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Table 1. Criteria used in assessment of result(Meyer)
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Result Clinical Radiol
Excellent No pain with full range of motion Normal X-ray
Good Pain after strenuous activity Calsification of interosseous lig

15% loss of motion
Fair Pain with normal activity
157 ~ 30°loss of motion

Poor

constant pain

or deltoid lig.
Malunion or nonunion

Joint narrowing or marginal
osteophytes
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Table 2. Clinical results at final follow up

Clinical Result Group 1 (%) Group II (%) Total(%)
Excellent 21(63.6) 22(61.1) 43(62.3)
Good 9(27.3) 9(25) 18(26.1)
Fair 39.1) 5(13.9) 8(11.6)
Poor 00) 00) 0(0)
Total 33 36 69
Table 3. Radiological results at final follow up
Result Group | (%) Group II (%) Total(%)
Excellent 29(87.9) 33017 62(89.9)
Good 9(27.3) 9(25) 18(26.1)
Good 39.1) 12.8) 4(5.8)
Fair 0(0) 00) 0(0)
Poor 13) 2(5.5) 34.3)
Total 33 36 69
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Fig 1. The lateral plate for distal fibular fixation
Anteroposterior radiographs showed screws
can penetrate easily into the tibiofibular and
fibulotalar joint to obtain firm fixation in any
level of fractures

Fig 2. The posterior plate for distal fibular fixation: Preop(
cortex over the thin posterior fibular spike and buttr
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B) and postop(C.D). The plate acts as an artificial

the distal portion.
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Abstract

The Posterior Plate for Distal Fibular Fixation

Baek Yong Song, M.D., Ho Yoon Kwak, M.D., Sang Wook Bae, M.D.,
Kyung Tai Lee, M.D., Nam Hong Choi, M.D., Jin Young Kim, M.D.
and Ho Jun Kim, M.D.

Department of Orthopaedic Surgery, Nowon Eulji Hospital,
Eulji Medical College, Seoul, Korea

Purpose : To evaluate the clinical results between the posterior and lateral plate for
distal fibular fixation in the bimalleolar, trimalleolar fracture and isolated lateral
malleolar fractures with more than 3 mm of displacement.

Materials and methods : We reviewed 69 cases treated by open reduction and
internal fixation with the posterior or lateral plate for distal fibular fractures in the
bimalleolar, trimalleolar fractures and isolated lateral malleolar fractures with more
than 3mm of displacement. The follow up period was more than 12 month

Results : In the posterior plate group, radiographically there were no
screw, loss of fixation, nonunion and malunion, but 2 cases of distal tibiofibular
synostosis were developed. In physical examination, there were no wound
complication, palpable screws, peroneal tendinitis and limitation of motion, but 2
patients who had distal tibiofi YNOSLOsis i of mild di fort after
walking.

Conclusion : The posterior plate for distal fibular fixation is thought to be a
favorable method and can be recommended as the fixation moda
regardless of level of fracture, because of increased biom
complication.

y of choice
stability and few
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