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Curing metaphyseal fracture of distal tibiaby Ilizarov annular external fixator in children. Zhang Lei,
Zhang Qihai,Zhao Bin,Chen Yuanzhen ,Li Huazhong ,Li Qingfang. Department of Pediatric Orthopedics, Cen-
tral Municipal Hospital, Tai’an 271000, China. Corresponding author:Zhang Qihai, Email ; zhqh816@ 163. com.

[ Abstract] Objective To evaluate the clinical efficacy of treating pediatric tibial distal metaphyseal
fracture by llizarov annular external fixation. Methods From 2011 April to 2016 May,15 children with tibial
distal metaphyseal fracture were operated under general anesthesia by llizarov annular external fixation after re-
duction under radiographic machine. Results The mean follow-up period was 7.4 (5 ~10) months. And the
mean fixation period was 4.5(3 ~6.2) months. As assessed by AOFAS ( American Orthopedic Foot and Ankle
Society) score system ,postoperative functional improvements were excellent (n =14) and fair (n=1). Con-
clusion Treatment of children’s tibial distal metaphyseal fracture by llizarov annular external fixation offers
many advantages. And it is both safe and effective,especially for open fracture with severely injured soft tissue.
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Fig.1 Preoperative film hinted at tibial distal metaphyseal comminuted fracture Fig.2 Postoperative film Fig.3 At 2 months

post-operation film The film hinted at excellent fracture healing
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