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Surgical treatment and the fixator selection for Pilon fractures L/ Xiong-feng,JIANG Xue-sheng HUANG Sheng, GUAN
Guo-hua, WU Meng. Huzhou Ceniral Hospital , Huzhou 313000, Zhejiang, China

ABSTRACT Objective:To explore the internal fixation selection and the operative method of Pilon fracture. Methods ; From
Aug. 2004 to Aug. 2007 ,there were 40 patients with Pilon fractures involving 30 males and 10 females. Thirty cases were
closed fracture and 10 were open fracture. Seven patients were treated by emergency operation,3 patients were debrided and
suture at first. Twenty-three patients were treated with open reduction and internal fixation (ORIF) , the other seventeen patients
were treated with LC—DCP,reconstruct plate for fixation or screw, Kirschner wire combine screw for fixation. Results: All pa-
tients were followed up for 6 to 32 months (means 19 months). The time of union of fracture was about 3 to 5 months. The out-
come was evaluated according to Baired—Jackson criteria, the results were excellent in 27 cases, good in 7, fair in 5, poor in 1.
Seven cases were found the operative incision and wound surface difficult to heal ,among them 5 cases came from the emergen-
cy operation patients, 1 case was closed fracture patient. They were be healed by change of dressing or dermatoplasty or skin
flap. Conclusion: It is the key factor of treatment for Pilon fractures to correct evaluate before operation and select correct op-
eration time. It is also important to selected suitable internal fixation and good reduction.
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Fig.1 A 43-year-old man with Pilon fractures, anatomic plate fixation and bone graft
1a.Preoperative AP and lateral X-ray film showed the fracture ends displaced and articular
1b.Postoperative AP and lateral X-ray film showed the fracture

facet of tibia compressed

reduced well , the articular facet smooth and ankle mortise symmetry
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Fig.2 A 34-year-old man with Pilon fractures 2a,2b.Preoperative X-ray film showed the
bone block of fracture involved articular facet of tibia 2¢.The fracture fixed by anatomic
plate and Kirschner wire,one year after operation X -ray film showed the fracture line

anatomic reduction, the articular facet smooth , ankle joint motion well, fracture healing
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Fig.3 A 41-year-old man with Pilon fracture 3a.Preoperative AP and lateral X-ray film
showed the fracture external malleolus,and distal fracture of tibia involved tibial articular
3b.Applied reconstruction plate fixation, the ar-

facet concomitance bone compression

ticular facet recovered smooth,3 months after operation showed osteotylus growth
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