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— Abstract—

A Clinical Analysis of the Tibial Pilon Fractures
with Open Reduction

Joo Tae Park, M.D., Gil Yeong Ahn, M.D.,
Young Shik Shin, M.D., Young Tae Lee, M.D.

Department of Orthopedic Surgery, Pohang St. Mary' s Hospital

A Pilon fracture, which is defined as a comminuted intra-articular fracture of distal tibia, violates
the articular region and the metaphysis with occasional extension into the diaphysis, and renders the
bone difficult to restore to its anatomic shape.

Now there is wide consensus that more aggressive surgical treatment is needed to fulfill better
result in such complex fracture.

The authors analized 22 cases of pilon fracture of distal tibia that treated by the prinicple of
anatomical reduction, rigid internal fixation and early rehabilitation at the Department of Orthopaedic
Surgery, Pohang St. Mary' s Hospital from March 1989 to October 1995,

The average follow up period was 54 months (from 16 to 90 months).

The results were as follows ;

1. We obtained bone union in all cases and average union period was 19 weeks (from 12 to 26

weeks).
2. The most frequent type of fractures was type Il (12 cases : 55%) according to Ruedi and
Altgower classification

3. According to the clinical results that classified by the criteria of the Ovadia and Beals subjective
evaluation classification, type [ and II were excellent and good, and type III excellent in 3 cases,
good in 4 cases, fair in 1 case and poor in 2 cases.
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4. The most important variables that influenced in the clinical result were the type of fracture and

severity of soft tissue injury.

5. We obtained satisfactory result by rigid internal fixation and early rehabilitation.
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Table 1. Cassification (Ruedi & Allgower).

Fracture type Case
type | 4
type 1 6
type 1l 12
total 22
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Table 2. Evaluation of radiologic, objective and subjective result according to fracture type (by Ovadia & Beals).
Fracture Radiologic result Objective result Subjective resuit
type/Case Good Fair Poor Exc. Good Far Poor Bxc. Good Fair Poer
Type 1 4 3 3 i
Type 1 4 2 5 5 1
Type I 7 4 1 6 1 2 5 4 1 2
Total 15 6 1 14 1 2 13 6 1 2
Table 3. Complications ¥ 7o) BY BE AFoZ ARted, WAE ¥
Complications/Type T(;:azenl T(yrie3)][ Tzlp:S ;n (’::;zlzl) ¥ 163754 A8 g5
Post traumatic arthritis 1 2 2 5 2 o
Wound infection 1 1 2
—— , ) £33 @i’}fﬂ g B3 Mast®l Teipnerld) 2
2l Ovadia$h Beals® o] Ztet HaldEHs, 7|
Limitation of motion 22 58 WHeE Agsigey ¥ AXEL Ovadia

Delayed union 1 1

* n = Number of cases
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Fig. 1-A. Preoperative radiograph show Ruedi and Allgower
type I fracture.
B. Fracture who reduced and fixed with screw and rush
pin.
C. Postoperative 2 years follow up, radiograph shows
well union.
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Fig, 2-A. Preoperative radiograph show Ruedi and Allgower
thpe I fracture.
B. Fracture who reduced and fixed with plate and screw.
C.Postoperative 16 months follow up, radiograph
shows well union.
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