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[Abstract] Aim To discuss the selection of therapeutic methods for Pilon fracture and the effective way for de-
creasing complication. Methods 65 patients with Pilon fracture were treated with different methods respectively. 12
cases with immobilization in a cast for 6~8 wecks, 11 cases with calcancal traction for 6~ 8 wecks, 36 cases with carly
opening reduction and internal fixation, and 6 cases with ankle arthrodesis. 1n 12 out of the operated cases. local
meshed decompression by short incisions was adopted. Results The patients were {ollowed up for 5. 3 years in average.
Delayed union was found in 8 cases. nonunion in 3 cases. superficial wound infection in 8 cases. and deep infection in
4 cases. According to Bourne’s criteria, the therapeutic effects were excellent and good in 11 cases, fair in 13 cases and
poor in 5 cases. Conclusion The patients with Pilon fracture must be treated in different way according to the classifi-
carion of the fracture. The anatomical reduction of fracture must be achieved. The operation must be performed within
12 hours. The meshed decompression with short incisions is an effective method for preventing wound infection.
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