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ABSTRACT 

Multiple non displaced lower limb fractures of bilateral tibia and fibula are often more complex and involve a 

disturbance in locomotor function for the individual. 

Involvement of articulating surface in such fracture requires skill hand, suitable implants for maximal functional 

outcome. When the fracture is displaced, unfavourable outcomes can occur and lead to early osteoarthritis of the 

knee. Additionally, knee pain and stiffness due to immobilization or surgical reduction and stabilization can 

limit one’s overall lower limb functions specifically related to weight-bearing. Rehabilitation following such a 

fracture is complex & challenging. Early mobilization on the bed with closed kinematic exercises can lead to a 

better prognosis.  

Therefore, this case report aims to present the evaluation and rehabilitation of a 47-year-old female following a 

comminuted fracture of bilateral tibia and fibula, which is surgically managed with intramedullary nailing, 

plating, and screw femur. The rehabilitation over a 9 months course was done and the benefits of early mobility 

in the rehabilitation were emphasized. 

INTRODUCTION 

Fracture is the most common nonfatal injury in a road traffic accident. (1) Multiple fractures are common in 

accidental vehicle injury. Nowadays one of the leading causes of disabilities and hospitalization in developing 

countries is increasing number of limb fractures. Tibial fractures are most common amongst all long-bone 

fractures. Trauma is one of leading causes for fractures, this kind of injuries need a history of high amount of 

impactful forces. Healing of such kind of multiple fractures takes a longer duration than the normal healing. 

Treating the patient with traumatic injuries physical therapist has to deal with various aspects other than physical 

like psycho social also. Individuals with road traffic accidents deal with mental and physical trauma too. Patient’s 

education plays a crucial role while treating the patient from such background. Get back into day today routine 

was the main aim of our patient and how much time it will her to achieve that. initial starting movement during 

healing phases needs good about healing phases. Managing such injuries becomes a challenging task for the 

health care team. Multiple fractures frequently lead to an unfavourable outcome. Isolated fracture of any bone 

is easy to manage and usually leads to a good recovery. 

NARRATIVE  

Presenting Complaints: 

Patient Presented with road vehicular accident near kasara on 09/04/2017 at around 05.30 am leading to head 

injury with poly trauma with bony deformity in both the lower limbs with swelling, restricted movements and 

restlessness 

Past History: No Other Past Significant Medical Record 

CNS Examination: Conscious And Oriented, GCS Score =15 Responding And Obeying Commands, Moving 
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all 4 Limbs 

Systemic Examination: All reports attached along with patient file. 

Radiological Investigations: 

09.04.2017 USG Of The Abdomen And Pelvis : NORMAL:Grade  

I fatty liver.7.8x6.2 cm sized in tramural fibroid in the posteriorwall. 

09.04.20172D 

 Echocardiography: 

1.Concentric hypertrophy of LV. 

2.No region wall motion abnormality at rest.  

3. Normal lV systolic function.  

4.Grade I diastolic dysfunction. 

Course in Hospital: 

The patient was admitted and the treatment started accordingly. Clinical examination and CT scan of brain were 

done. In view of the same opinion of neurosurgeon and general surgeon was taken, both advised conservative 

management. Radiological investigation were s/o:1 Swelling tenderness with bony deformity and  crepitus over 

bilateral proximal leg s/o bilateral tibia fracture with overlying skin showing deep contusions. 

2. Swelling and deformity over the right thigh s/o fracture neck femur  

3. Dislocation of the Left ankle joint with exposed medial malleolus and talus with lateral malleolus with deep 

circumferential devloping injury with restricted movement. 

4. Pelvic Tenderness present but bilaterally Pelvic is stable 

Surgery: The patient underwent left ankle joint reduction of dislocation and debridement and reconstruction of 

the ligament under SA on 09/04/2017.  

NOTES: 

1) Wound debridement, irrigation, and lavage of the circumferential degloving injury over the bimalleolar region 

on with protruding talusandmedialdistalarticularsurfaceandlateraldistal articular surface.  

2. Reduction of dislocation ankle joint with  wound debridement and repair of the external retinaculum and 

medial Deltoid ligament-second lateral ligament complex calcaneo-fibular dislocation found to be stable.  

3. Below knee pop slab given. 

4. Small chip fracture fragments of the anterior and lateral process of talus came in place checked under 

Carmhence internal fixation done. 

