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Treatment of the Distal Tibia and Fibular Fractures with Tibial Plate
and Tibial Pro-Fibular Screws

"Ahmad ShahlaMD; " Saeid Charehsaz, MD; ~~ Afshin Aminzadeh Gohari, MD
Abstract

Background: The tibia plate with tibial pro-fibular screws is adapted to treat distal tibia fractures, in elderly
osteoporotic patients in the presence of insufficient bone stock for screw grip, and in young individuals when
separate fixation of tibia and fibulawith two incisions carries the risk of soft tissue damage.

Methods: In aretrospective study, 15 distal tibia and fibula fractures in 14 patients were treated with tibial pro-
fibular screw/plate fixation.in a period of 6 year in two hospitals in Urmia-Iran. The cases were evaluated using the
AQOFAS scoring system. The mean time of follow-up was 28 months.

Results: All the fractured had uneventful union. Tibio-fibular synostosis occurred in 2 patients. The AOFAS
scores were good (80-90in points) in 7, and acceptable (70-80 points) in remaining 7 patients. No patient had gait or
any walking problem.

Conclusion: Fixation of comminuted distal tibia and fibular fractures with tibial pro fibular fixation in selective
cases with osteoporosis or poor skin cordition is a useful technique.
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1. Orthopaedic Trauma Association
2. American Orthopedic Foot and Ankle Society
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Pain (40 points)

®  NONE...oooveeeceecee e 40
e Mild, occasiond.......................... 30
e Moderate, daily.......ccccooererennee 20
e  Severe, amost always present......0

Function (50 points)
Activity limitations, support requirement

Maximum walking distance, blocks

e  Greaterthan 6

L e S
° 1-3 e,

e Lessthanl........

Walking surfaces

Gait abnormality

o None dight....... ccooeieriiiiiieens 8
o  ODbVIOUS........ccoveeeveeieeiecieeee e 4
e  Marked........coooevevieiieecee e, 0

Sagittal motion (flexion plus extension)

Alignment (10 points)
e  Good, plantigrade foot, midfoot well aligned
(]

(AOFAS) 1S3 5 sk g0 91 couib (53 bl ko
(3ol Voo £ g0o00)

No limitation of daily activities, limitation of recreational activities, no support...7

e Nolimitations, N0 SUPPOrt........cccceeereerunee 10

o

e Limited daily and recreational activities, cane.....
[ ]

Severe limitation of daily and recreational activities, walker, crutches, wheelchair, brace......0

e Nodifficulty on any surface...........cccccee.e.. 5
e  Somedifficulty on uneven terrain, stairs, inclines, ladders............ 3
e  Severedifficulty on uneven terrain, stairs, inclines, ladders.......... 0

e Normal or mild restriction (30° or more).....8

e  Moderaterestriction (15°-29°%)......cccccevvenenne 4

e  Severeredtriction (lessthan 150)................. 0
Hindfoot motion (inversion plus eversion)

e  Normal or mild restriction (75%-100% normal)...6

e  Moderaterestriction (25%-74% norma).............. 3

e  Marked restriction (less than 25% normal)........... 0

Ankle-hindfoot stability (anteroposterior, varus-valgus)

Fair, plantigrade foot, some degree of midfoot malalignment observed, no symptoms....8
Poor, nonplantigrade foot, severe malalignment, symptoms

4
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