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A Clinical Study of the Tibial Plafond Fractures

Seung Gyun Cha, M.D., Won Suck Lee, M.D., Kyoung Hoon Kim, M.D.
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The tibial plafond fractures result from an axial compression and rotational forces causing
variable degrees of metaphyseal disruption, articular damage, and malleolar displacement. it is
relatively uncommon but a most difficult fracture to manage.

[t 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 reconstruction
are testoration 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 22 cases of the tibial plafond fractures in 22 patients, which were
treated at the department of orthopedic surgery, in Dai Han hospital.

From january 1989 to january 1991. The longest duration of follow up was 2 years and 6
months and shortest one was 7 months, and the average was 14 months.

The results were as follows ;

Among the 22 patients, male were 17 and female was five,

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

The most frequent type of fracture was type III by Riiedi and allgéwer classification.
Regardless of the method of treatment the type I and II were in good and fair result, but

the type III were fair in 4 cases and poor in 2 cases, other 5 cases were in good result.
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5. It is important to remind the basic steps in reconstruction appllied in an indivisual case
especially in type III. If anatomic reconstruction of the joint surface can be restored and
stable fixation achieved, early motion of the ankle joint is possible.
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The early motion reduces stiffness of the ankle and will yeild the most satisfying rusult.

But the anatomic reduction of ankle joint is difficult to be obtained in each case especially in

type 11l and may consider an ankle fusion.
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Table 1. Age & Sex Distribution
Age Male Female Total
~20 1 1 2( 9.0)
21—30 3 2 5(23.7)
31--40 1 1{ 4.6)
41~50 11 1 12(54.6)
51~60 1 1{ 4.6)
61~ 1 1{ 4.6}
Total (%) 15(68) 7(32) 22(100.0)

Tde glegr Featarl 119(50% )22 7}
AT AEALL 67(27.3%), HEBAFR 5H (22
7%)9] )} Table 2).

Table 2. Causes of injury

Cause No.
Fall down 11(50.0)
Traffic accident 6{27.3)
Slip down 5(22.7)
Total 22(100,0)
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Table 3. Associated injuries

Injury No. of cases
Distal radius fracture 3
Clavicle fracture 2
Humerus fracture 2
Femur fracture 2
Calcaneal fracture 2
Spine compression fracture 1
Pelvic bone fracture 1
Total 13
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Table 4. Classification of fracture
(By Ruedi and Allgower)

Fracture type

No. of cases (%)

Type 1 418, 2}
Type [I 7(31.8)
Type I 11(50. 0}
Total 22(100.0)
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Table 5. Methods of treatment

Treatment  Type 1 NI I Total
Closed treatment
Calcaneal traction 1 1
Cast immobilization 1 p 1 4
Operative treatment
Plate & Screw 1 3 7 11
Multiple screw & K-wire 2 p 1 5
External fixator 1 1
Total 4 7 11 22(100.0)
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Table 6, Funtional 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
(ddasional swelling
Combined loss of motion < 15° in extension
and {lexion.
Poor  Pain requiring medication
Swelling
Loss of motion > 157
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Table 7. Result of treatment in each type

Fracture Type/Result Good Fair Poor Total

Type 1 3 1 4
Il 4 2 1 7
Il 5 4 2 1
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Table 8. Complication

Complication/Type )| I M Total
Pain 1 4 5
Malunion 1 2 3
Limitation of motion 3 3
Infection 1 i
Total 2 10 12
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Fig. 1. A 44 years old male patient was injuried by
slip down. Roentgenogram, showing comminu-
ted fracture of distal tibia and plafond.

Fig. 2. Post-trauma 4 moths X-ray fictures, showing solid union with varus angula-
tion {left). After corrective osteotomy 5 months X-ray pictures, showing solid
union with acceptable alignment (right}.
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Fig. 3. A 52 years old female patient was injuried by
traffic accident. Roentgenogram, showing com-
munited fracture of distal tibia plafond.
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Fig. 4. Post-operative X-ray fictures, showing good alignment (left). Post-operative 2
years X-ray fictures showing solid union with mild varus angulation (right).
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