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▪ 34 F transferred from after identification of a distal tibia 

fracture status post fall off BART tracks. Splinted at OSH

▪ Pain isolated to RLE

▪ Denies numbness or paresthesias

▪ Social history: active fentanyl and methamphetamine use. 

     Homeless but with some family support  

     several hours away
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SC
▪ Exam

- 144/90   73   36.7   12
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Next steps?

Further imaging?

Patient with significant skin swelling
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Anterior Posterior
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POD 3

Amenable to seeing addiction care team and methadone initiated
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Swelling improves by POD 12    …    plan?
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Plan: ORIF:   Start with anterolateral approach

Operative course:
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▪ Fair amount of denuded cartilage

▪ Did not feel as though I could achieve an acceptable 

reduction without a separate posterior approach

▪ Hesitancy against doing so given risk factors

▪ Decision made to restore the metaphysis acutely 

bone graft and return later for a TTC nail after 

patient discussion
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Discharged home with family POD 2

Care established with a methadone clinic
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Discussion points:

1. Patient risk stratification

2. Role of acute TTC nail for    

pilon fractures in select 

populations?
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Case 2: Distal Tibia
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▪ 42 F with LLE pain after fall and having a twisting injury to 

the ankle. No pain elsewhere. 

▪ PMH: GERD

▪ SHx: denies tobacco. Wine 4 days/week. THC/CBD use. 

Housed. 
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▪ 42 F with LLE pain after fall and having a twisting injury to 

the ankle. No pain elsewhere. 

▪ PMH: GERD

▪ SHx: denies tobacco. Wine 4 days/week. THC/CBD use. 

Housed. 
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Nail versus plate???



Case Presentation SC27

Plan: Distal tibia plate (anteromedial approach) and distal fibula plate 
(posterolateral approach)
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▪ 12 month follow up:

▪ Residual CRpS 

symptoms 
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