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Delayed operation on treatment of hige - energy distal tibia Pilon fracture
thopaedics Hospital of Yulin,Yulin 537000, Guangxi, China
ABSTRACT Objective:To investigate the selection of operative methods, timing of operation and the effect of hige-energy

YAO Nian-dong, WANG Fei-long. Or-

distal tibia Pilon fracture. Methods: From July 2006 to December 2009, 29 patients with hige-energy distal tibia Pilon fractures
were treated ,including 23 males and 6 females with an average age of 36.8 years old ranging from 21 to 54 years. According to
Ruedi-Allgower classification on Pilon fractures , there were 3 cases of type I , 16 of type Il and 10 of type Ill. The type I pa-
tients were fixed by screws and Kirschner wires and the cases of type Il and Il were fixed by filmy clover steel plates closed up
tibia medial border or tibia lateral anatomical steel plates. All patients were evaluated by the tumid algesic level of ankle joint,
gait, the activity of ankle joint according to Mazur score. Results : None of patients occurred complications such as deep infec-
tion, fractured internal fixation and prolapsed internal fixation. All patients were followed up from 6 to 42 months (averaged 28
months). The time of fracture healing was from 10 to 32 weeks (means 15 weeks). According to the ankle score of Mazur, the
results were excellent in 15 cases, good in 10 cases, fair in 3 cases, poor in 1 case. Conclusion: The step-by-step delayed open
reduction and internal fixation for hige—energy distal tibia Pilon fracture is an effective method with fewer complications and
good function after the recovery of soft tissue injury. The method can not only mitigate the level of soft tissue injury, but also is
beneficial to the early joint motion with rigid fixation.
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Fig.1 A 36-year-old man with left distal tibia Pilon fracture 1a,1b. Preoperative AP and laternal X-rays showed the fracture belonged to type Ruedi-

Allgower I

1c, 1d. Preoperative coronal CT reconstruction image 1e, 1f. Preoperative sagittal CT reconstruction image 1g, 1h. Preoperative three-

dimensional spiral CT showed the articular surface of distal tibia was comminuted, condensed and displaced 1i,1j. Postoperative AP and lateral X-rays

showed the restoration and fixation of the fractures were competent, the articular surface of distal tibia restored smooth
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