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Clinical Evaluation for the Tibial Pilon Fractures

Kyung-Jin Song, M.D., Joo-Won Jung, M.D., Joo-Hong Lee, M.D.,
Myung-Sik Park, M.D., Byung-Yun Hwang, M.D.

Department of Orthopedic Surgery, Institute for Medical Science*
Chonbuk National University Medical School, Chonju, Korea

Treatment for the tibial Pilon fractures involving ankle joint must be the most challenging one in
the long bone fractures following lots of complications. We analyzed fourteen patients those who
underwent surgical treatment for distal tibia fracture extending through the tibial plafond into the
ankle joint. Under the Ruedi and Allgower classification two were in type |, two were in type |
and ten were in type [j. The Mean follow-up period was four years ranging from two to seven years.
The purpose of this paper is to evaluate the treatment results of tibia Pilon fractures and analyze the
causes of complications. In surgical treatment method, we tried carly open reduction and rigid inter-
nal fixation as far aas possible in the closed pilon fracture. We assessed the function under the objec-
tive and subjective criteria of Ovadia and Beals.

Two out of two in type [, one out of two in type | and four out of ten in type [[ Pilon fractures
obtained good functional outcome. There were 3 wound infections, 1 malunion with reflex sympa-
thetic dystrophy and 2 traumatic osteoarthritis as a complication. Type | and type | Pilon fractures
proved to be amenable to open reduction, restoration of anatomic position, and stable internal fixa-
tion with early joint exercise. Nonanatomic reduction, unstable fixation, infection, and secondary
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arthrosis were associated in type [] Pilon fractures with poor functional outcome after surgical treat-

ment,

Key Words ; Tibia plafond, Pilon fracture, Open reduction, Rigid fixation
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Table 1. Age & Sex distribution

AgelSex Male Female  Total

21-30
31-40
41-30
51-60
61-

[ T -
APV S Y

Tota] 12 2 14

Table 2, Cause of injury

Cause No. of cases

Fall from heights 9
Traffic accident
Machinary injury
Industrial blunt trauma

—_—

Total 14

Thale 3. Associated injury

Injury No. of cases

Spine fracture 3
Crushing injury, foot
Clavicle fracture
Metatarsal fracture
Colles' fracture
Pelvic bone fracture
Tibia fracture

[N A gy

Total 10
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Table 4. Classification of fracture(by Ruedi &

Allgower)
Fracture type No. of cases
] 2
I 2
m 10
Total 14
Table §, Methods of treatment
Tx/Type I |4 il Total
Plate & screws
Anatomical plate 1 4 5
T-plate 2 2
External fixator 1 2 3
Traction & cast 1 1
K-wires fixation 1 1
Malleolar screws ] 1
Amputation 1 1
Total 2 2 10 14
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Table 7. Complications

Complications No. of cases

Wound infection
Superficial

Deep

Malunion & RSD
Traumatic O-A

Total

| = =N

Table 6. Results of treatment(By Ovadia & Bials;1986)

Fx. Type No. Fx.reduction Objective result Subjective Restlts
Good fair  poor Exc Good Fair Poor Exc Good Fair Poor
| 2 2 2 2
i 2 1 1 1 1 1 1
m 10 4 3 3 4 3 3 3
Total 14 7 3 4 2 3 4 2 3 4
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