% 2010 55 2 55 23 4555 2 1 China J Orthop & Trauma, Feb.2010, Vol.23, No.2

e R

TEN SPE#ENETTRYT Pilon B4 F A MEE B4

X X MAE K, 3 E
(MR AGXARERE 2 BT ®a 211500)

[#Z)] HAY.KT TEN 32488 A 4T7497 Pilon B 47 3 L MER B 76916 IR J7 2, Fi%.2007 5 3 A £ 2009 F
3 A,20 %] Pilon B ¥ 3F- LB B BH B 14 4], % 6 4], F85 35~70 ¥ T35 42,6 %, A0 124, A0 84, &A
TEN 3088 MATE ST, R . KRBT 6~23 MA, FH 116 MR ; BF KRG 23 MNAEKRERZEMTTRED, B8
Johner—Wruhs #0474 £ 10 41, B 8 4, P 2 ], R B IR Ak B = 3Rseadgmtl . 4518 . TEN #2488 M 4T74 57 Pilon ‘B
Y KRR F T, M A F KRR R Y R — e AR Tk,

(X&) mEiir, MR, BHEEA HMA

DOI.: 10. 3969/j. issn. 1003-0034. 2010. 02. 019

Treatment of Pilon fractures complicated with fractures of fibula with titanic elastic nailing L/U Yi-jun,LIN Fu-qing,
GUO Yu-xiang. Nanjing Luhe People s Hospital ,Nanjing 211500, Jiangshu ,China

ABSTRACT Objective: To explore the effect of titanic elastic nailing(TEN) fixing for Pilon fractures complicated with frac-
tures of fibula. Methods : From March 2007 to March 2009,20 patients with Pilon fractures complicated with fractures of fibula
were surgically treated with TEN. There were 14 males and 7 females with an average age of 42.6 years ranging from 35 to 70
years. Among them, 12 cases were on the left, 8 cases were on the right. Results: All patients were followed-up for from 6 to 23
months (averaged 11.6 months). The symptoms of all patients had primarily relieved and the patients coulde ambulate at 2 to 3
months after treatment. According to Johner—Wruhs critera, the thetapeutic results were excellent in 10 cases, good in 8 cases,
fair in 2 cases. No case had skin infection and skin necrosis. Conclusion: Treatment of Pilon fractures complicated with frac-

tures of fibula with TEN has the advantages such as less invasion, high rate of bone union and less soft tissue complication, it is

a safe and effective procedure.
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Fig.1 A 52-year-old woman with left Pilon fracture
complicated with fracture of the left fibula because of an
accident were treated with locking compression plate
(LCP) fixing for the distal end of the tibia by minimally

“" invasive percutaneous plate osteosynthesis (MIPPO)

and with the titanic elastic nailing(TEN) fixing for the fracture of the fibula when the swelling subsided after 11 days 1a.AP X-ray before preoperative

1b.The left pilon fracture complicated with a fracture of the left fibula was treated with the titanic elastic nailing (TEN). The fracture of fibula showed

good contraposition on X-ray film 1c.After 5 weeks of postoperation, callus could be seen on X—ray film on the fracture site of the fibula
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Efficacy on treatment of cervical spondylotic myelopathy by spine pinching and acu-pressure manipulation JIN Jia-
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