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Tibial shaft fracture healed by minimally invasive addition of ring using
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Abstract

[Case] An 80-year-old woman presented with bilateral osteoarthritis. Bilateral simultaneous
distal tibial oblique osteotomy with Ilizarov external fixation combined with a foot ring was
performed. She started rehabilitation from postoperative day one, and left the hospital wearing
an Ilizarov ring. She experienced a fall about 2 months postoperatively, and sustained a fracture
near the Ilizarov ring. Surgery was again performed, adding an Ilizarov ring further proximally
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with closed fixation.
good passage.

[Discussion] We have not previously reported peri-Ilizarov ring fixator of a fracture. In this
case, because we recognized high-level osteoporosis due to extended steroid use, fracture may
have occurred with minor trauma. We provided treatment with an additional Ilizarov ring in the
proximity of the original Ilizarov external fixation. Addition of a ring enabled preservation of the
periosteum by closed fixation. Strong fixation from the Ilizarov ring allowed early loading.
Given this experience, fixation for deformity correction and Ilizarov external fixation after bone
fracture may increase, along with Ilizarov external fixation of peripheral fractures. If this
additional ring facilitated remodeling and promoted good results for bone fusion, this procedure

Three months after the first operation, all Ilizarov ring was removed, with

may be considered for optimal treatment.
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