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Abstract

Triplane fracture of distal tibia is a common complex fracture in adolescents, which mainly occurs
in the transition period of epiphyseal plate closure. With the progress of imaging technology, especially
i (=
FEIER -

ESIM: FnYl, R HER L =T TSI T D). IRIREE S, 2024, 14(11): 1495-1501.
DOI: 10.12677/acm.2024. 14113037


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14113037
https://doi.org/10.12677/acm.2024.14113037
https://www.hanspub.org/

FHdl, EERE

the wide application of CT, the accurate classification and surgical planning of fractures have been
significantly improved. Traditionally, the treatment strategies of triplane fractures include conserva-
tive treatment and surgical treatment, depending on the degree of fracture displacement. Recent
studies have shown that accurate anatomical reduction and stable internal fixation are essential to
restore joint function. Poor surgical reduction may lead to joint dysfunction and epiphyseal closure
and other complications. Postoperative rehabilitation management, including early joint mobility
training and gradual weight-bearing training, is also crucial, aiming to reduce joint stiffness and
loss of function. The latest literature shows that although surgical treatment can achieve a better
prognosis, long-term follow-up is still needed to evaluate the potential problems of long-term ar-
thritis and bone growth.
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S =P EE T, R P L . E AR R R B e E R R e S BU S
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AT )2 E AR, TR R DT A2 ) R DU R AR . R4S E A 1L
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55, T2WI 25, MEl&EES, IRFSEM2WI £5E1{E5: S0 Bl 450t Bl T2 15 5[14].
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IR RAE[17]. Elbatawy 55 A[18]45 H, FHAT- ARG ALAUREHEXT A7 6 52 2 BB 47 (1 KT 5 A i 5 mml
5. REZIR=TEEFHNRIETT

R v = P TR T B AR IR e BRI XA, SR E R R R A, Pk
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B TFAREARIRH, ARG I RAE R . (2) KGR d S S (] R U5 i &, o3t
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