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ABSTRACT Objective : To introduce a method of three-column classifications for Pilon fractures and observe clinical utility
on column fixation. Methods: From June 2007 to March 2010, a total of 27 patients (29 ankles, 26 males and 1 female,ranging
in age from 23 to 59 years,with an average of 33.1 years) with Pilon fractures were treated through column fixation by using
semitubular plates or screws with anteromedial, anterior, posterolateral , posteromedial approach. And postoperative follow up
were carried out. Results: The mean follow up was 17.5 months(ranged, 5 to 33 months). According to the Mazur ankle grading
system, the outcome was excellent in 20, good in 4 and fair in 5 ankles. Patients in this group did not have complications of
wound dehiscence,deep infection, osteomyelitis ,nonunion, ankylosis, and joint instability. Conclusion: Based on the three-col-

umn classification , the clinical results for the treatment of Pilon fractures demonstrate the rationality and efficiency of this method.
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Fig.1 Three-column classification of Pilon fracture
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Fig.2 Pilon fractures was fixed on different columns
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Fig.3 A 35-year-old male with left three-columns Pilon fracture 3a. Preoperative AP and lateral X-ray showed comminuted fracture of distal tibia and

fibula  3b. CT scan showed different fracture block belong to the inner and middle column  3c. Postoperative lateral and AP X-ray film showed anatomi-

cal reduction and fixation with the plate on different columns, articular facet was smooth
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Fig.4 A 41-year-old male with left double-columns Pilon fracture 4a. Preoperative
AP and lateral X-ray showed comminuted fractures of distal tibia,but complete fibula
4b. CT scan and surface reconstruction showed double-columns Pilon fracture 4e.
Different columns was fixed with 1/3 semi-tubular plate 4d. Lateral and AP X-ray

film after operation showed the position and alignment of double-columns Pilon fracture
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