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External Fixation and Limited Internal Fixation in AO Type C Pilon Fracture
- Report of Five Cases -

Eun-Woo Lee. M.D., Soo-Yong Kang. M.D., I-Seok Kim, M.D.

Department of Orthopedic surgery, College of Medicine, Chung-Ang university, Seoul, Korea

Technigue of biologic fixation and external fixation are playing an crucial role in the management
of the severe comminuted fracture with soft tissue injuries.

To evaluate the treatment of severe pilon fracture by a combination internal and external fixation,
five high pilon fractures with open or severe soft tissue injuries were treated by a medial external fix-
ator with an articulated ankle hinge(EBI) and limited internal fixation. Two AO C2 fractures and
three AO C3 fractures were followed for a minimum of 1 year. All fractures united and had good
functional results without any serious complication.

We believe that external fixation and limited internal fixation using biologic principle is an excel-
lent alternative method in high energy, complex fracture with diaphyseal comminution.
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Fig. 3-A.AP and lateral X—ray of AO C2 open pilon fracture,
thirty-six years old, motor vehicle accident.

B. Post-operative roentgenography, antibiotic bead insert
ed for initial bone defect of metaphysis

C.Cancellous bone graft 4 weeks later after wound heal
ing.

D.Bone union at postop. 4 months and removed the
extemnal fixator.
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Fig. 4-A. AO C3 Pilon fracture
B. Post-operative roentgenography
C. Post-operative 3 months, fracture was united and external fixator was removed.

FaErl. o] ERE Wdl dAHem Yol
oli AT FH A Ae BEH) 41E&
Tl ekR] BE 9dE za gl ¥hd AQ2 e
83 EFE pilonTHE T W9 FE 2
&4 A= wa} type A, B, C A} 2zt
o] olYe s ERA AN A I=E e
de ERdelth. wEe] 9 AZelw 24
o] le A% type A, ¥EAHS #HW IFHo ¥
WEE AL type B, % BAY 3] v
735 type C2 738l S ¥ wHAIZIHo
g Cl, @Y 342 weshd 433
o 47 A A9C2, #EY 2d 2 49 A
BE By} Alskd C32 BERalEn”.

AQ 53l wat Boleflx C2 26 C3 3%

B2 pilonZFHEL ski &4% Ze Az
(low-energy) ol 2l&] LAY=]o] B2 sjRehz] A
g, #Ed 34 45, S0dN Zo)4, 439 #
%% (buttress plate) 23 2 271 84 #%5& ¥
d F2 28 A94E dx I, e zevA
4 2 ze Heod I3 249 94 2
AR =3 o] HI3d FYEH HEE 29 2

e

4 £ e

A AEL i AL AF A, 288 2 &
#, 23 245 i) A HgEy,

2 5z 2F Atm ¥ F8 AlmE dddA
FHkEAT AR &ide] glo] B¥EE FE 3 F&
WnFe s AgA gHEe HPMdel £& Aoz
o= ik,

Kellams& oA &4e] pilonZ2dM F
E7 AL half-pins £ ligamentotaxis&
Alg), #EY 2P FEE golsiA & F U,
#Y8H FBdM Jehd ¢ e ARl A7 3
Hd, 13 A24%9 EFE 3A Fd F sz
AT,

AREe] ALdE d8 2 HAE HaHsin
I RESE= ‘biologic principle’sl 2]7] 35l
AgH Yng L ox4dE o] 47 ligamentotaxis
8} 7] Zol2 g B 1A AR AL Fol3
Z34 hinge® ©| &% 71 94 $Fo02 83
722 & WA Ee $2 FFE AU

mata 2 PP MY AR 27 £33 F B
HE BN 2 oA pilonFAe 5o EHH
l WhgelEl gadd

— 246 —



2 o

AZAELS 19939 1¥€5E 19933 12970x 1ol
=] pilonZd 5314 £#4 hinge joint7} #3
Helgle A FAE o) &3t A{HA A
MED BEA)H HE 3] Folag APsisct

Bel R5olA MYl THHE Ao 2uy
A AAF S84 e HE W 15k, &
A 252 AUl YAt R R ez TEY v
3 AnE dAdz: R, Agd, 2FEH,
BER8E g¥Ee g

W7 An P4 BAIIUE ol A7 A
A FAxe A44E7) o AlgEd Wiy ¥
A 22 FAE ALY ASYELE noldA &4
o o8] FYEE pilonIAoH BUH FE 9 o}
2L AT FL ol AlgE T,

REFERENCES

1) Mast JW, Spiegel PG and Dpappas JN, :
Fractures of the tibial pilon. Clin. Ortho, 230:68-

— 247 —

2)

3

4)

5

6)

7

8)

9)

82, 1988.

Franklin JL, Johnson KD. and Hansen ST. :
Immediate internal fixation of openankle fracture,
report of thirty-eight cases treated with a standard
protocol, J Bone J Surg, 66-A:1349-1356, 1984.
Kellam JF and Waddel JP : Fracture of the distal
tibial metaphysis with intraarticular extension.
J.Trauma, 19:593-602, 1979.

Kelikian H. and Kelikian AS : Disorders of the
ankle. Philadelphia, W.B. Saunders Co., 569-609,
1985.

Ovadia DN and Beals RK : Fracture of the tibial
plafond. J Bone J Surg, 68-A:543-551, 1986.
Ruedi TP and Allogower RK : Fracture of the tib-
ial plafond. J Bone J Surg, 68-A:543-551, 1986.
Bone LB : Fractures of the tibia! plafond. Orthep
clin Nerth Am 18;95-98, 1987,

Bourne RB : Pilon fractures of the distal tibia. Clin
Orthop, 24(:42-46, 1989.

Teeny SM and Wiss DA : Open reduction and
internal fixation of tibial plafond fractures. Clin
Orthop, 292:108-112, 1993,



	1: 
	0: 
	2: 
	3: 
	4: 


