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Surgical treatment for posterior Pilon fracture through posterolateral approach J/A Shao-hua,HUANG Cheng-long,
XU Hong-wet ,and GONG Sui-liang. Department of Foot and Ankle Surgery,No.2 Affiliated Hospital of Jiaxing University, Ji-
axing 314001, Zhejiang, China

ABSTRACT Objective: To explore clinical results of open reduction and internal fixation (ORIF) for posterior Pilon frac-
ture through posterolateral approach. Methods : Seventeen patients with posterior Pilon fracture were treated through postero-
lateral approach from February 2010 to April 2013. Among them,including 11 males and 6 females aged from 29 to 59 with an
average of 43.4 years old. All fractures were associated with more than 20% of articular surface of distal tibial. The causes of
injury included falling down( 11 cases) ,traffic accident (4 cases) and sports injury(6 cases). Fracture classification was based
on posterior pilon fracture by YU Guang-tong,including type I (6 cases),type Il (2 cases) and type I (6 cases). Fracture
healing time , fracture reduction and postoperative complications were observed, AOFAS score were applied to evaluate clinical
efficacy. Results: All patients were followed up from 13 to 24 months with an average of 20.5 months. All incisions were healed
at stage I ,and fractures obtained healing, the time of fracture healing ranged from 12 to 21 weeks with an average of 15.2
weeks. No incision infection, neurovascular injury ,bone ununion and fracture deformity were found after operation. Postopera-
tive AOFAS score was 92.0+10.2,and 14 cases got excellent results,2 good and 1 moderate. Conclusion: Posterior pilon frac-
ture through posterolateral approach could obtain effective reduction, stable fixation. It is a safe,simple and effective operation
for treating posterior Pilon fracture ,and it is worth popularizing.
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Fig.1 A 49-year-old female patient with left posterior Pilon fracture 1a,1b. Preoperative AP and lateral X-rays showed lateral and posterior malleolus

fractures, large area of displacement of posterior malleolar fracture caused incomplete of joint surface 1c,1d,le. Preoperative CT on horizontal im-

paction, sagittal view and three-dimensional reconstruction showed large posterior malleolus fracture involved with medial malleolus,and associated with

articular cartilage 1f. The incision during operation after internal fixation showed effective exposure of posterior and fixation of tibial plateau fracture

and laternal malleolus fracture 1g,1h. Postoperative AP and lateral X-rays at 2 days showed fracture reduction well
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