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Introduction. In the structure of disability, the 
consequences of trauma have for many years 
occupied one of the leading positions. Fractures 
of tibia bones have one of the leading positions 
in the number of complications, as well as in 
terms of disability in injuries. In this regard, the 
system of medical care for injuries, surgical 
technique of surgical interventions in the 
direction of reducing the traumatism, and new 
fixators for osteosynthesis of fractures, which 
allow effective treatment of the patient, are 
constantly being improved. Tibia fractures 
occur with a frequency of 20 to 37.3% in the 
fracture structure of all localizations and up to 
60% of fractures of tubular bones, of which 
periarticular fractures make up more than 
50%. The problem of treatment of diaphyseal 
fractures of long bones is solved using modern 
osteosynthesis methods, including locking bars, 
however treatment of metaphyseal fractures is 

still a problem. The main difficulties in treating 
metaphyseal fractures of the long tubular 
bones are due to the presence of a short 
fracture with little compact bone tissue and the 
proximity of the joint, which implies high loads 
on the metal-bone joint on the short fracture 
during movement, leading to the development 
of osteosynthesis instability. 
Intra-articular and anteroarticular fractures of 
the distal femur occur in 1% of all fractures, 
whereas in femur fractures 9% occur. Many 
more errors are made in the diagnosis and 
treatment of these fractures, leaving patients 
disabled for many years. The main reasons are 
inadequate treatment approaches. 
 
Study objective: to improve the tactical 
characteristics of the treatment of pylon 
fractures and their sequel 
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In recent decades, traumatism has become one of the most pressing problems of 
modern medicine due to the ever-increasing number of injuries and the high mortality 
and disability of the injured. In recent years, traumatic deaths have been measured by 
the number of "non-lived years"; injury-related deaths exceed those caused by 
cardiovascular diseases, cancers and infectious diseases taken together. This is 
understandable as the vast majority of deaths from injuries are young people and 
children.  
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Materials and Methods: The study was based 
on the results of 2 groups of patients who 
underwent closed surgery. 
In Group 1, 11 patients aged 24 to 45 years (8 
male and 3 female) were operated on in the 
acute period in all patients. According to the AO 
classification, type a - 5 patients, type V - 4 
patients and type C - 2 patients.  

Group 2 patients aged 28 to 60 years, up to 9 
patients. (7-Male, 2-Female) were found to 
have a deformity, many encountered varus and 
antecurvatio deformities, because they used 
non-conservative lingual tactics and 
compromised repressive osteogenesis.  

 
Image. 1 classification of pilonage fractures 

First of all, diagnostic measures were 
performed: soft tissue assessment (swelling), 
X-ray imaging in two projections, when a CT 
scan was indicated (when assessing the extent 
of impact fracture, number of bone fragments 
and their siltation).  
In addition to examinations of the infected to 
choose treatment tactics for the sequelae of 
Crohn's disease; doppler sonography, ENMG, 
densitometry (when indicated), soft tissue 
status (development of scar tissue spread) is 
assessed. 
General treatment procedure: conservative 
treatment measure for Type A fractures for 
new injuries, external joint fractures use torque 
fixation and plaster fixation. This conservative 
treatment is used for Type A and Type B 

fractures. Complex fragmented intra-articular 
fractures (type C) according to the Absolute 
Surgical Guidelines are unresectable fractures 
in the metaphysical part of the greater calf 
bone, in which the tendon is choked by 2 mm 
or more by bone fragments involved in the 
joint. 
The timing of the operation is paramount, i.e. 
the condition of the skin matters, in most cases 
the procedure was performed on day 7-10-14. 
As a clinical example, patient E.B. born 1979. As 
a result of a fall from a height the surgeon 
receives 
 The distal end of the right femur on the 
radiograph corresponds to type S3 according to 
the surgery classification of fractures fractured 
from the inside of the joint (Fig. 2). 
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Figure 3: X-ray image of the right femur after surgery 

 
The standard surgical treatment consists of an 
incision on 2 sides: the peroneal joint area and 
the greater ankle joint area. The surgery mainly 
includes segment length restoration, axis 
correction, reconstruction of the distal articular 
surfaces of the greater ankle joint and stable 
osteosynthesis. (Fig.3) 
Operative technological interventions are 
performed as follows 
1) Reconstruction of the lesser tibia and its 
stable osteosynthesis. 
2) Restoration of the articular surface of the 
tibia. 
3) covering the bone defect with an autograft. 
4) Fixation of large fragments of the ankle joint 
with bone plates 
The peculiarity of the surgical intervention is 
due to several factors: 
- The presence of a permanent deformity as a 
result of impaired reparative osteogenesis of 
the bones of both feet and stress on the uneven 
foot 
- Presence of a metal structure that is deformed 
and does not fulfil its function 
- Scarring of the skin, which is combined with 
the bone 

- Presence of trophic skin abnormalities on the 
inner anterior aspect of the femoral rump 
- Presence of neurodystrophic syndrome 
- Presence of regional osteoporosis as a result 
of not leaning on this leg for a long time. 
Stages of surgical treatment (using 
deformity and metal fixation in both legs as 
an example) 
Removing the metal retainer; 
- Corrective osteotomy of the small and large 
tibia bones; 
- restoration and preventive fixation of the 
lower and upper tibia bones along the axis; 
- stable fixation of both tibia bones, starting 
with the lower tibia; 
- filling of the defects of the small and large 
tibia bones with autosomal and ceramic 
implants. 
 As a clinical example, patient Y. S. 48 years old. 
He was injured 5 months ago after a fall from a 
height. 
Primary diagnosis: fracture of the left tibia with 
intra-articular distal epimetaphysis tear, 
fracture of the fibula with trigeminal nerve tear 
and dislocation of bone fragments 
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The image is an X-ray image from 4 to 5 months after surgery. 

 
5.5 months after surgery, the reoperated plates 
were removed, the greater and smaller calf 
bones underwent corrective osteotomies from 

above the deformed area, the leg axis was 
corrected and the two bones were fixed to the 
upper bone plates. Picture 5. 

 

 

Post-operative care 

The treatment regimen includes anti-
inflammatory, anti-tumour, 
chondromodulatory and osteotropic therapy.  
Physiofunctional treatment is aimed at 
reparative osteogenesis. 
After surgery, X-rays should of course be taken 
after 2, 6 and 12 weeks. It is advisable to rely 
on the fully operated leg after the bone has 
healed. 
 
Results 

Both groups were evaluated from 4 months to 
2 years, all patients had complete bone loss, but 
the average bone loss was 4 months in group 1 
and 6.5 months in group 2. The leg joint 
dysfunction was associated with the presence 
of osteoarthritis in group 2. 
 
Conclusions: Thus, to date, the authors' views 
on the problem of fractures of the distal 
epimetaphysis of the tibia bones are quite 
contradictory; there is no consensus on the 
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need for immobilization and its duration, the 
beginning of movements and expediency of 
loading after surgical interventions. All this 
testifies to the undoubted relevance of the 
chosen topic of the present study and its 
scientific and practical significance, which 
served as a basis for planning the dissertation 
study. 
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