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[Abstract] Severe open tibiofibular fractures account for approximately 28.1% of all open fractures.
Among them, Gustilo-Anderson type I1IB/C fractures present significant clinical challenges due to associated
bone and soft tissue defects, high infection rates, and risk of amputation. Inadequate preoperative assessment
may lead to suboptimal emergency surgical planning or intraoperative complications. Historically, external
fixation was often preferred, but this approach has been associated with limitations such as restricted joint
mobility, delayed bone union, joint stiffness, and disuse osteoporosis, resulting in poor functional recovery.
With advancements of debridement techniques, standardization of antibiotic use, and popularization of early
soft tissue coverage, early internal fixation has gained broader acceptance. Nevertheless, controversies
persist regarding the choice of fixation method, timing of definitive fixation, use of reamed versus unreamed
intramedullary nailing, and necessity of fibular fixation. To standardize the diagnosis and early management
of severe open tibiofibular fractures, reduce complication rates, and improve functional recovery, the Society
of Microsurgery of the Chinese Medical Association organized a panel of domestic experts to develop the
Evidence-based guideline for the diagnosis and early fixation of severe open tibiofibular fractures (version
2025), using evidence-based methodology. The guidelines provided 12 recommendations covering diagnostic
and early fixation strategies of severe open tibiofibular fractures, aiming to provide clinicians with
scientifically grounded and standardized guidance.
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