10/04/2017 close reduction of ankle subtalar joint B/L 

11/04/2017 - closereduction with internal fixation with imn for right fractures shaft of femur 18/04/2017-close 

reduction & internal fixation of B/Lfracture Tibial condyle 
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Diagnosis: 

1. B/L tibial proximal 1/3 fracture types 6 with blisters over left side  

2. Right side shaft femur proximal 1/3 fracture  

3. Right ankle dislocation reduced 

4. Left side subtalar subluxation lateral aspect 

PastHistory: 

Patient is having H/O surgery of right sided clavicle two years back in Jalgaon 

OT Notes  

• On 10/04/2017-under EA close reduction of B/Lankle joint was peformed under anesthesia with A/K-slab-

B/L 

• On11-04-2017-underSA+EA 

Close reduction and internal fixation with 9mm/380 mm (titanium)for right side fracture femur. 

•On18/04/17— underSA+EA close 

Reduction & intenal fixation of b/l fracture tibiia done.Tibia locking plating (titanium) done. Using mippo 

technique i.e. Minimal invasive per cutaneous plate osteosynthesis. 

• On 71/04/2017 — post open wound dressing done it was dry, no discharge wound is healing 

Condition of Patient On Discharge: Patient conscious, co-operative and well oriented with time, place &person. 

T- afebrile, P:92/min, BP:130/70, RR:20/min, SpO2: 98% 

Perspective 

Patient was in a shock and tremendous pain after gaining consciousness post-surgery. Initially she was depressed 

about her situation, being bedridden feeling she won't come out of that situation. But she was constantly saying 

“I have to come out of this” She had a positive approach towards her rehabilitation 

Discussion 

In this case where 47-year female had multiple fractures including comminuted fracture of BL tibia was 

rehabilitate using closed kinetic ex ercises on the bed which was started on bed itself before going for weight-

bearing position. Earily loading on joints with minimal contraction of muscle will condition patients for weight 

bearing which she needed for standing with supportive devices. performing a open chain exercises during initial 

stages of fracture healing may not have that great impact as the muscle attachment to that site of fracture can 

move as the site of attachment which can cause delay in fracture healing. advantage of using  close chain 

exercises over open chain exercises is without disturbing comminuted fracture healing mechanism may get 

improvement in joint stability, patient confident while performing exercises and healing mechanism get 

fastened.11 The study also concurred with Menkesetal.'s results who found that bone compression, tension, 

torsion, or shear was a causative factor of bone overload. The differences in the bone’s electrical power produced 

by such mechanical forces act as an electrical field that promotes cellular activity ,causing minerals to bed 

eposited in the area under stress. Restricted weight-bearing and ROM exercise five days in a week with an 

efficient amount of breathing exercises. 

As described above, evidence suggests the potential benefit to fracture healing and patient outcomes when early 
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mobilization and muscle strengthening are employed during the rehabilitation of patients with lower extremity 

trauma. In addition, improved mobility also confers more general benefits, such as the reduced risk of muscular 

atrophy, joint stiffness, venous thrombo embolism (VTE) and pressure ulcers. 

In this case decision regarding weight-bearing for walking was a tougher decision as the patient was managed 

with ORIF stress sharing devices as it works on the mechanism of callus formation and wedon' tha veanidea 

about material durability.  Callus formation what we can seeon Xray was that much reliable so we decided to 

start with full weight-bearing which supported in the best manner. 

After 9 months of aggressive rehabilitation, she is now able to walk and stand for a long duration without support. 

CONCLUSION 

While treating this case we found that independence for performing her daily living activity keeps great 

importance. Weight-bearing on the lower limb in comminuted fractures still needs also to research. Iin this case 

we have emphasized on early mobility and close kinematic chain exercises from which saw the better result on 

ADL activities &locomotors function of the patient. 

Declaration of patient consent 

The consent was obtained from the patent as the author has given information regarding his clinical information 

to be published in the journal The patient know that their personal information is used for the study propose and 

it will not be disclosed. 
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Future scope: effect of co-contraction exercises on healing mechanism with micro cellular changes in skeletal 

structures 
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Upperend of tibia communeted fracture 
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Case Report generated using CARE-writer, care-writer.com 

Communicated fracture of upper endrttibialateral view. 

 

Case Report generated using CARE-writer, care-writer.com 
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Post operative xray after OIRF 

 

RT shaft off emurdis placed fracture 

https://rsisinternational.org/journals/ijrias
https://rsisinternational.org/journals/ijrias
http://www.rsisinternational.org/


INTERNATIONAL JOURNAL OF RESEARCH AND INNOVATION IN APPLIED SCIENCE (IJRIAS) 

ISSN No. 2454-6194 | DOI: 10.51584/IJRIAS |Volume X Issue VIII August 2025 

 

 

 

 

 

www.rsisinternational.org 
Page 145 

 
 

 

 

 

Bilateral OIRF post operative x-ray 
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