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— Abstract—

Operative Treatment of Tibial Pilon Fractures
- Appication of Int. Fixation and Ext. Fixation -

Jeong Gook Seo, M.D., Seung Hun Jeong, M.D.

Department of Orthopaedic Surgery, Seoul Paik Hospital,
College of Medicine, Inje University, Seoul, Korea

We have reviewed 15 cases of tibial pilon fractures who have been treated operatively from May,
1990 to May, 1995 at our hospital.

1. The fractures were classified into Type [, 1l and III according to the system of Mast, Spiegel and
Pappas and Type II were subdivided into Type A, B and C according 1o the system of Riedi-
Allgower. Type I was 1 case(6.7%), Type Il were 8(53.3%), Type 1IA were 2(13.3%), Type
1B were 3(20%) and Type HIC was 1 case(6.7%).

2. Type 1, II and HIIA were treated with open reduction and internal fixation using screw or plate. 2
cases of Type IIIB were treated with open reduction and external fixation and 1 case was treated
with plate, Type IIIC was treated with open reduction and external fixation.

3. Conclusively, we had good results with open reduction and internal fixation in Type I, I and
IHA. In Type IIIB, HIC, if it was difficult to maintain of reduction with internal fixation due to
severe bone loss, comminution and soft tissue injury, we could have good results with open
reduction, bone graft and external fixation including ankle joint.
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Table 1. Table 3. Method of treatment
Cause No.(%) Type\Tx. Int. Fixation Ext. Fixation  Total
%
Passenger TA 7 (46.7) (%) (%) (%)
Pedestrian TA 1(6.7 I (6.7 1(67)
Fal! down 4 (26.6) I 8(53.3) 8(53.3)
Slip down 3(20) IIA 2¢13.3) 2(13.3)
IIIB 1{6.7) 2(13.3) 320
Total 13 (100) mc 106.7) 1(6.7)
Total 12(30) 3(20) 15(100)

Table 2. Classification of pilon fracture (Mast, Spiege! and Pappas, 1988)

Typel : supination - external rotation frecture
Type Il  : spiral extension fracture
Type III

: central compression injury with impaction of talus into the articular surface

A :cleavage fracture of the articular surface without major dislocation of the intra-articular extension

fragment
LIB
intra-articular incongruity

: significant fracture and displacement of the articular surface without comminution but with moderate

HIC : significant comminution and impaction of the distal tibia and gross incongruity of the tibial articular

surface
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Table 4. Classification of reduction of the fracture
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Table 5. Radiographic, objective and subjective results

SR IR LIt L

Fracture reduction

Objective results

Subjective results

No. Good Fair Poor Exc. Good Fair Poor Exc. Good Fair Poor
Typel 1 | 0 0 0 1 ¢ 0 1 Q 0 0
i1 8 7 1 0 0 7 i 0 2 5 1 0
EITY 2 1 i 0 0 | 1 0 0 1 1 o
iB 3 1 i 1 0 2 0 1 0 2 0 1
me 1 1 0 0 0 1 0 0 I 0 0 0




Fig. 1. A. This 28 years old female patient had Type IT
pifon fracture.

B. Open reduction and internal fixation using
screws was performed. Also fibula was fixed
using plate and screws

C. Postoperation 22 months, this tibia showed
good subjective and objective results.

Fig. 2. A. This 17 years old female patient had Type
IHA pilon fracture.
B. Open reduction and int. fixation using plate
was performed.
C. Postoperation 14 months, results were good



Fig. 3. A. This 37 years old female patient had Type
HIB pilon fracture.

B. Ilizarov external fixation including ankle
joint was performed.

C. Postoperation 18 months, results were good.

Fig. 4. A. This 56 years old male patient had Type I1IB

63 —

pilon fracture.
B. Open reduction and interpal fixation with

screws and application of delta-frame
external fixator was performed.
C. Postoperation 12 months, results were good.
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