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— Abstract —
Management of Unstable Proximal Tibial Fractures Using the Ilizarov Method

Hong-Gee Park, M.D., Beom-Goo Lee, M.D., Soo Chan Lee, M.D.,
Do Hyun Moon, M.D., Jin Hong Ko, M.D., Ki Dong Kang, M.P., Hyun Park, M.D.*

Department of Orthopaedic Surgery, Gil Medical Center In-cheon, Korea

We reviewed fifteen cases of unstable tibial fractures treated with Ilizarov method from May 1995
to May 1996.

We attained satisfactory bony union in all cases without bone graft(Average time 19 weeks).

There were numbers of complications, such as pin tract infection, angular deformity and joint
ankylosis but its were soluble and careful management & pumbers of minor surgery were needed to
prevent & solve such complications. Post-op immediate weight bearing and ROM exetcise were pos-
sible and showed no difficulty in getting mainteance of reduction & fracture healing, and serious
joint ankylosis was not developed.

In conclusions, Ilizarov method is an exceilent treatment in getting reduction, maintenance of
reduction, early ambulation and fracture healing in the cases of unstable tibia fractures.
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Table 3, Union time.

Time No. of cases
Table 1. Distribution of Sex & age. 0 - 16 weeks 3 (20%)
. 17 - 20 weeks 8 (53%)
Sex No. of Cases 21 - 24 weeks 4 (26%)
Male 9 (60%)
Female 6 (40%)
Table 4. Complication
Total 15
Complication No. of Cases
Table 2. Fracture type. Infection
T o minaor pin tract infection 8
ype No. of Cases Pin tract pain 4
Closed 12 Angular deformity
Open Gustilo | 2 corrected 2
Gustilo [ 1 Joint Ankylosis 1
Total 15 Total 15
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Fig. 1. A. Pre-op. radiographs showing proximal tibia fracture.
B. Post op. radiographs with llizarov fixator.
C. Post op. 12 wks showing complete union.
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Fig. 2. Al. Post trauma 4wks mal-union state due to head injury & 30° angu-
lation. A2. 30° Angulation.
B. Post-op. radiographs 16 wks showing well alignment with callus.
C. Post-op. 24 wks showing complete union.
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Fig. 3. A. Pre-op. radiographs showing proximal tibia fracture.
B. Post op. radiographs with Ilizarov fixator.
C. Post op. 16 wks showing complete union.
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