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A clinical study of fibular Kirschner wire internal fixation combined with Meng’ s fixator external fixation for
treatment of tibiofibular fractures

LI Guoliang, WANG Xuyang,ZHAO Jianyong,ZHANG Liang, YU Junjun, HAN Guangpu

Cangzhou Hospital of Integrated TCM — WM - Hebei, Cangzhou 061001 , Hebei, China

ABSTRACT Objective:To explore the clinical curative effects and safety of fibular Kirschner wire( K — wire) internal fixation combined
with Meng’ s fixator external fixation for treatment of tibiofibular fractures. Methods: One hundred and two patients with tibiofibular frac-
tures were randomly divided into 2 groups,51 cases in each group,and were treated with monotherapy of Meng’ s fixator external fixation
( monotherapy group) and combination therapy of fibular K — wire internal fixation and Meng’ s fixator external fixation( combination therapy
group ) respectively. The operative time , intraoperative blood loss,bed rest time, hospital stays, fracture healing time , Fugl — meyer( FM ) low-
er extremity motor subscores, American Orthopedic Foot and Ankle Society( AOFAS) ankle — hindfoot function scores, total clinical curative
effects and complication incidence were recorded and compared between the 2 groups respectively. Results: The operative time was longer,
the intraoperative blood loss was more and the bed rest time, hospital stays and fracture healing time were shorter in combination therapy
group compared to monotherapy group(129.38 +19.23 vs 108. 35 +15. 57 minutes,z =6.070,P =0.000;198. 68 +25.13 vs 169. 12 =
24.09 mL,:=6.064,P =0.000;15.91 +5.98 vs 19.81 +5.57 days,t =3.408,P =0.001;20.67 +6. 17 vs 24. 71 £6.98 days,t =
3.097,P =0.003;61.81 £5.57 vs 69. 12 £5.76 days,t =6.515,P =0.001 ). There was no statistical difference in FM lower extremity
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motor subscores between the 2 groups before the surgery(9.98 £3.75 vs 9. 19 +3. 54 points,t =13.392,P =0.410). The FM lower ex-
tremity motor subscores were higher in combination therapy group compared to monotherapy group at 6 months after the surgery (27.36 +
4.96 vs 24.12 £4.76 points,t =9.013,P =0.011) , and were higher at 6 months after the surgery compared to pre — surgery in the 2
groups(¢=19.961,P =0.000;¢=17.973,P =0.000). There was no statistical difference in AOFAS ankle — hindfoot function scores be-
tween the 2 groups before the surgery(51.28 +5.59 vs 50.64 +5.26 points,t =10.437,P =0.641). The AOFAS ankle — hindfoot function
scores were higher in combination therapy group compared to monotherapy group at 6 months after the surgery(84.82 +7.92 vs 80.05 +
7.76 points,t =7.481,P =0.027) ,and were higher at 6 months after the surgery compared to pre — surgery in the 2 groups(t =24.708,
P=0.000;:=22.404,P =0.000). There was no statistical difference in total clinical curative effects between the 2 groups at 6 months
after the surgery(Z = —1.820,P =0.069). After the surgery,incision infection(3) ,lower extremity deep venous thrombosis(2) ,K - wire
loosening(2) and nerve injury( 1) were found in monotherapy group; while incision infection (2 ), lower extremity deep venous thrombosis
(1) ,K — wire loosening( 1) and nerve injury( 1) were found in combination therapy group. There was no statistical difference in complication
incidences between the 2 groups(y* =0.793,P =0.373). Conclusion: The combination therapy of fibular K — wire internal fixation and
Meng’ s fixator external fixation can better promote the recovery of lower extremity motor function and ankle function compared to monother-
apy of Meng’ s fixator external fixation in treatment of tibiofibular fractures,and it has such advantages as shorter hospital stays and bed rest
time and faster fracture healing, but disadvantages as longer operative time and more intraoperative blood loss, while the two therapies are
similar to each other in total clinical curative effects and safety.
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