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Delayed combined approach with three plates internal fixation for Pilon fracture with fibula fracture ZHAO Hai-
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ABSTRACT Objective:To explore clinical effect of delayed internal fixation through anteromedial and posterolateral ap-
proach of ankle joint in treating Pilon fracture combined with fibula fracture. Methods: From December 2016 to December
2018,18 patients with Pilon and fibula fracture treated by internal fixation through anteromedial and posterolateral ap-
proach of ankle joint with three plates,including 12 males and 6 females,aged from 38 to 51 years old with an average of
(44.00+3.45) years old. According to classification of Riiedi and Allgower,9 patients were type Il and 9 patients were type Il
All patients were closed fractures. Burnell Charnley standard was used to evaluate reduction of articular surface fracture
at 7 days after operation,and Mazur ankle evaluation grading system was used to compare the improvement of ankle function
between 9 and 12 months after operation. Results: All patients were followed up for 12 to 18 months with an average of (14.00+
1.57) months. According to standard of Burwell Charnley at 7 days after operation, 13 patients got excellent results and 5 pa-
tients good. All fracture healed well from 9.5 to 15 months with an average of (12.00+1.43) months. No infection, skin necro-
sis,loosen and broken of internal fixation, loosing of fracture reduction occurred. Mazur ankle joint score at 12 months (92.11+
5.28) scores was higher than 9 months (89.33+5.20) scores (¢=7.976,P<0.001). Conclusion: Delayed internal fixation
through anteromedial and posterolateral approach of ankle joint for Pilon fracture combined with fibula fracture has advantages
of simple operation, satisfied reduction , stable fixation, less postoperative complications and satisfied ankle joint function.
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Tab.1 Comparison of Mazur ankle evaluation and grading system in 18 Pilon facture patients with fibular fractures between

9 and 12 months after operation (x+s,score)

e g oo E BRSO R e e omm ms A o
W n b AR B
KG9 1 4750+ 5.11+ 4.56+ 5.28+ 244+ 2.72+ 2.50+ 2.50+ 4.56+ 3.78+ 4.56+ 417+ 89.33+
H 2.57 1.02 0.92 0.75 0.51 0.46 0.51 0.51 0.86 1.00 0.51 0.38 5.20
ARG 124 47.78+ 5.44+ 5.11+ 6.44+ 2.72+ 2.78+ 2.67+ 261+ 4.44+ 4.56+ 4.61+ 4.33+ 92.11+
H 2.56 0.92 1.02 0.51 0.46 0.43 0.49 0.50 0.92 0.86 0.50 0.49 5.28
XIS 1.000 1.374 2.557 1.374 2.557 1.374 1.844 1.458 1.000 2.715 1.000 1.844 7.976
P{i 0.331 0.187 0.020 0.187 0.020 0.187 0.083 0.163 0.331 0.015 0.331 0.083 0.001
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Fig.1 A 39 years old male patient with right Pilon fracture with fibula fracture 1a,1b. Preopertaive AP and lateral X-rays showed comminuted fracture

of distal tibia,the fracture line involved with joint and combined with fibula fracture

anatomical reduction,stable internal fixation,and articular surface recovered smooth

fracture line was fuzzy,and fracture healed well

joint space
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1c,1d. Postoperative AP and lateral X-rays at 7 days showed
1le,1f. Postoperative AP and lateral X-rays at 3 months showed

1g,1h. Postoperative AP and lateral X-rays at 14 months showed articular surface was flat with good
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