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Surgical treatment of tibia Pilon fractures L/U Chun-jie ,ZHANG Wei-zeng,ZHU Peng-cheng. Department of Or-
thopaedics ,the 6th People s Hospital of Linfen City, Linfen 041000, Shanxi, China

ABSTRACT Objective:To evaluate the choice of operative method, timing of surgery and the outcome of tibia Pilon frac-
tures. Methods: From March 1999 to November 2008 ,52 patients of Pilon fractures were treated including 38 males and 14 fe-
males with the average age of 38 years old ranging from 23 to 59 years. There were 17 cases of open fractures and 35 cases of
closed fractures. According to Ruedi—Allgower type, there were 6 cases of type | fracture,29 cases of type Il ,17 cases of type
I. Thirty-three cases selected emergency surgery and 19 cases selected the selective operation, the average period between in-
jury and surgery was 8.3 days. According to the type of fracture,open reduction and plate fixation of Trilobal,limited internal
fixation combined with external fixation were applied for treatment of different surgical methods. Results; All patients were fol-
lowed-up for from 10 to 55 months (averaged 28 months). According to Mazur’s criterion, the result of treatment was evaluated
as excellent in 28 cases,good in 14 and fair in 10. After operation,5 cases occurrenced skin and soft tissue infection and
necrosis, 1 case of nonunion healed again after bone graft in re-operation, 6 patients occurrenced ankle traumatic arthritis later.
Conclusion ; According to fracture type,degree of injury and timely and effective surgical treatment is the key to achieve a sat-
isfactory effect,which can effectively avoid the occurrence of complications.

Key words

Surgical procedures,operative;  Fracture fixation, internal

Zhongguo Gushang/China J Orthop & Trauma,2010,23(2):128-130 www.zggszz.com

Tibial fractures;

Pilon HTRHNEH T RIOCWHAHIT, & 1 WeAAR

KT BT AT I —Fh B, AR A B
Sk i B T, i ARG R AR
B T PR AN R R R, HOP RE £ | kR
U FARIGIFIZICE A ME R R, IR A5 2ok
W HERHEA AT, 1999 4 3 H 2 2008 4
11 A WA 52 6] Pilon B4 6], AR B 412 AR B
AFEF AR BT RO, ST,

BIEE  XIEA Tel :0357-8291560

com

E-mail ; liuchunjie1968@126.

A 52 i, 5 38 ], £ 14 i) AL 23~59 %,
SEH 38 2 TR 17 ), AT 35 6], 3K
BRI . Gt 16 ], BAT& 155 8 9], SR AT 28 il
% Ruedi-Allgower 43542, [ 7 (JCH B A7 )6 ],
I 720 (BF S RS A H 519 T JC A 156 )29 3], T 784 (2
TR AR B A7 6], 22T 33 4, B4
FAR 19 1, )5 EFAREHE] 5 h~14 d, F17 8.3 d,

2 BRI

52 BB, 23 AT U1 A8 = T ARAR A ]
FECT A2 4], A 12 45, TTAL 9 i), 5 AT REE )
A 5 B B A e S AR e (T 7Y 4 ), T



A5 2010 4F 2 HES 23 555 2 ]

China J Orthop & Trauma, Feb.2010, Vol.23,No.2 . 129 .

1 45]) , 24 1514 5 R P 18] 5 4l 4/ ] o Sz 2 i (I Y
17 451, MY 7 48] o P9 T R AN ) 2 i LA A B A
[E%E 7 4,

ALV A RSB T, SeBURSMIY) O R
A HEE- BT, e s A sk 1/3 [EE A [
FATRTAMEIOEY O B R B sk, EEmyIn
Z I W AREE 7 em , 15 B4 Wi SER < W E
DL T A, v FET IR I [, FMNEHER ST B
b @RS B e N ER BT B AL E  C IR R A BT
AT, 35 PV SR ) = R AN [ PN
BORAFYIE MU AT E 4~6 A, RG] R
SRR B A B AR A . AT AR SR
BE M, C BB S N TRE MG E A R
YITF N, (AT A 3 e A o e o St
PrivzEs | IR E I AL, SR E SRS
TEBRICTT , QNSRS i g e IS ST [ E
3 #R

