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Summary Table 

 

Years

cm

kg

h min

Days Weeks

x

No

No
No

Use of alcohol: 14

Height:

Excellent

anatomic reduction

162

Patient number:

Systemic disease:

Cont. Medication:

Patient Initials:

Sex:Smoking:
P04

No

Operation time:

PI

Female

Age:

Operation description:

Weight: 52

Cause of injury: Gymnastic fall

Operator: Lascombes

Diagnosis: Fracture right distal tibia, Tillaux' tubercle, Salter III - AO:43B1.1o

Hospital stay:

54

2 No weight bearing: 4

Mini invasive reduction and fixation with ONE resorbable screws

Bloodless field during operation:

Prophylactic antibiotics:

No

Yes ZinacefIf Yes, Name of Antibiotic:

Implant 1: ActivaScrew Cannulated LAG Size: 3.5 40

4 days

Good Good

Follow up 2
3 months

Good

Redness:

Date:

Obj. result:

Post Operative Follow up 1
4 weeks

-

Excellent Excellent

Tissue reaction:

Pain:

Range of motion:

Physical activities:

Infection:

Subj. result:

Radiological position:

Radiolog. parameter (mm, deg):

Bone union:

Swelling:

= controlateral = controlateral

Good Good Excellent

Complete union

Moderate swelling No swelling No swelling

No tissue reaction No tissue reaction No tissue reaction

No infection

Not applicable Not applicable Normal

Moderate (occasional med.)

Very limited activity

Reoperation: No No

No infection

Demographics

Case description

Operation

Slight pain (no medication) No pain

No redness No redness No redness

No infection

No

Very limited activity Like before
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Case description 
 
A 14 years old girl with a twist of her right ankle following a gymnastic fall came to visit. 
The pain was intense, accompanied by immediate swelling and impossible weight-
bearing. X-rays demonstrated an articular fracture of the right distal tibia: the 
anterolateral tubercle (Tillaux’) is detached and displaced, as seen on AP and lateral X-
rays (figure 1). 
 
 

1a.  1b.  
 
Figures 1a and 1b: X-ray of the right ankle. The fracture of Tillaux’ tubercle corresponds to a Salter 

III type. Displacement cannot be measured with precision on AP (a) and lateral (b) views. 
 
 
On the CT scan, the fragment is displaced of more than 2mm and requires a perfect 
reduction and internal fixation (figure 2a, b). In addition, a second fracture located on the 
posterolateral tibia is highlighted (figure 2b, c). Nevertheless, the later not displaced 
fracture did require any specific treatment. 
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2a.  2b.  
 

2c.  
 

Figures 2a, 2b and 2c: CT scan. The displaced fracture is obviously more than 2mm on AP 3D 
reconstruction (a) and axial (c). A second undisplaced fracture of the postero-lateral part of the 

epiphysis, not visible on X-rays, is seen on lateral 3D (b), and axial (c). 

 

Material and operative technique 
 
The patient was operated on Day 1. The surgical procedure has been performed under 
general anaesthesia due to the young age of the patient, with a tourniquet. Duration of 
the whole procedure was 54 minutes. Through a percutaneous anterolateral approach, 
the dissection of tendons allowed to reach the fractured anterior fragment. Its reduction 
was obtained pushing on it with a spatula. An appropriate 1.25 mm K-wire was inserted 
through the reduced fragment till the distal metaphysis of the tibia. Due to the age of 
the patient (end of growth), it was considered possible to cross the physis which was 
almost mature. 
 
A 2.7 mm drill was used over the K-wire, as well as the 3.5mm tap. The cortex of the hole 
was enlarged with a cannulated countersink in order to bury the screw head. Then, a 
partially threaded ActivaScrew™ Cannulated LAG, Ø 3.5 mm, 40mm long was inserted 
with the adapted cap. Just before insertion, the screw was dipped in the contrast fluid 
expecting to be visible on the C-arm control. After tightening the screw with the 
cannulated screwdriver, an arthrogram was performed. The C-arm control showed the 
perfect reduction of the fracture as well as the position of the screw (figure 3). 
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3.  
 

Figure 3: Intra-operative C-arm control: the arthrogram shows the perfect reduction of the 
fragment with a normal cartilaginous contour of the joint. As the screw was dipped in the 

contrast fluid before insertion, its position can be controlled under the C-arm view. 

 

Outcome 
An immediate immobilization was done with a splint, replaced three days later with a 
resin below the knee cast. Immobilization duration and absence of weight-bearing 
duration was 4 weeks. On X-rays at 4 weeks, the bone-union was visible. Locally, the 
scar was of good quality, and there were neither swelling, nor redness, nor tissue 
reaction, nor pain. Some physiotherapy was required, and full weight bear rapidly 
recovered. Six weeks later, the range of motion of the right ankle was comparable with 
the left one. X-rays at 3 months follow-up showed an excellent bone union (figure 4). 
The girl was allowed to return to all sports activities like before.  
 

 
 

Figure 4: X-ray with a follow-up of 6 months showing an excellent bone union. 
 

Contact Information Concerning the Case 
Direct all questions to Bioretec Ltd.  Prof. Lascombes is not actively operating anymore. 


