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Posterolateral approaches for treatment of Pilon fractures
feng,and LI Ting. Jishuitan Hospital , Betjing 100035, China

ABSTRACT Objective: To evaluate the effect and complication of surgical treatment for Pilon fracture using the posterolat-
eral approach. Methods: From August 2009 to March 2011, 15 patients with Pilon fractures (2 in B3,13 in C) and with a sep-

arate displaced posterior malleolar fragment was treated in two-stage : the first stage management was on stabiliztion of the soft
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tissue envelope with temporary external fixator of spanning arthritis, and the second stage management was open reduction and
internal fixation with posterolateral approach and anteromedial or anteralateral approach. Results: All patients were followed -
up for 12 to 17 months (14.2 months in average). Thirteen of the 15 fractures healed,but 2 fractures needed autologous bone
graft procedure duo to nonuion. There was no wound complication related to poterolateral incion. Fourteen fractures had less
than 2 mm of incongruity of distal tibia joint. According to Baired—Jackson criteria, the results were excellent in 2 cases, good in
7 ,fair in 4, and poor in 2. Conclusion; The posterolateral approach offers direct visualization for the reduction and fixation of
the fibula and posterior distal fragment of the tibia Pilon fractures , faciliate the management of this difficult fracture pattern.
KEYWORDS Pilon fractures; Fracture fixation, internal;  Ankle joint
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Tab.1 Clinical data of 15 patients with Pilon fractures
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Fig.1 A 27-year-old male patient with right Pilon fracture in a motor vehicle accident. Temporary spanning external
fixation of the tibial plafond was performed to restore the length and alignment 1a,1b. Initial AP and lateral X-ray
1c,1d. Coronal and saggital CT scan after temporary spaning external fixation 1e,1f. AP and lateral X-ray showed
definitive fixation of the distal tibia and fibula with posteolateral and anteromedial approach,compression was
achieved by lag screws  1g,1h. Coronal and saggital Ct scan after the surgery 1i,1j. Healing of both distal tibia
and fibula
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Fig.2 Position of the patient in surgery 2a. Side-lying position
2b. Supine position
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Infantile fibrosarcoma:a case report

IR BIIRE -

CHENG Zhi-peng,FENG Wei,Ll Shu-qiang,YANG Chen,QI Xin,and LIU Jian-

guo. Departemnt of Orthopaedics ,the Norman Bethune 1st Hospital of Jilin University , Changchun 130021, Jilin, China

KEYWORDS Infant; Soft tissue neoplasms; Fibrosarcoma

Zhongguo Gu Shang/China J Orthop Trauma,2013,26(1):63-64 www.zggszz.com

B LI L4k PR (infantile fibrosarcoma ) & —FhAHXT /b I,
B RIE , MRS RYELT 4 N8 (congenital fibrosarcoma,
CFS), &g & EAe B A L B LAS) 2 10 25 DL B B L S
MRGH A DAHL(WHO) 2 .5 2 LU F MR R AL 4E A
SRR RS R LA g ) BELBILR 2 R A AT R =
TEMELT ARG IR LA 5 REMN RIS - 5 e 4
PIRIARML, — 2T 1 B NS, 20 1/3~1/2 e RTE,
BHE Kk, i BHREMGE CFS BJL 1 41, i & T,
1 IEKRER

BIL,H 2248, F 2011 4F 1 A 13 HAGFKRE, ZE
ILEIEAGER 15 A A WA B IE S QB 5, Bt
B, 2948 RN, e | P 45 G B SR AR %,
AR S , TCIR IRk, TCRTEN R H R AR T ek
THRERIATT . BLIE Mg s K, 8 A~ A, A S
WNZE3L RN (B 1), B A S HIRYT AR R LA, 1 d Tk
KBEATE AT , 3278 A R R N R B A,
MANEE A PP AT BEPE R A RBHE BRI RSSO . A AN
AT ik B2 9.0 emx10.0 emx3.0 em K /MR, fil Z 54, TC
SRS, O , S R R R S s AT S E
AT . C— RN R 0.20 mg/L, MLIT 4 mm/h, REERPER 40 E A
5310 0.01% , FETR PERL AN ML XHE 0.16x10°, ARG 58 ARl
KA BTG R A , AR LUk oo TR
EATBUEMTYI O, I F T SR A 8], A 5e 4
MZHEE , MIFR/NL R 8 cmx 6 cm x6 cm,, A FF{F: B T0H
AR, FEBEAN 1~2 em 1EH AL ESIPES 2 53 YRR M
Y UV, W R Ok 28 R, A TR R TR
FEPIBT, S K A (B 1) o Ak #or R s B IR 47 . 15
TE ANl | 5 R 2T 2 R T Re R, T BT 9 RUIBR, V1%
ZH U R DR BILAC UL AR 20 A, T A A SR AR RS B, A

BIRAEE  XIE#EE E-mail : jgliu.2005@yahoo.com.cn

FURER W . (TR S5 IO B LR A R v etk
K, BEUATRIEA, R A2 R A BB L2 4 PR
(B 1c), FRHELSW N B LRILT 4 AR

2 itig

2.1 BRI AL IRIRRI ARZ KA A 2 B LN
B4l )L, ARG Chung 55 20 B8 RHE 7R |, 38% 1 (L AE B B
,51%EILHA)G 3 AN AL, AL LR EA FilvE
J& 3 AW ESZBR & A s ] 8 MERR A2 , B CRS USE KA R
%, BB Lk, 2k s e BR TR,
R TR TR B (EA ] e AR AR NRHE | CE  JHGE |
J& BIFNEE A WAL, CFS i IR Z A R Rl 8 M i Al
BN AAZ RIS, A 4GB 2 R Hh ISR FE T 5 | % /)N
Mo /b A BE A 2R KRR, AEA Gardner £55
2.2 YENsW TELE CFS %I, O g n R
W) LEF eI , AN REERE 27 298 25 A AR IR RERIH AR
S, B LA ARRREY N, BN AR EE IR AR
ZARNHG  — R BIRBE X AR (G 22 5 T2y
Mr, XH 2 S A, Q) AT 2 UM | T 2 2
ARG T I AN AN M A AE CFS H R 1T i H BRAG [B19E 4H
AR O = TR Rt O I SR ) NS O e A5 7 d o A e e RAE A
YIARIRE BFRAE T CFS AR SR AN MAR N — 8, @R ARILT
AEPIR , AAE B o ARG A S ok B LA R R R B
K, BT RAEIZ M Ll B, thBLR 1L, R T 5t 2 4L
LY RIS

2.3 VAP KSR MRS SRR, CFS FKH A RHE T
I R AT R . ARE SCHRARAE S, 55 s 21 2 IR AH EL , CFS B
B ERB R INER B FIET R B AL F A . Chung 55
W A AR S5 51, 48 BB E T 17% R &8 VIBR 5 H B
1 AhER Z A K 8% B E FE T MR 55 88 5 4F N AL 17 R 3k
84% , IR ) KR A R A S5 TS A6 5C . Soule SE7HRGE 5 %





