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Treatment of Pilon fractures complicated with soft tissue injury by plate and lag screw fixation via posterolateral ap-
proach ZHOU Hua-qiao,CHEN Jin-yue ,DENG Wei,NIE Chang-wei,HU Guo-bo,and REN Xiang. Department of Or-
thopaedics ,People’s Hospital of Renhuai City ,Renhuai 564500, Guizhou , China

ABSTRACT Objective:To evaluate the clinical effects of plate and lag screw fixation for treatment of Pilon fractures com-
plicated with soft tissue injury via posterolateral approach. Methods : From May 2013 to June 2016,25 patients with Pilon frac-
tures complicated with soft tissue injury underwent open reduction and internal fixation via posterolateral approach. There were
15 males and 10 females, aged from 25 to 61 years old with an average of (39.6+0.2) years. Plate and lag screw fixation were
used in operation. Healing of soft tissue contusion and abrasions in the ankle wounds and injuries were observed after opera-
tion. The Burwell-Charnley standard was applied to assess the quality of fracture reduction and the AOFAS Ankle foot scoring
system (total score 100 points) was used to evaluate the clinical effects. Results: All the patients were followed up from 6 to 24
months with an average of 12 months. All operative wounds and soft tissue injuries were healed. According to the Burwell -
Charnley standard,22 cases obtained excellent results with anatomic reduction,while 2 cases were dissatisfied,and 1 case
poor. The AOFAS ankle foot scores were 90.2+7.5 on average ,with 20 cases of excellent results,3 good,2 fair. Conclusion:
Plate and lag screw fixation by posterolateral approach in treating Pilon fracture complicated with soft tissue injury shows ad-
vantage of avoiding injury to the anteromedial skin and soft tissue, provides forceful fixation without further injury.
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Fig.1 A 46-year-old female patient suffered from a motorcycle accident

as diagnosed with left Pilon fracture (Riiedi—Allgswer type Il ) 1a. Two
skin measuring 2 ¢m in diameter on the anteromedial side of injured ankle
can be seen  1b, 1c. Preoperative AP and lateral X-rays showed commin-
uted fracture involving the articular surface 1d,1e,1f. Preoperative CT
showed fracture with larger posterior bony mass and separated articular

surface  1g,1h. Ten days after surgery,the wound healed fine without

necrosis or infection 1i,1j. Postoperative X-rays at 1 month showed posterior lateral incision,and the posterior part of the major bone mass was supported

by the T-shaped plate. The displaced articular surface was fixed in place using cannulated screw fixation in every direction to ensure stability on a three-

dimensional level
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