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External fixation combined with limited internal flxation

and bone grafting for Pilon fracture

LIU jian, LIU jun-bin, WANG wen-zhu, et al
(Jining First People’s Hospital &. the Affiliated Hospital of Jining Medical University,Jining 272011, China)

Abstract: Objective To investigate the clinical efficacy of external fixation combined with limited internal
fixation and bone graft for the treatment of Pilon fractures. Methods Fifty-seven patients of Ruedi and Allgower
Il , Il type of displaced fracture from March 2008 to October 2013 had treated with external fixation combined with
limited internal flxation and bone grafting. Results According to Mazur function assessment system, the curative
effect was excellent in 45 patients, good in 10 patients and poor in 2 patients. The complications included wound in-
fection in 4 cases,skin necrosis in 3 cases.fascia syndrome in 2 cases and functional disturbance of ankle in 5 cases.
Conclusion Accurate assess local soft tissue conditions for Pilon fractures is essential. According to Pilon fracture
type and degree of soft tissue injury,appropriate surgical method and surgical opportunity can be selected. External
fixation combined with limited internal fixation and bone grafting maintains fracture reduction and mechanical axis
of lower limb. Metaphyseal bone defect area can be filled with autogenous bone or artificial bone to prompt restora-
tion of articular surface. Appropriate functional exercise and late weight-bearing can promote Pilon fractures to a-
chieve good clinical efficacy.
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