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Preoperative traction of calcaneus in the treatment of Riiedi—Allgower I and III Pilon fracture SONG Jun-sheng and
WANG Lin. General Hospital of Lu’an Group , Changzhi 046204 , Shanxi , China

ABSTRACT Objective: To explore the role of preoperative calcaneal traction in the treatment of Riiedi—Allgower Il and Il
Pilon fracture. Methods; From March 2005 to March 2010,56 patients with Riiedi—Allgower Il and Il Pilon fracture were
treated by calcaneal traction internal fixation on the second phase. There were 42 males and 14 females with an average age of
34.6 years old (ranged 18 to 68). Clinical outcomes were assessed according to Tormette Pilon and tibia fracture standard. Re-
sults: All patients were followed up from 9 to 36 months with an average of 18 months. All fracture obtained bone healing, the
time ranged from 4.5 to 8.2 months with a mean of 6.2 months. No deep infection, breakage of internal fixation and other com-
plications occurred. According to Tornetta evaluation criteria, 35 cases got excellent results, 18 cases good,and 3 cases fair.
Conclusion ; Preoperative calcaneal traction as a temporary fixing measure can provide a good environment for successful oper-
ation, and is an essential foundation for recovering functional , painless, load ,movable joint.
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Isolated complete scaphoid dislocation:a case report HONG Chao,XU Jian-hua,GU Xiao-hua,and MA Wei-wei. Depart-
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Fig.1 A 40-year-old male patient with left complete scaphoid dislocation 1a. Preoperative AP X-ray showed scaphoid was completely dislocated at the

distal radius and facture line at proximal pole 1b. Preoperative lateral X-ray showed scaphoid was completely dislocated at the side of plamar 1c. Post-

operative AP and lateral X-rays showed scaphoid were reset and facture line were at proximal pole 1d. Postoperative AP and lateral X-rays at 2 months

showed scaphoid restored well and facture line were at proximal pole
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