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Treatment of the Posterior Lip Fracture of
Distal Tibia Using Posteromedial Apprroach

Chung-Nam Kang M.D., Jong-oh Kim M.D., Seok-Beom I.ee M.D.,
Oh-Yong Kang M.D., Min-Soo Shin M.D.

Deparmment of Orthopaedic Surgery, College of Medicine,
Ewha Womans University, Mok-Dong Hospital, Seoul, Korea

The primary goal of treatment of the posterior lip fracture is to effect the returning of normal func-
tion that is accomplished by the early institution of motion.

A variety of both open and closed treatment have been recommended, but many authors have
advocated internal fixation of large fragments that compromise 25 per cent or more of the articular
surface on the lateral radiography.

Open reduction with internal fixation of the posterior lip fragment has been associated with techni-
cal problems. Visualization of the articular surface is obscure by overhanging of the posterior tibial
margin and talus. And than efforts at open reduction of posterior lip fragments are frequently unsuc-
cessful. We used the posteromedial approach to this lesion.

The results obtained from this study were as follows ;

1. Of the 17 cases, male was 9 cases(53%), female was 8 cases(47%) the most common victim was
twentieth and thirtieth decades.

2. The mean afticular surface involvement of the posterior lip fragments in the sagittal plane were
28 percent.

3. The location of posterior lip fragment was central(2 cases), posteromedial(6 cases), posterolater-
al(9 cases).

4. The posteromedial approach affords the most predictable way to carry out an absolutely anatom-
ic reduction of posterior lip fractures and a low complication rate.
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Table 1. Age & Sex Distribution
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Table 2. Type of fracture(Lauge-Hansen Classification)

Type of Fx. Case(%)

- Supination
-Adduction -
- Supination
-Ext. rotation
- Pronation
-Abduction
- Pronation
-Ext. rotation
- Pronation
-Dersiflextion

11(65)

6(35)

Table 3. Location of posterior lip fragment

Displacement

Location Minimal Displaced Displaced Total(%)
- Posterolateral 5 4 9(53)
-Central 2 - 2(12)
- Posteromedial 4 2 6(35)

Table 4. Begree of Post Lip displacement

Degree of Displacement Case(%)
 Minimal Displaced(2mm | ) 11(65)
- Displaced(2mm T ) 6(35)

Age Male Female Total(%)
15-20 1 | 2(12)
21-30 4 - 4(24)
31-40 2 3 3(29)
41-50 i - 1{5)
51-60 1 2 3(18)
61~ - 2 2012y

Table 8. Involvement of Articular Surface

Location
Posterlateral Central Posteromedial Total(%)
Size of P.I,

10-25% 2 - 1
25%> 7 2 5

3(18)
14(82)
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Fig. 1. Posteromedial approach to the posterior lip frac-
ture of distal tibia.

Table 6. Operative Tx.

« Multiple K-wires 14
- Screws
-AQ Cancellous screws 2
-Herbert screws 1
Total 17
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Fig. 2. The clamps.

Table 7. Complication

complication Total

-Delayed Union 1
- Nonunion -
- Malunion -
- Skin Problem 1
-Common peroneal N, palsy -
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Fig. 3. Radiographs showing supination-external

rotation stage 4 fracture.
A, Before reduction.

B. After reduction:fixation of posterior lip
by cne screw.

C. 12 months after reduction.

Fig. 4. Radiographs showing supination-external

rotation stage 4 fracture.
A.Before reduction.

B. After reduction:fixation of posterior lip
by two Herbert screws,

C.6 months after reduction.
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Fig. 5. Radiographs showing pronation-external
rotation stage 4 fracture.

A.Before reduction.

B. After reduction:fixation of posterior lip
by two K-wires.

C. 8 months after reduction.
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