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— Abstract—

Clinical Study of May Anatomical Bone Plate
in Distal Tibial Fractures

Seung Gyun Cha, M.D., Won Seuk Lee, M.D,,
Oue Joong Kim, M.D., Jin Hak Kim, M.D.

Department of Orthopaedic Surgery, Dae Han Hospital, Seoul, Korea.

Tibial fractures frequently occur with increased traffic accident and industrial accident re-
cently.
When open reduction and internal fixation is carried out, there are some problem as follows ;
1. Limitation of fixative selection. 2. Soft tissue problem. 3. Loss of alignment.
Authors carried out operation using May Anatomical Bone Plate in distal tibial fractures at

the Orthopaedic department, Dae Han Hospital from December, 1988. to January, 1990.

The results are as follows ;

1. Partial weight bearing- post op. Gwks.

2. Full weight bearing- post op. 4. 5months.

3. Joint range of motion
Knee- full
Ankle- less than 20% loss(extension, flexion)
Subtalar- less than 20% loss(inversion, eversion)

Key Words : Distal tibia fracture, May Anatomical Bone Plate.
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Table 1. Age & Sex distribution

Age M F Total
10-19 1 0 1
20-29 3 1 4
30-39 3 2 5
40-49 6 4 10
50-59 5 3 8
60-69 1] 1 1
70 1 0 1
Total 19 11 30
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3).

Table 2. Causes of injury

T. A. 14 cases

Industrial 4 cases

Fall down 12 cases

Total 30 cases
Table 3. Mechanism of Injury

Direct blow 17 cases

Indirect (torsional force) 13 cases
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Table 4. Associated injuries

Head trauma 1 case

Radius Fx. 1 case

Patella Fx. 1 case

Fibula Fx. 29 case
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Table 5. Types of fracture.

Transverse 5 cases

Oblique 9 cases

Sprial 7 cases

Comminuted 9 cases

Total 30 cases
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Fig. 1. F. 52years. Fall down. Oblique fracture.



Fig. 2. Female, 66years. Fall down. sprial fracture.

Fig. 3. Male. 40vears. Traffic accigent. Distal tibia comminnted fracture.
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Fig. 4. Male. 30years. Traffic accident Distal tibia refracture.
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