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Influence of operative time on effect of the Pilon fracture ZHENG Rong-giang™ ,ZHOU Jing-yi. *Department of Sports
Medicine ,Shanghai Sports College ,Shanghai 200438, China
ABSTRACT Objective:To evaluate the influence of operative time on treating high-energy tibial Pilon fracture. Methods;
From June 2003 to May 2008, Sixty-five patients with tibial Pilon fracture were followed up. There were 42 males and 23 fe-
males in the study. The age was from 15 to 62 years with an average of (37.53+6.32) years. The patients were divided into two
groups (group A and B) according to operative time. In the group A,30 cases were treated with open reduction internal fixation
(ORIF) at 3-7 days after injury. In the group B,35 cases were treated with step-by-step postphoned ORIF at 7-24 days after
injury (the swell of soft tissue extincted ). The clinical effects were evaluated between two groups according to Bourne standard.
Results : All patients were followed up from 7 to 24 months with an average of 16.23 months. There was significant difference on
the early complications between two groups. In group A, 3 cases of infection,4 cases of edge splitting, 1 case of plate explosing
and 1 case of osteomyelitis. In group B, only 2 cases of surface infection. The time of fracture healing in group A and B was re-
spectively (18.3+3.2) weeks and (15.7£2.5) weeks. There was significant difference between two groups (P<0.05). According
to the Bourne Pilon fracture healing standard,in group A, 12 cases got excellent result, 10 good,8 poor,the rate of excellent
and good was 73.3% ;in group B,21 cases got excellent result, 8 good, 6 poor, the rate of excellent and good was 82.9%. There
was significant difference between two groups(P<0.05). Conclusion : The choice of operative time is the key to treat high-ener-
gy tibial Pilon fracture. Step-by-step postphoned ORIF is an effective method for high-energy tibial Pilon fracture.
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Tab.1 The general information of patients between two groups

PE () ] 138 () Riiedi-Allgower 7371 (f4]) BTAERL ()
HH ————— (=, YY) —— ; — - -

5 Y EALENTE RS ZRIAETEE I I #4 || 24 JrcE A
A4 18 12 36.00+8.24 6 12 10 2 8 14 8 4 26
B4 21 14 38.00+7.01 12 14 6 3 5 16 14 3 32

VE PR HRAS P9 - x?=0.435, P=0.645 ; 41y :1=0.242 ,P=0.842; 14iIH :x*=0.543 , P=0.742 ; Riiedi-Allgswer 737 :x*=0.524 , P=0.533 ; ‘B T 2K .=
0.572,P=0.965

Note ; Comparison between two groups, sex ;x’=0.435, P=0.645 ; age :1=0.242, P=0.842 ; cause of trauma ;}°=0.543, P=0.742 ; Riiedi-Allgswer classification ;
x°=0.524,P=0.533 ;type of fracture; x’=0.572, P=0.965
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Tab.2 Wound healing condition, fracture healing time and functional assessment of ankle between two groups

- i DR (B1]) BT AmE BRI I RE (1))
ARG DANEE S S Vit R (s, JA) 1 23 %

A 3 4 1 1 18.33.2 12 10 8

B4l 2 0 0 0 157225 21 8 6

TE PR L, 05 U@ A 5 L x°=2.143, P=0.016; BT LA 1] 1 1=1.422, P=0.032; BT DIRE  u=1.314, P=0.045
Note ; Comparison between two groups, wound healing condition ;x*=2.143, P=0.016; fracture healing time ;¢=1.422, P=0.032; functional assessment of an-
kle:u=1.314,P=0.045



« 772 . R4S 2009 4E 10 H 5 22 555 10 1]

