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Anterolateral Plating of Distal Tibial Fracture by Minimally Invasive
Plate Osteosynthesis Technique

Gu-Hee Jung

Department of Orthopedic Surgery, Gospel Hospital, Kosin University, Busan, Korea

— Abstract

Purpose : To evaluate the radiological and clinical outcomes of the anterolateral plating of distal tibia fracture by

minimally invasive plate osteosynthesis (MIPO) technique.

Materials and Methods : we reviewed clinical data of eight patients (mean age:38, AO/OTA classification, 42A: 2 cases,
42B: 3 cases, 42C: 2 cases, 43B: 1 case) whowere treated by the anterolateral plating with MIPO technique because
of the poor status of medial soft tissue or tibial deformity from december 2007 to december 2008 with minimum 6
months follow-up (average 7.8 months. 6 tibial fractures were open fractures. The radiologicaloutcomes of eight patients
were evaluated by plain radiographs and the range of motion of adjacent joints, axial or rotational deformity and other

complications were investigated.

Results : At a mean of 18.8 weeks (range from 12 to 24), all fractures were united except one case of infected
nonunion. Range of motion of adjacent joints was recovered and any other complication was not found out.
Conclusion : Minimally invasive anterolateral plating will yield successful clinical and radiological outcomes of distal
tibial fracture in case of the significant injury of medial soft tissue or bone deformity.

Key words : Tibia, Fracture, Plate, Minimally invasive plate osteosynthesis(MIPO)

A E
AE AL TP B3 AREe) U 99R 2™

A drzAo] Hol A T £ WS % VY
248l 4 To gl 24oR Qg Az AAlg
ol £oH, AF U9HE sfnstd S A elA
Q5o ogse 19z 24 oEgel AL 5
Ao, AE AR FHA REA A&7, 22H B
A QBE o1 7175 ol &F 14, wP TFT
W B4 1A% 42 UZe) A% AeH F50 04
= T 98 el AREA sy, O AHE VIE0l B
1A o3 Aot A2 9% 2He w44 A
TAXA Y T B

T 002702 FATFAA A e 348A]

LAY B QYo Het wal
TEL : 051-990-6229 FAX : 051-243-0181

E-mail : jyujin2001@kosin.ac.kr

2 B SRty JuE 9 ebgE v gyl 9l
ot Fee AR 2ol MR Qe 7ty B AR %
2 Hake] o A, AA FF 2L BaFow 2
Zol2e] 7beA 2 AEA ¢ Ao A F9E
& U F 9, gy /17E ol 8w 14EA 4
Hol 24 A 3 2 B4 43 A AN e =
2 &% AT 7ol YT Bxle] BHte] 2
3 wste] vlgo] AW R FFEAY FEAS
olgdt N2 AF M TN 2] AT Y9
Ho| Z47o] Qe s 55ty B4 A 24 f3o] Al
Moz Zylsln 244 ARgloz Qg =2 FEY F
A3 F24 2 AR 1 bsdel ok’ olgg
DAL Bas] 95 Hao) A=Y Qe Hx A
&7 B A B Aol RuHT AT
Q9 AZ WEe] ARz B4 4 £ T EA

_14_



A7 Y R Y

1. A7

2007 1295E 20083 129712 B4 AZ 99
T FEE HA AFA 1S S5 2Z=S AdS
2 Ha og oo 4 #zo] 7hsetAd 84

E o= stk EA7E 64, AR 26 Ao Het
4oM1(891,  16-654ADAEE FEe] FHe A0 &
orthopaedic Trauma Assocation(AO/OTA) E-Fof wha}
DAY 24, 2B 34, 42CH 24, 43B¥ o] 1993, 7
b 2 o] 69912 Gustilo-Anderson &574F A [ &
o] 2o, A II o] 14|, A MFo] 3 AL, B 7
Z 71702 780 (R S, 6-1370 )l Tk

: S 1AL A
o]l
AT

)

_\

B
B>
)

L)
2
e o

by
g
Lo

22

oft

2

e
2L
i oy
i
il

2
-z
EX

N

e 2
oy
o
ull

it
W
5

o
A\
dld
1B
<)
Rl
o
o o My o M

oo rpr
L R oArogo md

o, —10
=
>,
o o
ol
ol
32
iy
N
-
ok
oX,

)

oo W
fols
)
Mo o

e
°,
>
2
f
[o
>,
ki
r
ol
re

1°) off
ald
I
rﬂl
K
oy
o
>
0(2{‘_1'
ob
2
o

2. ¥ Uy

S A FEB YL A3 P G A AL
st =3 1SS
Locking Compression Plate, Metaphyseal Plate®, Synthes,
USA) €] Aolek g yaee] 91X A4 5, A=
S S mEt g R & A AFI s thFHe.
D. 38 HE A B A4 w0k slelA WA

A7F s Evlel] GellR B33, B3 HA X

g WA 9 2 ZAE F9 F assgly A8
£ ARSI esteh KA, S 9, 2197 59 43
of

Fig. 1. Closeup photograph of preoperative bending of
locking compression plate
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Fig. 2. Functional reduction was obtained by provisional
fixation by external fixator(A). After plate sliding, the
distal screwing was firstly done(B), secondly the proximal
screwing(C) and then shaft screwing(D). The alignment of
coronal and sagittal plane was checked by fluocoscopy(E &
F).
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