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Treatment of Pilon fractures through modified anterolateral incision BA[ Fan ,XIE Jia-bing,and DING Guo-zheng. De-
partment of Traumatic Orthopaedics ,the First Affiliated Hospital of W annan Medical College ,Wuhu 241001 ,Anhui, China
ABSTRACT Objective:To investigate the effects and complications of improved anterolateral incision in treating Pilon
fracture. Methods : From March 2012 to December 2014, 13 cases of Pilon fracture were treated by using modified anterolateral
incision, including 12 males and 1 female with an average age of 46.3 years old ranging from 28 to 58 years old. Duration was
18 to 47 days. According to Riiedi—Allgower type 4 cases belonged to type 1,7 cases belonged to type II, and 2 cases belonged
to type III. Among them 1 case was open and 12 cases were closed. Patients were admitted to hospital because of the leg trau-
ma, with imaging check showing Pilon fractures. Surgery of closed Pilon fractures were delayed ,undergoing improved antero-
lateral incision treatment of Pilon fractures after calcaneal traction and swelling process. Based on Burwell-Charnley radiologi-
cal reset criteria, the quality of surgical reduction was assessed. According to the AOFAS Ankle—Hindfoot Scale , ankle function
at admission and final follow-up was evaluated respectively. Results; All patients were followed up for 6 to 12 months (aver-
aged 11.5 months). The quality of surgical reduction of Burwell-Charnley radiological criteria was anatomic reset in 11 cases,
fair reset in 2 cases. Among them, 11 cases were incision healing,and 2 cases were incision delayed healing (involving 1 case
of delayed healing for the same patient on both sides of Pilon fracture).The score of AOFAS ankle-hindfoot was raised from
(42.15£17.11) preoperatively to  (79.15+11.31) at the final follow-up;the evaluated result was excellent in 3 cases, good in 7
cases and available in 3 cases. Conclusion:Modified anterolateral incision for Pilon fracture has advantages of high rate of
fracture healing, low rate of wound infection ,fewer complications, ankle function recovery satisfaction and so on.
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Fig.1 Modified anterolateral incision and full-thickness flap 1a. Inside location 1b. Lateral location 1e. Soft tissue condition under the full-thick-

ness flap  1d. Joint surface under direct vision
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Tab.1 AOFAS score of 13 patients with Pilon fractures treated with modified anterolateral incision before and after operation

(x+s ,scores)

e

i e WENES  BominE fPEME AR KmEEd  BREd WA P By
ARHAT 19.23+9.17 2.77+1.85 1.08+0.99 2.31x1.26 4.92+1.69 4.31+1.89 3.23+0.80 4.31+3.99 0.00£0.00 42.15+17.11
RJG  33.08+4.62 6.77+1.42 3.08+0.99 3.31+0.72 7.08+1.69 5.23+1.85 4.38+1.49 7.38+2.13 8.85+2.11 79.15+11.31
tfH -6.77 -7.08 -6.50 -2.78 -4.13 -2.33 -2.84 -2.85 -15.21 -16.29
PH 0.000 0.000 0.000 0.019 0.000 0.018 0.019 0.019 0.000 0.000
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Fig.2 A 50-year-old male patient with Riiedi-Allgower type Il Pilon fractures ~2a. Preoperative X-rays of the distal tibia 2b. AP and lateral X-rays of
the distal tibia at 3 days after operation showed fracture reduction was good ~2¢. AP and lateral X-rays of the distal tibia at 3 months after operation

showed the fracture internal fixation was in good position, the fracture line was blurred  2d. AP and lateral X-rays of the distal tibia at 1 year after opera-

tion showed the fracture was healed 2e,2f,2g,2h. Recovery condition at 1 year after operation
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