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H1E JABAE HEAH SHHY $F R &
€ E0T 8] FEF YL AR Yok
oldl AAEL 7 FE8 A&t B

B AR S ol &8t 4 F 2 2HE ABE A

THIE SR 20 FE FAY AR F

A AR A8, BE 2R AR vAE 9

FE ot 72 3ok

a794 %

1994 29 7 F 1999 79714 2ol A A 5§
LY AF LU F FA 374 F 23004 FA7} 7}
oL, o|F vl E LA L A L AI UL
EF7h FE5A AU AT 139 A F ¢y
2 EFE 58 AR E AT, 28
BAEFE 257 F538E A viE e 5%
F AR E T AT 3o]o) 3 vlw A4S 3y
o A &9 FEF o AUF 5542 Russel-Taylor
tibial interlocking IM nail ¥ AO universal tibial
interlocking nailo} 132 ¥l Z ZA o AMEEF FEHLS
one-third small bone plate ©] e} AHEEE= HA 18
A, H 2 784 2 S0t o A 108 0. 2 7} B¢k T 200
S}40t) 7} 2tz 43 ol A2, o) &9 W A 71T
<37 Yol Rtk AL YA B3R AL L7109 2
743 B, O OES B A AL R T4, F AL
7hadl, 18 3 71 €} 3¢ ATk
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Table 1-a. Fracture pattern of distal tibia

H w3t 3 59 7Hg 2 A FdH o Wit
AEAE S, FHH Axe] |3 E 27
9]3}o] talo-crural angle'® ( N: 75 -85, A difference of
greater than this is abnormal and indicates fibular
shortening), tibiofibular clear space (N<5mm, A wide space
indicates a syndesmotic injury), 712} 3. tibiofibular overlap
(N>10mm, An overlap of less than 10mm is abnormal and
indicates a syndesmotic injury, resulting in separation of the
tibia and fibula) S &7 8td A &3} ¥] w3t ch

FHA R A IS dotRuAHE
2ol IHE A F& 13019} 1AL 3 109 o)
o] 2H AR AR L FRH ) FF,
IR g A A A B A R AN
ZA S AT E LA ¥R A B E F7
At FAREFE ZH Pl wat 22 Fei7) e
Bl W 8 Y th(Table 1-a). 33 F4L £ FHo F
A BF /P Bton ARz &4 7Iw
< XAT el A ZE 74,0 A 2E 6
of )P, ¥ F LA L A Al g gl E AN
3 & 0] 3¢, H] 7}/ F- o) 74 o] A rHTable 1-
b). & F AFFe A7 4L F AW 7Hsd
e Al el B S AR AL, FRES 94 F
S2E AN T L EF 2AUHTLIHEA
TEO e AL VTR o] At AL

v M0 A4 FFAH0| dAE A2 9
A3 AT 5 F Atolofl BA 84 {4 S gotr ]
93} paired t-testE ©] & & p-valueE 57 ted A E 1|
23R

Tibia nailing only

Tibia nailing or plating + fibular stabilization

Transverse 2 2
Oblique 3 1
Comminuted 8 7
Total 13 10

Table 1-b. Type of soft tissue injury

Tibia nailing only

Tibia nailing or plating + fibular stabilization

Open 6 3
Closed 7 7
Total 13 10
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7He] AR S B8 M E v g A3 HF T
Y7 o] Wl (Table 2)= A2 IR A+ &
FEAl dmmo] UL HE FA] A4} 0.3mme] 1 2
o Y 2 A 2T A F F4EA 6mmo] 2t
HF FA AL 0.1mmE §-¢] 3 Zpo| § BolR] ¢
9} ™ (p>0.01) talo-crural angle(Table 3)2 A] = 27}
3l 2] & 2}o] & K o)A & hTHp>0.01).
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Table 2. Gap of the tibial fracture site

(<001). B8 29 ¥ ZBHe] $E& BAsE 7
e CE LY PR E AT RE
A G A9 7H4s Gk B A £F 5 (Table
DERREREERE R LSS EX
oY EARYOZE fold Aozt YT
(p<00D). W AF Y ¥ A7 A9 F 910w
P58 WE QU BEE Afsel M2 TR
# 297t 129, AFRE DA 497} 149 0

B Y T NS 7] 2 BH Py
o whet v Eate] B a0 DS @ AolN B
o HY /172 BAFYOU SR 2H9 2
Ao B ST A% 27 o) Hal A4S
¥ 2 BT F 48 710l 2oih e dehisch ¢
FUAR 2 A ATRE TRH ol 487
B 01 0% vluhe] Pyt WYL B A

