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Purpose: We evaluated the usefulness of an additional, 2.7 mm mini-locking plate for tibial pilon frac-
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Fig. 1. Fluroscopic image, 3.5 mm locking compression plate distal anterolateral plate is not contoured to the anatomy of tibia.
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Fig. 2. (A) A 47-year-old man suffered
a traffic accident and sustained Ruedi-
Allgower type Ill Pilon fracture. (B) The
photographs show poor soft tissue con-
dition and a bullous hemorrhagic lesions
around the fracture site. (C) As the 1st
stage treatment, the Pilon fracture was
realigned and stabilized by an external
fixator, using ligament taxis. The post-
operative radiograph shows restoration
of the tibial length, joint spanning, and
articular surface reduction. (D) Intraop-
erative fluoroscopic image for articular
surface reduction through the antero-
lateral approach using a 2.7 mm mini-
locking compression plate. Thereafter,
the medial distal locking plate under G
arm guidance (Synthes®) through limited
medial approach was applied. (E) Intra-
operative photographs. (F) Immediate
postoperative radiographsdemonstrate a
satisfactory articular reduction and resto-
ration of distal tibial alignment.

77



Journal of the Korean Fracture Society
Vol. 30, No. 2, April 2017

5 S o]85to] A9 5AE wet AAE W
< Foto] IR-E FANE 7R § AvjE A S R S
£ o]-&sto] gtHse) o]  WEHE LEAIX] Fof A
A1A Tillaux—Chaput 2H-2 st 4] A& FO 2 51
Q%0 2 JAAA YR ARgsto] HE A Bl
tisto] sfFelA A= At & & Ao AT A F
T= oAl Aldstal A Holx]o] 9l HWe] ZH-E 5t
Ho = ol gAlA M tisto] FE-Z A9 F Tillaux—
Chaput 22 o] It} o] C3 A SH71E o1&
Stof =4 F910] B4 e F o] dA4d& Felsie

| & Do whe} K744 o]-8ote] A= S-S 1At
T 27 mm 23 F S50 o]-&5to] HelE ZH o
Shof 17& AlRgstaL, o]% WS A& ol-8ste] 4 A
F4 2458 1HeS o8t 25 1HES Akl
(Fig. 2, 3). 2A & & FokA] A1l F5-& o]-g-sto] 114

78

logue scale, VAS) 3 & v]= S RZ AP 9] 76te](the
American Orthopaedic Foot and Ankle Society, AOFAS) =
PA-5 =5 71'5H7HAOFAS score) & 5ol 55, €4 A
o] B3t 75 9 55 FE 55 Ao, A
Feof| whet 94 86-1004, 43 70-854, HE 55-6974 ¢
=3 544 olstz A9, Rk WA A& e
Burwell#} Charnley ¥ A|AE ol-&sto] Ak=2] 9],
sjo] 9 9 A%, PR o]7f 5o ke shstd 4

Fig. 3. (A) A 17-year-old female experi-
enced a fall-down injury and sustained a
Ruedi-Allgower type Il Pilon fracture. (B)
The computed tomography scan shows
comminution of tibia plafond with dis-
placed articular fragments, especially
anterolateral aspect of the tibia. (C) The
patient underwent closed reduction and
external fixation. (D) The surgical incision
of the anterolateral and limited medial
approach to metaphysis and ankle joint
have been marked on the right ankle. (E)
Immediate postoperative radiographs
demonstrate a satisfactory articular re-
duction and restoration of the distal tibial
alignment by locking compression plates
(Synthes®) in the 2nd-staged operation.
(F) At postoperative 13 months, the
implant was removed. (G) The patient
showed a mild stiff ankle with no pain,
with a final American Orthopaedic Foot
and Ankle Society score of 75 points.



Table 2. Radiologic Results, Clinical Outcomes and Postoperative Com-
plications

Case

No. AQOFAS score Radiologic result Complication
1 98 Anatomical -
2 80 Fair Osteoarthritis
3 82 Fair Osteoarthritis
4 84 Anatomical -
5 78 Anatomical -
6 60 Fair -
7 87 Anatomical -
8 87 Anatomical =
9 85 Anatomical -
10 90 Anatomical =
11 70 Fair -
12 89 Anatomical S
13 75 Anatomical -
14 88 Anatomical -
15 92 Anatomical -
16 87 Anatomical -
17 91 Anatomical -
18 79 Anatomical -
19 82 Anatomical -

20 48 Poor Osteoarthritis

Superfical skin infection

21 86 Anatomical -

Mean 81.8 = =

AOFAS: American Orthopaedic Foot and Ankle Society.
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