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Case-control study on minimally invasive percutaneous locking compression plate internal fixation for the treatment
of type Il and Il Pilon fractures ZHANG Zhi-da,YE Xiu-yi,SHANG Li-yong,XU Rong-ming,ZHU Y an-zhao™. *Depart-
ment of Orthopaedics ,the 6th Hospital of Ningbo ,Ningbo 315040, Zhejiang , China
ABSTRACT Objective:To explore the clinical efficacy of delayed open reduction and internal fixation with minimally inva-
sive percutaneous locking compression plate for the treatment of type Il andIll Pilon fractures. Methods : From January 2007 to
September 2009, 32 patients with type Il and Il Pilon fractures were treated with open reduction and anatomic plate fixation
(AP group) and minimally invasive percutaneous locking compression plate osteosynthesis (LCP group). There were 11 males
and 6 females in AP group, with an average age of (37.4+13.3) years (ranged, 19 to 55 years). And there were 10 males and 5
females in LCP group, with an average age of (34.6+11.3) years(ranged,21 to 56 years). The operating time, fracture healing
time, aligned angulation and ankle function were compared between the two groups. Results: All the patients were followed up,
and the during ranged from 12 to 25 months, with a mean of (15.0+1.7) months. The average operation time was(76.5+8.3) min
for AP group and (58.3+3.4) min for LCP group;the average time of fracture healing was (20.5+0.4) weeks for AP group and
(15.7+0.2) weeks for LCP group;the total angulation between anterior posterior film and lateral film was averaged (6.6+0.5)°
for AP group and(3.6+0.2)° for LCP group. As to above index, the results of LCP group were better than those of AP group (P<
0.05). According to Kofoed criteria for ankle joint, the results of LCP group were better than those of AP group in ankle joint
pain,wakling and ankle joint function (P<0.05). Conclusion:The method of minimally invasive percutaneous locking com-
pression plate internal fixation is effective in the treatment of Pilon fracture with less invasion,faster bone union, more stabi-
lized fixation, quicker recovery of ankle function and fewer complications,which is more advantaged for type Il and Il Pilon
fractures.
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Tab.1 Comparison of clinical data between two groups

-~ - PEBI (4] AR HYr4rEL () Z AT AR
Bis (xs,%) I LA I 74 (%£s,d)

AP 2 17 11 6 37.4%13.3 12 5 11.8+2.8

LCP 21 15 10 5 34.6+11.3 10 5 12.31.9

L ALz - F=0.381 1=2.058 F=0.281 1=1.256

P1E - 0.611 0.143 0.711 0.233
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Tab.2

Comparison of operating time, healing time , aligned angulation and ankle function among the two groups

5 % FARMIA] =Sy eAxiny ] TEANA B f 2 ARJG 124 H Kofoed ¥4 (x+s,43)

(fi) (xs,min) (xts, JH]) (x%5,°) PEIR EYfE EWiEsE BS
AP 4 17 76.5+8.3 20.5+0.4 6.6+0.5 39.5+4.0 19.5+2.0 155+1.0  78.329.2
LCP# 15 58.3+3.4 15.740.2 3.6+0.2 45.5+3.0 22.5+1.0 18.52.0  92.8+7.6
(18 - 2.171 2.324 2.465 2.387 2513 3.012 2.433
P - 0.042 0.036 0.018 0.034 0.016 0.007 0.026
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Fig.1 A 48-year-old male patient with type lll Pilon fracture of left distal tibia

according to Ruedi—-Allgower classification

a smooth articular surface
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1a,1b. Preoperative AP and lateral X-rays showed fractures of type lll

1c, 1d. Postoperative AP and lateral X-rays showed the restoration and fixation of the fractures were good with
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