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Clinical analysis of Pilon fractures treated through a single lateral approach for 28 patients ZHANG Hou-qi,FANG
Shuai ,LI Peng-bo,and CHEN Jing. Department of Orthopaedics ,Tumor Hospital of Huainan Dongfang Hospital Group ,
Huainan 232000 ,Anhui,China

ABSTRACT Objective:To explore clinical effect of open reduction and internal fixation through a single lateral approach
for Pilon fractures. Methods: From January 2016 to May 2017,28 patients with Pilon fractures were treated with open reduc-
tion and internal fixation through a single lateral approach. Among them,including 17 males and 11 females,aged from 25 to
59 years old with an average 0f(39.2£12.2) years old; 13 patients on the left side and 15 patients on the right side ; according to
Riiedi-Allgswer classificaton, 7 patients were type | , 11 patients were type Il , 10 patients were type [ll. All patients were per-
formed external fixation or calcaneal traction within 24 h of emergency, and open reduction and internal fixation was performed
after swelling of soft tissue. Healing of incision and fracture , postoperative complications were observed ,and AOFAS score at 1
year after operation was used to evaluate ankle joint function. Results: Twenty-eight patients were followed up from 12 to 25
months with an average of (16.4+7.2) months. Two patients occurred superficial wound infection caused delayed wound heal-
ing, 1 patient occurred partial skin necrosis and healed after wound dressing change. The healing time of incision ranged from
11 to 25 days with an average of (15.2+8.4) days. All patients got bone union and the time ranged from 12 to 18 weeks with an
average of (15.2+3.4) weeks. Two patients suffered from ankle pain after walking postoperatively and X-ray showed traumatic
arthritis, the pain got better with the treatment of non steroidal anti inflammatory drugs. No cases of deep infection,nonunion,
delayed union,malunion, loosening of internal fixation occurred after operation. AOFAS score at 1 year after operation was
89.6+5.7,14 patients got excellent results, 12 good,and 2 fair. Conclusion: The single lateral approach for surgical treatment
of Pilon fractures could provide sufficient exposure ,reduction and fixation with less soft tissue application and the clinical cu-
rative effect is satisfied. However, for Pilon fracture with varus deformity or comminuted fracture on the medial side of tibial , it
is difficult to place the main plate on the medial side of tibial. Instead ,anteromedial incision or extensive anterior incision is
more suitable.
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Fig.1 A 36-year-old male patient with right Pilon fracture caused by falling down 1a,1b. Preoperative AP
and lateral X-rays of ankle joint showed right Pilon fracture 1e. An open wound about 6 cm was medial to
the right ankle joint preoperatively ~1d,1e. Preoperative CT showed comminuted fracture of articular surface
1f. Lateral surgical incision  1g. The tibia fracture line and fibula fracture line were visualized intraoperatively
1h. Entire articular surface could be visualized with the assistant of the distractor 1i. The lateral incision
healed well at 2 weeks after operation 1j,1k. Postoperative AP and lateral X-rays of ankle joint at 1 year after

operation showed satisfactory reduction and fixation of articular surface fracture 11,1m. Postoperative AP

and lateral X-rays of ankle joint at 1 year after operation showed fracture union
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Anatomical measurement of root attachments of the menisci ZHA O Zhang-wei,ZHOU Kai, LI-Qi ,and CAI Chun-yuan™.
*Department of Orthopaedics ,the Third Affiliated Hospital of Wenzhou Medical University ,Ruian 325200, Zhejiang , China
ABSTEACT Objective:To measure anatomical data of anterior and posterior root attachments of the medial and lateral

menisci for reconstruction of root tears. Methods : Thirty cadaveric knee joints of human were chosen,including 16 males and
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