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[ Abstract] Objective To explore the clinical efficacy of external fixation with joint for distal tibia frac-
tures in children. Methods A total of 49 children with closed distal tibia fractures undergoing manual reduc-
tion from January 2010 to December 2016 were enrolled. There were 34 boys and 15 girls with an average age of
12.3 (8.5 —16.2) Years. The involved side was right (n =39) and left (n =10). The operation was per-
formed under the surveillance of X-ray machine. Ankle joint was axially pulled. According to the type of frac-
ture , internal or external rotation of foot was achieved. After anatomical reduction, external fixation with joint was
fixed. The distal screw of stent was fixed on talus neck and calcaneus and proximal end fixed on proximal tibia.
If fracture ends were embedded with soft tissue obstruction,open reduction was required. X-ray examination was
performed during operation to determine the anatomical reduction of fracture and fracture gap was <2 mm.
There was no need for plaster fixation post-operation. Ambulation occurred at Week 1 and moving ankle joints

within 3 weeks. Results Thirty cases were closed and reset and 19 cases were fixed by limited open reduc-
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tion. The average follow-up period was 38(12 —90) months. Final X-ray examination showed that bone healed
without unevenness of joint surface. There was no varus or shortening deformity of ankle joint. And external fix-
ator was removed at Weeks 5 —8. The outcomes of AOFAS scoring system were excellent (n =39) ,decent (n
=9) and fair (n=1). All children resumed normal physical activities. Conclusion External joint fixation is
satisfactory for distal radius fractures in children. It can better restore the surface level of ankle joint, early

weight bearing and avoid ankle joint stiffness. It is an excellent option for treating humeral fractures in children.
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Fig.1 Radiography before and after surgery for a 9-year-4-month boy with distal tibial fractures
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