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ABSTRACT Objective:To explore the clinical results of modified medial incision in the treatment o { Pilon fracture with
medial column compression and evaluate its safety. Methods: Thirty-one patients of Pilon fracture with medial column com-
pressiom accepted surgical treatments in the Department of Foot and Ankle at Honghui Hospital of Xi‘an Jiaotong University
from January 2015 to January 2019. According to the imaging data at admission,31 cases were diagnosed as closed Pilon frac-
tures, and both preoperative X-ray and 3D CT scan were shown as medial column compressive fractures. All patients underwent
modified medial incision with complete data,including 23 males and 8 females ;ranging in age from 22 to 65 years old, with an
average of (39.5£16.2) years old. All patients underwent modified medial approach combined with other approaches to expose
the broken end of fracture. The time from trauma to operation ranging from 7 to 20 days,with a mean of (9.5£5.5) days. The in-
cision and fracture healing were followed up regularly after operation. Results: All patients were followed up with an average of
(15.7£5.5) months (ranged, 13 to 25 months). Preoperative and postoperative routine X-ray and 3D CT examination showed
anatomical reduction in 8 cases,and the anatomical reduction rate was 25.81%. Up to the latest follow-up,all 31 fractures had
achieved bone healing, and the healing time ranged from 11 to 22 weeks, with a mean of (14.3£4.7) weeks. At the latest follow-
up, the American Orthopaedic Foot and Ankle Society (AOFAS) ankle and hindfoot scores ranged from 75 to 89, with a mean
of 80.5+4.9,24 patients got a good result, 7 fair. Conclusion : The improved medial approach for Pilon fracture can directly ex-
pose the posterior medial ,medial and anterior medial of the distal tibia. After reduction under direct vision,the medial com-
pressed and collapsed articular surface are fixed. The clinical curative effect is satisfactory and the wound complications are

less. It is recommended for Pilon fracture where compression of the medial articular surface is predominant.
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Fig.1 Modified medial approach. * :Tibial nerve;T:Tibia;F:Fibula;A : Anterior approach;B:

Medial approach ; C:Modified medial approach ; D : Posterior—Medial approach; E : Posterior—Lateral

approach ; I : Lateral approach ; H : Anterior—Lateral approach
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Fig.2 A 56-years old patient, suffered from a high fall 2a,2b. Preoperative AP and lateral X-ray films showed Pilon fracture with medial column com-

pression

2¢,2d,2e. 3D CT scan showed collapse of the posterior articular surface of the distal tibia, maily posterior medial

2f. Modified medial ap-

proach, exposure of medial and posterior-medial fracture ~2g. Lateral incision for lateral fracture of distal tibia reduction and fixation = 2h,2i. Postoperative

X-ray showed excellent reduction of joint surface and alignment ~ 2j,2k. Coronal and sagittal CT scan showed good joint surface ,and anatomical reduction
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