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Fibular Fixation in Comminuted Distal Tibial Fractures Affecting Ankle Joint

Hak Soon Whang, M.D, Yoo Seong Seo, M.D., Byung Ill Lee, M.D., Soo Kyoon Rah, M.D.
and Chang Uk Choi, M.D.

Department of Orthopedic Surgery, College of Medicine, Soonchunhyang University,
Seoul, Korea

The primary aims of fracture treatment include the restoration of normal anatomy and
a return of function to the injuried as early as possible. In pilon fracture, various methods
of treatment were developed to accomplish this purpose.
Fibular fixation is a rarely accepted mehtod in the treatment of pilon fractures because
it can’t provide rigid internal fixation, But it might be indicated when an open wound was
. present medially over the distal tibia, the ligamentous attachments of distal fibula and me-
' dial malleolus to talus and calcaneus and of the distal tibiofibular syndesmosis are largely
intict. Utilizing these attachment, Fibular fixation can stabilize comminuted fractures of
distal tibia affecting ankle joint. This procedure is so effective and simple
The author has used this technique in three instances for two years with excellent results.
This is not an original method, but worthy of being remindful of the literature.
Key Word : Tibial fracture, Pilon, Fibular fixation.
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Fig. 2-B. Post-traction view showing frac-
ture extending into ankle joint. Actual com-
minution is demonstrated here.
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Fig. 2-C. Post-operative film showing sati-
sfactory position.
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Fig. 2-D. Final result one year after inj-
ury with intact ankle mortise.
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Fig. 3-A. Initial X-ray of tibial and fibular
fracture with splintage. Actual comminution
is poorly demonstrated here at plafond.

Fig. 3-B. Post-operative film showing satis-
factory position and fracture extending into
ankle joint.
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Fig. 3-C. Final result one years after inj-

ury with intact ankle mortise.

Fig. 4-A. Initial X-ray of pilon fracture
with severely displacment of ankle and foot.
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Fig. 4-B, Post-traction view showing frac-
ture extending into ankle joint, actual com-

minution is well demonstrated here.

Fig. 4-C. Post operaitve film showing sati-
sfactory position.
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Fig. 4-D. Final result 6 mobths after inj
ury with intact ankle mortxseT
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