China J Orthop & Trauma, Oct.2009,Vol.22,No.10

A7, B 24 1 P [ SORBUS I MR T IR

3.1 RATTHAL  ATANECI AR RIITANR A RGRYT IR E Pilon
BYTRYIERE KA R A FE A SRS AR B, A5 R
BT RERIFLRE | LA KSR 2 M IR G ke 2, B e
T AR A 2545 () R AR AR B e [ v, A s
AR IR P IRYT 1Y S R R RET AT Al i-Ad A5 )5 RS
PATIR B2 5|, WK A I i A, 46 s JRUBE, N FH
K AR B 258 | LB 9 P 7 2k 2, o AR
WA FRATT R IRAE ARG LI AEET ZM 8, E1 AR i Ak 58 i
2550 BB IR HE R AR I I IR | s R R AR
e T AP B T BB A 15 DL LT AT CT R4,
3.2 Pilon BITHTARIBIT RAMEGENA B SGBERLC J
W S A T a IR, B To s, A T, A
FoE MHEE S #EE . IATA KIS Pilon BN /L=F ARG
I7 IR BRI AL, BB T e S AT, RIS A 520 6y
HRAL, IR A WY, B2 5 S BRI 6T 46, T HLIR
SR 1) PN [ AT DA A0 A AT R R, A R TG B R |
KRB BB TR, WA EE N, TR I 5 T
Rk, EAEESRH S ARANAYT T Pilon B9T
25 {9, 3 Mazur FRyEDE 16 B, K 7 6], S T 8575k, 4025
PEAELOR FH A AR P9 [ X296 97 W BE = Pilon 54T 24 61, 0 KL%
L% 83.3%, TLIRFBEEFNEITA S EFIE DL, Patterson 557
O 21 51 22 M) C3 BUIE Pilon B 37405 BV T ME [ 52 |
JINBR NS ST AN E E SR 44 24 d R L BRANEE LR HE AT
IERBY IS NI E , F 4.2 S H B3 dn s, TR Sk
AL IE AN A VL2 F AR HI B E L R, RME
i ST TR BAR R B A0, BT [ BRI T B OCT A
o)), Tovk N A B BARAE - Bet, th o B i al el
5 HRAETA KA B PN L A S AR T R e

3.3 AREHKIE XFREEED, A AN ORIF 47
TEARZ I & AE , Babis %5438 H ORIF y3Y7 M AYAZE Pilon ‘&

v B AR AN 40%~45% , N TTACH ORIF i ] TR AE it

43 ABFRATIA R FARM LAY LB G, AR FARMHL LR

Fefife 7~24 d, BiKIHIE A GUESE LLR AT ORIF 2ib

FERIERY S A2, Sirkin SEPHRIE 226 FIEE Pilon BT,

C %1 108 4], Sk 52 FHE B B, A B e 2R A IR i, 1 i i v

IR HAS 5 25 LA ORIF AR5 ATy DB W A E

S 30k

[1] Sirkin M,Sanders R. The treatment of Pilon fractures. Orthop Clin
North Am,2001,32(1):91-102.

[2] Marin LE, Wukich DK, Zgonis T. The surgical management of high-
and low-energy tibial plafond fractures: A combination of internal
and external fixation devices. Clin Podiatr Med Surg,2006,23(2):
423-444.

[3] Riiedi T, Allgower M. Late results after operative treatment of frac-
tures of the distal tibia pilon tibial fracture. Unfallheilkunde,
1978,81(4):319-323.

[4] Bourne RB,Rorabeck CH,Macnab J. Intra-articular fractures of the
distal tibia: the pilon fracture. J Trauma, 1983,23(7) :591-596.

(5] Bligfh, R, &8, 55, JFEE Pilon B3 1943 IR EITRYT .
45,2008, 21(2) : 85-86.

(6] 2o, JA R AhiL. B4R PN S VAT R B At Pilon -BHAT. T
B13i,2008,21(2):141-142.

[7] Patterson Mj,Cole JD. Two-staged delayed open reduction and in-
ternal fixation of severe Pilon fractures. J Orthop Trauma, 1999, 13
(2):8591.

[8] Babis GC,Vayanos ED,Papaioannou N,et al. Results of surgical
treatment of tibial plafond fractures. Clin Orthop Relat Res, 1997,
(341):99-105

[9] Sirkin M, sanders R, Dipasquale T,et al. A staged protocol for soft
tissue management in the treatment of complex Pilon fractures. J
Orthop Trauma, 1999,13(2) . 78-84.

(W B 381:2009-05-07 A U4 : £24)

© L G (BT RATIRA ) oo (3 2)
§ 2. RO AR AR BRI 1 BRI A )

L3 W (PR E RO A A ) - ()
b R ORI I 25 PR )

e (K 2)

5. SR EUR B0 A (L ARk B2 S A A ] )
............................................. (P SCHK 2)

6. WELBE e B P A e (VTR BR & 250k )
............................................. (WHESCHK 1)

7. T B IR (T B2 A BR ST A H)

(W IESCE L)




