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Clinical study of arthroscopy-assisted closed reduction and percutaneous
Herbert hollow screw internal fixation for treatment of distal tibial

Salter-Harris type [l and IV epiphyseal fracture”
HU Xiaojun' ,TAN Xiang',XIE Jiyong' \WEN Fei® ,SHI Shikui’,ZHANG Kaifu"
(1. Department of Orthopedics;2. Department of Radiology sRongchang District People's
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[Abstract] Objective To investigate the clinical efficacy of arthroscopy assisted closed reduction and
percutaneous Herbert hollow screw internal fixation in the treatment of distal tibial Salter-Harris type III and
IV epiphyseal fractures. Methods Thirty patients with distal tibial Salter-Harris type III and IV epiphyseal
fractures treated in the orthopedic department of this hospital from January 2016 to May 2019 were retrospec-
tively analyzed,including 19 males and 11 females,12 cases on the left and 18 cases on the right,aged 11—17
years old,with an average age of (14.26 & 2. 94) years old. The distal tibial epiphyseal fractures were classi-
fied according to the Salter-Harris criteria, 13 cases were the type Il and 17 cases were the type IV. According
to the surgical methods,they were divided into the two groups:group A with 14 cases,traditional open reduc-
tion and internal fixation treatment group;the group B with 16 cases,closed reduction and percutaneous Her-
bert hollow screw internal fixation with arthroscopy. The regular follow-up was performed to observe the
treatment effect of the two groups,including the ankle motion function of the affected side, visual analogue
scale score of pain (VAS) ,and American Foot and Ankle Physician Association hindfoot and ankle score (AO-

FAS). Results The X-ray plate examination of the two groups showed satisfactory fracture reduction. All cases
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were followed up for 6—15 months, with an average follow-up of 10 months. The motion range of the ankle

joint in 3 months after operation: back extension 0°—45°, plantar flexion 0°—45°, varus 0°—45°, valgus 0°—

35%, healing time of epiphyseal fracture 3 —4 months. The pre-injury exercise level was restored after 6

months. All cases underwent the ankle review in 6 months, the pain visual analogue scale (VAS) score was

0—1 point,the AOFAS scores were excellent. Conclusion Arthroscopy-assisted closed reduction and percuta-

neous Herbert cannulated screw internal fixation for the treatment of distal tibial Salter-Harris type Il and IV

epiphyseal fractures has the advantages of minimal invasion and definite curative effects,and is worthy of clini-

cal promotion.
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