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Application of flap or musculocutaneous flap primary transplantation in Pilon fractures of typelll CHEN Jian-liang,
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ABSTRACT Objective:To discuss the value of one stage flap or musculocutaneous flap to repair the soft tissue defect in Pi-
lon fracture. Methods ; Twelve cases with Pilon fracture included 9 male and 3 female with an average age of 39.2 years ranging
from 21 to 61 years. All fractures were type Il according to Riiedi and Allgswer. According to Gustilo sysytem, Illa were in 4
cases, Il['b were in 8. A thorough debridement was made before internal fixation. After the internal fixation implanted,the
tourniquet was released and a thorough debridement was made again. Be sure of the wound cleansed of all dead and foreign
material , the wound was covered with local flap, musculocutaneous or gastrocnemius flaps depending on the size and localiza-
tion of wound. Results: All the patients were followed up from 6 to 36 months, 18 months in average. The function of ankle was
assessed according Mazur system. The results were excellent in 6 cases,good in 3,fair in 2 and poor in 1. No infection or
necrosis happened on flaps. Although necrosis happened in the wound margin of two patients, they all healled up by conserva-
tive methods. Conclusion ; Primary closure of soft tissue defect in Pilon fracture using flap or musculocutaneous flap have abili-
ty to shorten the treating time and recover the function of ankle. It is important to have a thorough debridement of the dead tis-
sue and free bone.

Surgical flaps; Fracture fixation , internal

Zhongguo Gushang/China J Orthop & Trauma,2008,21(11):864-865 www.zggszz.com

Key words Pilon fracture; Bone transplantation

Pilon ‘H 97248 12 Bzt vty 1 Hi s 232 MBS 0954, IR
JE PRI FE I R A Destot1991 4F FA I 1A M3 -2 it 2R B 71
T R 40 BT, S AR BT ARG T R 5 2 — | M
HAHFEIA L, MEFHARNERALUR G0 = EFEE
SR XFVAYT T 5 A e PR LB A | 4 ) 2 e R o T A 5 e
G Pilon B 14K 40 U BIABURN 1 | FE-E SRR BRI
TR IERE 2001 4E 1 H 2 2006 48 12 H BIEIAIF BRI 52505
AR Pilon BT ANFARITIE AL T WMB A 45
J7 T AR JEIF R 5 M A TP 45 & SCk &R ST 4101
1 I&EEER

A 12 4,55 9 4], 2 3 49 4FE 21~61 5 2FH439.2 %
BREA . mAbATEG o B, S 2 B, Hofihti 16, $%

Riiedi Fll Allgower Sy AN BT 9 5] 34 S T8 5 4% T e B T
Gustilo 712 Ta 4 4 {5, b 54 8 1], WA BT HER
BT IMEZEFAREEIEFE 6 h .

2 A

2.1 HEEEYTALEE  FOREE AT HEE AT R e
YR S AR F AR B (R A 8 DG S AR 12 Bl R A
AR 8P i ) AR T R AR PR 2

2.2 REEITAER MRS S AR E S A O
Yrike, LIFER F oG T 2257, S el e R 2 8 T i
PrRAER AL, 50 CQ A I B [ 2 A6 16 3/ o HH Al R g
EVRTAE , FHNE B i ) B A [ S 2N i AR S L R i
S HR (Chapnt £577) JR B EH(Volkman =), J5#A 2 14



EE 55 2008 4F 11 HE 21 %455 11 W] China J Orthop & Trauma, Nov.2008,Vol.21,No.11 . 865«

sy ™ 2, SR FH B AR [
2.3 HHE AR 8 HlE A N A E, o 4 BIERA A
PRGBS 4 B2k FHBERRES HoK PSR G SR B
2.4 FRASUHRIAGALTE B LT EE BTRTE A, PY
FE B AR EE AR RIS O, R B 2 AR
5 R 1% 20 2 MR 0 At TR R/ IV A T JRa s B e, 7977 HE e S JHE
Jig LR AN Sk LR e A A S AR TR B o, RHBRii e R
2 AT IREHTAMI B2 i B RS AR B
2.5 ARJFAHE  ARJFH M EFLT B, 458 B, W
AN IR, A SR AR A [ Ao R e SRR DG D BB HR 4
IR 6 UG REEITEAE S T E,
HBEAMERE 10~12 JAEE X LA #E 85 aE 5 Fih5E
Eouili
3 H#R
3.1 JFR AR OIRGETT 6~36 A X 18 NH , RIETE
HE Mazur 253U 28 BB S TTRE RS T RE PEMN AR vEUES T 1A .
It BRI O , A IER IG s B B, BRSO,
ARIEHE W R IE W 1Y 3/4; 0] 15 shiHE , WG sh N
EHMN 12, B8 IEH , FRAIE S ARSI 20 2 ek
B TSI N IE R B 172, AT BRI K . ARZ AL 6 1,
R 36,0 24,2 1 5, X iR HEUGE A 5 )R
TR I, 5 T AN BN 2 1 P BERR A5 /K U S TR B AR
UL BH S 3B, HR DLARETAA BT
3.2 RIFIHEAE A 12 Flh TR YemR B, JRER R kil 2
H 2 BRI, 2y 5167, RAT I BTERIAE AR, 1 61 X 28
ANEIGPERT R, 2 0] X o BT IR A, 468 M E, H
LB S
4 itig