Fr A R B3R A RE T , BE DA 10~55 4 H ,FEE
28N H, HIHEA ., BRI S B Mazur
PPN AR AL, RO oM A IE G B B
LUPY NS SEVE 214 T PN o S ) I B v o 4 )
3/45 0] WG ST S S EACHIE R B 172, IEH
HET AR SR PT R 2 22 Ao # B, 16
SN IE R 12,547 BT ik . ARHZs R .
28 i, K 14 ], 1] 10 ], AR5 A& A B kAR gl 41k
Yo INHE S ], o 3 BRI Y ) S i 2
Ja AT AR5 52 B B2 R IR SRS RN L AL 45 Bz
FRBIA , T 568 Bl 2 AT, 1 BB A @A L
WTFARMBEEE ., B LA SO BT %
6 ], AEURE R AR, 26 019 1 N VR S B B PR M6 97 5
FERB MG, AL DL 1
4 itig
4.1 FARBHLZER: B 5500 E B R
ZUR 3 RIBSHEBUZ: Pilon B 4TIRYT AUXE RS, TEAH KT
FAL BRER LA Pilon BT NAY YL M B 55
JE A A SR AR AN B R, 7T F 8~10 h

¥

WEZFAR, BN ZEG G 10 d F7 R KR 2
Ja BT FARIGYT S H A B AN N T 2 J8], 75
DU A2 A2 R T R ME R, e R OGS 2k 2 L I
BRI LS . XTI BT IR IR AR Bk e A T
HRNEES, FrJRTB I AR IR , A 2R e e T3
TTHBEEAR . AT T T 6~8 h A il Al
SR, RER AT | 4 A0 O, S T EEAHLUE R
AEIEE ., 155 8~10 h dny5Yess AN E R
B FBYE AT R RN, BT I W] DA RS M E 2 2
BN AR [ T B4 B el ae Al H s 10~
24 h WG RG], Bl R a2 84N s E 32
PRIEE U LD E A R B E4E S, BE MRS,
VERE A AT HL, SRR R RS AR T KA T, AL 2
BFAR 3340, HAIrEcEadr 15 61, HEEdT
18 i, 2 B a5 it 10 h, 5005 IRE
Z5| SrlfE 8,12 h Je ety FA , Hd 1 45 0 A
WG, BT E T R AR SR B, 17 B A
PEE YT A A AR BT R R4, Fe R i i PR W, F 5~
10 d FRIHKAZHHIR O - REIE R FARYIH
We SAE B, KB ARG .

4.2 HIENA FARLSEPIRTHEE A0 W
4 ANHADLBRHATIRYT . OB KEWRE ; QIR %
T A QR A S 5t B B U DR SR
o HEEWERR AL S BE , ANMUA B FIREE AL,
W AR B, S AN B TR TR 100~ 154l A, a2
B CIE R Y B R WK A 1R i T T 3%, D& T i
E/NEEN T UIRE, AR5 B R R N TR i
BB, XFERE AT ESIB A B ALE FRE , Tk
BITAA . EXHEE BT ER A GEAE 1 R
7, ol HE A BT 5 i BT R MER A AN TRl s
Wi, BT E AT BY TR R AL, XX
B, A N R B IR . i P E ), 4k
B BB YT, DA S i IE W K B JR AR
Fehih R ERTFA,

4.3 [ RaksE 2085 AR R ek AR N [ 2
FFHAR YT R, WA 223 UE S S A AR T AL
B1 %.,38%, 400 Pilon BT la RGN
AL X kA Bon O/ Pilon ‘B 1bAFHIIF
S8 = AR I AR DU T 3 X 2% B
TRBETX XL R AT, T T 4

Fig.1 A 38-year-old man with Pilon fractures of
right 1a.Preoperative lateral and AP X-ray film
showed Pilon fratures of type I 1b.Lateral and
AP X-ray film after open reduction and Triloba

plate fixation showed position and line of fracture

recovered well , articular facet was smooth
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