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Clinical outcomes of buttress plating in treating posterior Pilon fractures through modified posteromedial approach
XIE Bing,TIAN Jing,ZHOU Da-peng , XUE Hai-peng,YANG Chao,ZHANG Hao ,TIAN Shuai,WANG Yuan-wei,and HU
Han. Department of Orthopaedics ,Shenyang Military Region General Hospital ,Shenyang 110016, Liaoning, China
ABSTRACT Objective:To explore clinical outcomes of buttress plating in treating posterior Pilon fracture by amodified
posteromedial approach. Methods : From July 2014 to January 2015, 10 patients with posterior Pilon fracture were respectively
analyzed ,including 7 females and 3 males,aged from 31 to 54 years old. One patient were type | ,3 patients were type Il and 6
patients were type Ill according to classification of Pilon fracture by YU Guang-rong. All patients were treated by buttress plat-
ing through amodified posteromedial approach. Postoperative complications, fracture healing and reduction were observed , AO-
FAS score were used to evaluate function recovery at 1 year after operation. Results: All patients were followed up for 12 to 18
months with an average of (14.1£3.2) months. All incisions were primarily healed at stage I without wound complication , neu-
rovascular injuries or musculus flexor contracture. According to Burwell -Charnley imaging scoring, 8 patients got anatomical
reduction and 2 patients got moderate reduction. All fracture got healing from 12 to 16 weeks with an average of (13.2+1.8)
weeks. According to AOFAS score at 1 year after operation, 8 got excellent results and 2 moderate. All patients returned to work
at about(4.7+1.4) months (ranged from 3 to 6 months) after operation. Conclusion : Buttress plating using a modified postero-
medial approach in treating posterior Pilon fractures is an effective method , has less complications,and could recovery early
weight-bearing functional exercise.
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Tab.1 Postoperative AOFAS score in 10 patients with posterior Pilon fractures
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Fig.1 A 54-year-old female patient with left posterior Pilon fracture by falling downs 1a. Preoperative AP X-ray showed double contour sign of medial
malleolus  1b. Preoperative lateral X-ray showed posterior ankle fracture 1c,1d. Preoperative CT showed fracture line was located on the coronal plane
which divided posterior malleolus into posterolateral fragment and posteromedial fragment. Posterior ankle fracture fragment moved proximally and a com-
pressed articular fragment could also be seen  1e, 1f. Intraoperative X-ray showed posterior malleolus fragment fixed well by buttress plate ,and inside and

outside ankle fixed well by screw plate , articular surface were well ~ 1g, 1h. Postoperative AP and lateral X-rays at 1 year showed fracture healed well

without loss of reduction
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