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1) “Fine Wire Fixation” 

A.  “Fine Wire Fixation” to the surgeon well-versed in external fixation means “properly-
balanced multiplanar external fixation.” 

B. This issue is not whether wires or half-pins are used, but rather how they are used. 
 i.  As a generalization, half-pins are used in the diaphyseal segment while wires 
 used in the periarticular segment. 

          C.   Proper “Fine Wire External Fixation” does not mean that open and anatomic reduction 
    is ignored; rather, the articular surface must be reduced as anatomically as possible   
    just as if standard internal fixation procedures were utilized. 
  i.   Reduction of the joint surface is usually done with appropriate internal  
  fixation methods utilizing screw fixation (cannulated or not) and occasionally  
  small plate and screw fixation. 
  ii.  The circular fixator’s purpose is to stabilize the epiphyseal/metaphyseal to the 
   diaphyseal segment with no large incisions or bone-stripping required. 
  iii.  With proper multiplanar fixation between the diaphyseal to metaphyseal  
  segment, shear should be eliminated. 

iv.  Proper multiplanar fixation, whether with wires or half pins, is the key to 
control of shear forces and the typical oblique plane fracture line at the distal 
metaphyseal/diaphyseal segment.1,2 

2)  Clinical Data has been favorable 
 A.  Clinical reports and experience have shown equivalent results to conventional 
 internal fixation techniques with lower deep infection rates.3,4,5 
 B.  The technique is demanding and requires repair in a step-wise fashion with first 
 reduction of the joint surface (with or without conventional internal fixation through 
 small portals) followed by stabilization of the epiphyseal/metaphyseal segment to the 
 diaphysis using the frame. 
 C.  Some surgeons prefer incorporation of the foot into the frame (“spanning fixation”) 
 for a short period of time to protect the joint surface and prevent articular collapse in 
 the more comminuted fractures. 
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