Pilon ‘BT A EMEGIT BT Z—, HETENSMSINE
Jr AR, O MEEBT; @ A R 1 ; @R E R E
@R LU0 B A B S B SE FLA TG 3,
4.1 [FEEERERE ARV E AR N EE ik, 8
FEUTT 4 208 HEE VI 2 M e, S imE N, +
A, IR IS AR N B, # T {IRAE A Pilon ‘B
PRI, I RIS B AP A I IRACR  H R RE ) 7 iR 7 =i e
2 Pilon HPTEEARGEL B FIAERCR . AR IF ZIE R FEIK
Yo K RRIRTC I AN 1 & AR AR 0 2R T (R A ] S 2R ]
FE H T ASRE SR IITE sh R 5e17 ELIES 5 7 [ 8 Ao e AR s 22
Ko KA AA TR S, HEREIRET 5 sh b 3F &
ARAFBNRIF RO, FRATRHITE G R AR b P [ 7 5
FH R SRR LS 7 55 SR A Ut | (i P AR L 44
BRI b AL R TG B RIRBE R B ANE I RAE, KR
ST S5 R A SR R AR [ e TR A [, R 53 T T
ViR R B AT, RS M R A S I R R A B
IFEAT O SR 3R MR AN, S i S T @G W B AN E R AR
4.2 M BEECHEICILA R R A B E R S R
BB L, BARAS P N & FER A 808 S5 B R DL ik
FHRRE N TS ETa S (AR A S s A E R
HRAT R IE 5%~10% AE R = REF 1 A T Pilon ‘BT A
BAN S A B AR B, R R e AR 6 b

SR, AR S B D B S B N I R R A HITE T
TSRS, B (RS R TRl B, LR
G AL 4 IR FAHE A, ARG BV AT DS T Y
WRERMNEE S &L, 4 1R A SRS IR 45 H K
FUAFIN A4 SR AT [ s S ] S g e ST T
B A BRI [ 2, TR A

4.3 AR 1 WBiE WK TEEREAH S A S 2

BEAT M WU AW AR T IZ H A& 4, R

o2 YIEAN, PR A R SR L I PR T B TR R e

2, [HHEGE R AR U, WIS AR S BT RAE Y R

A R AT E SR T SRR A SRR R AR 1 T s

BRI AR S A2 R R R A R G F RAE A 40

24 {5 I Y TT- R 1 e BB A1 R 8 40 80 1 N UG B e R 1)

AR 12 ) T2 TF e AR BB AT B 55 8~30 d (N &

B CIFAIE B AR AR AR TR S R B TR, AR

S o) 1 01 s Bl L2 AR A% P50 10 A AL B S SR o B JER IR

Beids MR TR, 1 S 2LV R85 RS RIBIR, &3

fEFBTA R BRI v BE 25 G R AR U K, 8 T R

TRBFITRLT . AR R S A 7™ 3 AT, B TR A ]

B TRIT RIS i A 11 40 SRR AR AR, Wb B R o,

AT Dyt TR R S R A 25 AR AR SRR e A M G

R KA
Pilon ‘HHTy7RBOMXS 822 , % T4 2% 1) e B B 45043 1) i 4

TR AN ARHT T 53 WA AR 552 P T S ) e 3R

ML AR, BB R BRIP4 AR BE R =)

BRI AAR AL A B RO, R R T R AR RS TG 4

ZUZTE QIR OCHE 2N EDE B B U IRRE A AR IO

PREME . 28R Pilon BHTHIIRYT ICH B FLT , AR AT

X R — BB R EAPEAIIRIT 52, AT 23 Pilon BT

IRYTIR BRI AL, B2 W E AR S S B bR, Miwe i —2b

WEACET N [ ERORHFI T 2% S Blva 7 B

52 3Tk

[1] Riiedi TP, Allgower M. Fractures of the lower end of the tibia into
the ankle joint. Injury, 1969,1:92-99.

[2] Gustilo RB, Anderson JT. Prevention of infection in the treatment of
one thousand and twenty-five open fractures of long bones:retro-
spective and prospective analyses. ] Bone Joint Surg (Am),
1976,58.453-458.

[3] Mazur JM,Schwartz E,Simon SR. Ankle arthrodesis : long-term follo-
w-up with gait analysis. J Bone Joint Surg(Am),1979,61:964-975.

[4] LUEX 5KEA. JRH Pilon BHITHIIRITHER. h4Eg R,
2002,22(8) :505-508.

[5] MR, BEHITF. Pilon BHTH9IARYT. A0 E R
(3):230-232.

[6] Sz, FFHCHE T — AL BN, dh A G5 R 4%k, 2007,9
(4):311-313.

(7] SR, AFF, EH . Pilon B3 34 GGIFIE. S0,
2002,15(11).676.

(CR F1 1. 2008-08-26 AU 4k . TR & )

,2005,7



