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The Limited Experiences in the Management of the Difficult Fractures of Tibia
Using the Ilizarov External Fixator

Hui Wan Park, M.D., Jun Seop Jahng, M.D., Koon Soon Kang, M.D., Kyu Hyun Yang, M.D.
and Seok Beom Lee, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Since 1952, llizarov external fixator has been developed and used for more than 30 years in
Russia and world-wide interest on it has been prevalent during last 2-3 years. The fixation of the
tension applied thin wires to the metal frame resist flexional and translational deformity just like
other extenal fixators. But, it allows cyclic axial micro-motion at the fracture site without loss of re-
duction so that it can provide good environment for the fracture healing biologically and bi-

omechanically.

Another advantage of Ilizarov external fixator is that it permits mobilization of the adjacent
joints and weight bearing of the fractured limb during the application of it and shortens the

duration of administration.

Since 1988, We applied the Ilizarov external fixator for the treatment of diffcult tibial fractures
(open comminuted, segmented and comminuted fractures, nonunion, maunion) and obtained good
results in 7 cases. So we report our results even if we had limited cases and experiences.
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Table 1. Case analysis

Case Age Diagnosis Ext. fixation Additional procedure Union
1 45 Fx.seg. comm. tibia Ilizarov lag screw 5 Mo
2 25 Fx. seg. tibia llizarov bone graft 6.5 Mo
3 74 Fx. open comm. tibia Ilizarov — 5 Mo
4 32 Fx. open seg. comm. tibia Ilizarov — 6 Mo*
5 26 Nonunion, tibia Ilizarov — 3.5 Mo
6 49 Nonunion, tibia llizarov bone graft 4 Mo
7 13 Malunion, shortening, tibia llizarov corticotmy 3 Mo

*Early removal of apparatus

Fig. 1-a. Segmental fracture of tibia in 45-
year-old male.
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Fig. 1-b. Postop. film after application of II-
izarov external fixator and a lag screw.
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Fig. 1-c. Follow-up film at 7 months after
op. shows solid union. The llizarov external fi-
xator was removed at 3 months after op.
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Fig. 2-a. Preop. film shows avascular non-
union at mid-shaft and infectionn on bone expo-
sure area at proximal portion of tibia in 26-year
-old male.
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Fig. 2-b. Post-op film after application of II-
izarov external fixator with correction of valgus
and rotational deformity.

Fig. 2-c. Follow-up film at 3 1/2 months
after op. shows bony union. Ilizarov external fi-
xator was removed at the time of photgraph.
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Fig. 3-a. Pre-op film shows shortening and
valgus deformity of tibia in 13-year-old male.
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Fig. 3-b. Post-op. film after Corticotomy and
application of llizarov external fixator.
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Fig. 3-c. Follow-up film at 3 months after
op. shows consolidation of distraction osteogen-
esis at the site of corticotomy.
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