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Staged operation for complex closed Pilon fracture JIANG Gang-qgiang,JIAO Fu-de ,YING Wen-chong,Y U Tian-ming,
LIU Jian-lei,and ZHUANG Yun-qiang. Department of Traumatic Orthopaedics ,Ningbo No.6 Hospital ,Ningbo 315040, Zhe-
Jiang, China

ABSTRACT Objective:To explore clinical efficacy of staged surgery in treating complex closed Pilon fracture. Methods
From June 2019 to January 2021,29 patients with complex closed Pilon fracture were treated by staging surgery,including 18
males and 11 females,aged ranged from 31 to 68 years old with an average of (43.50£6.62) years old;7 cases were type Il and
22 cases were type Il according to Ruedi—Allgower classification. All patients had fresh closed fractures without talus and cal-
caneal fractures. The time from injury to closed reduction and external fixation, the interval between two stages of surgery , frac-
ture healing time and complications were recorded. American Orthopedic Foot and Ankle Society (AOFAS) was used to assess
clinical effects. Burwell-Charnley system was used to evaluate radiological reduction. Results: All 29 patients were followed up
from 13 to 30 months with an aver age of (15.43+5.31) months. All fractures healed well from 2 to 6 months with an average of
(3.77£1.22) months. No internal fixation fracture,screw loosening,infection,internal fixation irritation,ankle stiffness oc-
curred. The time from injury to closed reduction and cross-ankle fixation ranged from 1.22 to 7.34 h with an average of (2.31%
3.52) h,the interval between two stages ranged from 5 to 9 days with an average of (5.98+2.11) days. AOFAS score was im-
proved from 34.11+6.89 before operation to 90.10+10.11 after oepration at 12 months (P<0.05). According to AOFAS grading,
16 patients got excellent result,9 good and 4 moderate. Fifteen patients got anatomic reduction, 12 patients were good reduc-
tion,and 2 cases were poor reduction according to Burwell-Charnley system. Conclusion : Staged surgery for complex closed
Pilon fracture has advantages of less complications, statisfied reduction, stable fixation,,which could obtain good recovery of an-
kle joint.
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Tab.1 Comparison of AOFAS score of 29 patients with complex close Pilon fractures before and after operation (x+s,score)
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Fig.1 Male,33 years old, Pilon fracture on the right side caused by falling down (Ruedi—Allgower type Il ) 1a,1b. Emergency AP and lateral X-rays at

the time of injury ~ 1c. Image of the injured limb showed severe deformity 1d,1e. AP and lateral X-rays of C-arm at the stage | operation showed recovery
of line of force ,and fibula was not fixed 1f,1g. AP and lateral X-rays on the second day after stage Il operation showed satisfactory reduction of fracture
1h,1i,1j. Postoperative CT at 2 days showed plane articular surface, good position of strip nail and effective fracture fixtion 1k,1l. Postoperative AP
and lateral X-rays at 3 months showed good fracture fixation with blurred fracture line  1m,1n. Postoperative AP and lateral X-rays at 6 months showed
fracture union  1o0,1p. Postoperative AP and lateral X-rays at 12 months showed fracture line disappeared,flat articular surface without collapse and re-

duction loss  1q, 1r. Location and length of incision at 12 months after operation
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