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Locking compression plate (LCP) combined with minimally invasive percutaneous plate osteosynthesis (MIPPO) for
the treatment of Pilon fracture L/ Qin,ZHAO Wen-bo,TU Chong-qi,YANG Tian-fu,FANG Yue ,ZHANG Hui,and LIU
Lei. Department of Orthopaedics ,West China Hospital of Sichuan University ,Chengdu 610041, Sichuan , China
ABSTRACT Objective: To summarize clinical outcomes of locking compression plate (LCP) combined with minimally in-
vasive percutaneous plate osteosynthesis (MIPPO) for the treatment of Pilon fracture. Methods ; From January 2009 to Decem-
ber 2012, Pilon fracture patients treated by LCP with MIPPO were retrospectively analyzed. All open fractures , pathologic frac-
tures and those who had limb vascular disease or nerve injury were excluded. Thirty-eight patients were enrolled ,including 29
males and 9 females aged from 21 to 78 years old with an average of 48 years old. According to AO classification, 20 cases were
type B, 18 cases were type C. Operative time , blood loss, reduction quality, time of fracture healing complications and postop-
erative ankle joint function were applied for evaluating clinical outcomes, AOFAS scoring were used for assessing postoperative
clinical effects. Results: All patients were followed up from 13 to 24 months (averaged 18 months). All patients obtained bone
union without any plate failures or loss of fixation/reduction. One patient occurred superficial wound infection,and resolved
with antibiotics and local wound care. Postoperative average AOFAS score was 81 (ranged 65 to 97). Conclusion: LCP with
MIPPO for Pilon fratcure has advantages of less invasion,fewer complications and satisfactory ankle function.
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| Fig.1 A 37-year-old male patient with right Pilon fracture caused by ac-

cident 1a,1b. Preoperative AP and lateral X-rays 1c,1d. Preoperative
Coronal and saggital CT scan 1le. Locking plate were inserted by minimally

invasive technique 1f. Closed reduction was performed by K-wire dur-

| ing operation 1g. After fixation of distal part,proximal part was fixed by

4 screws 1h. Sutured skin after operation and the incision was small

1i, 1j. Postoperative AP and lateral X-rays at 5 days
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