Tibia nailing only

Tibia nailing or plating +fibular stabilization

4mm
0.3mm

Initial
Last F/U

6mm
0.1lmm

Table 3. Talo-crural angle(normal:75-85)

Tibia nailing or plating

Tibia nailing only +
fibular stabilization
Initial Last F/U Initial Last F/U

70-74 5 1 0
75-79 3 1 3
80-84 4 3 7
85-89 | 5 0
Total 13 10 10

Table 4. Tibio-fibular clear space(normal<Smm)

Tibia nailing or plating

Tibia nailing only +
fibular stabilization
Initial Last F/U Initial Last F/U
No. % No. % No. % No. %
< 5mm 10 77 11 84 9 90 10 100
> Smm 3 23 2 16 1 10 0 0
Total 13 13 10 10
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Table 5. Tibiofibular overlap(normal>10mm)

' oy, AFAME vl E9 g §70
W4 Fothe BRI A A2 99w 2

£ fol 2l ol FAR ¢l Ymy, g
8 AW 24 {A7 AP, 29 A 2
o] E3}7) B0l Bk Teiw §'99) #2ol ¢
3 v g 2ol FEA W2 AF FHA A4
£ 74F FUE Yol Aol 2 A3t A Pl
BEAA W 2 £ A FEH HBE 58
Fo #HS NS 20 R 28,
Hoaglund} State”, Nicoll'V, Weissman 598 &4 &

Tibia nailing or plating

Tibia nailing only +
fibular stabilization
Initial Last F/U Initial Last F/U
No. % No. % No. % No. %
> 10mm 7 54 8 62 8 80 9 90
<10 mm 6 46 5 38 2 20 1 10
Total 13 13 10 10

Table 6. Range of motion exercise in ipsilateral ankle

Tibia nailing or plating

Tibia nailing only +
fibular stabilization
No. No. %
Full 8 61.5 8 80
Moderate 3 i 10
Poor 2 16.5 1 10
Total 13 10
Table 7. The time of fracture healing
Tibia nailing or plating
Tibia nailing only +
fibular stabilization
No. % No. %
-12 wks 5 38% 6 60%
13-16 wks 3 23% 1 10%
17-20 wks 2 16% 2 20%
21-24 wks 1 7% 0 0%
over 24 wks 2 16% i 10%
Mean 16.5 weeks 15.2 weeks
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Fig 1. Preoperative radiograph
of the lef tibia of a 70-
year-old man, who had
comminuted distal tibio-
fibula fracture, but had no
intraarticular fracture.
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Fig 2. Radiograph shows
complete union without
angular deformity at 15
months after operation.

Fig 3. Postoperative radiograph
shows distal fibular
fracture was fixed by
plating and distal tibia
fracture was fixed by
reamed tibial nail.
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The effects of the fibular stabilization in the treatment of
distal tibio-fibula fracture

Kyung-Jin Song M.D., Gyu-Hyung Kim M.D,,
Myung-Sik Park M.D., and Byung-Yun Hwang M.D.

Department of Orthopedic Surgery, College of Medicine,
Institute for Medical Science, Chonbuk National University, Chonju, Korea

Purpose : The purpose of this study was to analyze the effect of fibula stabilization
on reduction and union time of tibial fracture, and change in ankle mortise in the
treatment of distal tibiofibular fracture.

Material and Method : We reviewed 23 cases with distal tibiofibula fracture; 10
cases were stabilized and 13 cases were not stabilized for the fibula fracture with
reduction and stabilization for the tibia fracture. We analyzed the initial and last
follow-up radiograph, and clinical functional outcome.

Result : There were significant differences in the tibiofibular clear space and
tibiofibular overlap between two groups and there were somewhat significant
differences in the union time of the tibial fracture and ROM of ankle and pain of
fracture site or ankle between two groups. But there were no significant differences in
talo-crural angle and gap of tibial fracture site between two groups. Moreover, such
factors as initial displacement, soft tissue damage, comminution of fracture were
affected the union time and prognosis of a tibial fractures.

Conclusion : Fibular stabilization group was effective in the maintenance of ankle
mortise but there was no difference in the functional outcome. Analysis for much more
cases and long term follow-up will be necessary for the precise evaluation of the
treatment results.

Key words : Distal tibio-fibular fracture, Fibular fixation, Ankle mortise
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