeild the most satisfying result. But the
anatomic reduction of ankle joint is difficult to be obtained in each case especially in
type C and may consider an ankle fusion.
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Table 1. Age and sex distribution

Sex Male Female Total(%)
Age
21~30 2 2(12)
31~40 6 6(35)
41~50 6 6(35)
51~60 2 1 1(18)
Total 16(94%) 1(6%) 17

Table 2. Causes of injury

Causes No. of patient(%)
Fall from a height 10(59%)
Slip down 4(23%)
Traffic accident 3(18%)
Total 17

Table 3. Associated injury

Associated injury No. of cases

Calcaneus fracture 4
Spine fracture 4
Pelvis fracture 1
Femur fracture 1
Skin defect 1
Total 11
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Table 4. Classification(by Riedi and Allgd-
wer)

Type No. of cases(%)
A 5(25)
B 3(15)
C 12(60)
Total 20
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Table 5. Treatment

Type
Method of treatment A B ¢ Total
Cast immobilization 3 1 4
Calcaneal traction 1 1
Multiple screw of K-wire 2 1 5 8
Plate and screw 3 4
External fixator 2 2
Primary ankle fusion 1 1
Total 5 3 12 20

Table 6. Functional criteria(by Mast and Teipner)

Good No pain
No swelling

No loss of motion compared to opposite side.
Fair Occasional mild pain not requiring medication
Occasional swelling
Combined loss of motion<15° in extension and flexion
Poor Pain requiring medication
Swelling
Loss of motion>15°
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Table 7. Result of treatment in each type

Type Method of TI){‘esult Good Fair Poor Total
A Non-Op./Op. 3/2 5
B Non-Op./Op. 0/1 1/1 3
C Non-Op./Op. 0/4 0/8(6)* 12
*Secondary ankle fusion.

Table 8. Complication
o Type A B C Total

Complication

Limitation of motion 1 9 10

Pain 2 10 12

Infection 3 3

Tibia non-union 3 3

Total 0 3 25 28
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Fig. 1. Preoperative radiograph revealing Fig. 2. Open reduction and internal fixa-
the fracture of distal tibia and plafond. tion with plate and screws on the fibula and
tibia.
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Fig. 3. Preoperative radigraphs revealing
the fracture of distal tibia and plafond.
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Fig. 4. Open reduction and internal fixa-
tion with plate and screws on the fibual
tibial.
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