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A Clinical Study of the Tibial Pilon Fractures
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Yerl-Bo Sung, M.D., Hyung-Jin Chung, M.D.

Department of Orthopedic Surgery, Sanggye Paik Hospital, Inje University, Seoul, Korea

The pilon fracture result from axial compression and rotational forces causing variable degrees of
metaphyseal disruption, articular damage, and malleolar displacement. It' s managements are closed
reduction and plaster immobilization, skeletal traction, fibular stabilization alone, limited open
reduction and external fixation, primary arthrodesis, and even immediate amputation.

Recently limited open reduction and external fixation has been proved to provide good clinical
results for the severely comminuted or open pilon fractures.

Authors reviewed 20 cases of the pilon fractures. Among them 10 cases were treated with limited
open reduction and external fixation from October 1989 to January 1994.

The results were as follows :

1. Age distribution was from 14 years to 77 years(mean ; 47 years).

2. Of the 20 cases, male were 14, and female were 6.

3. The cause of injury were tracffic accident in 10 cases, slip down in 6 and fall from 2 height in 4.

4. The most frequent type of fractures was type (12 cases : 60%) according to Ruedi and

Allgower classification.

5. Limited open reduction and external fixation(10 cases) has shown better results than classic

open recduction and internal fixation for severely comminuted or open pilon fractures,
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Table 1. Age and Gender

Age/Gender Male Female Total

=20 1 1
21-30 1 - 2
3140 5 1 7
41-50 2 2 5
51-60 2 - 2
61- 2 1 3
Total 14 6 20
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AHEFTE 440 7TAZ HE 4749T, &
71 483 (20-494) o] 148 (70%) 2 T}4E 3}
Aod, A8l 927t 1480 (70%), <47t 63l
(30%) AcH{Table 1).
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E Efetd 339 @] M9l 247 9l
€ [¥e] 43 (20%), Ade Uort 247 gle
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39 FEe ol 4, e WA 4,
"Fable 2. Causes of Injory
Cause Cases
Traffic accident 10
Slip 6
Fall from a height 3
Sports injury 1
Total 20
Table 3, Classification (by Ruedi and Allgower)
Type | 5
Type II 12
Total 20
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Tabie 4. Treagment
Treatment/Type | i I Toul
Limited F+EF 1 2 7 10
ORIF 2 2 6 10
Total 3 4 13 20
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Table 5. Roentgenographic Evaluation (by Ovadia and Beals)

Good Fair Poor
Malleous
Lateral Anatomical or 2.0-5.0mn >5.0un
<1.0nm displacement displacement
displacement
Medial <2.0npm 2.0-5.0mm >5.0
displacement displacement displacernent
Posterior Proximal Proximal Proximal
<2.0nmn 2.0-5.0mm >5.0mm
Mortise Widening <0.5om 0.5-2.0mn >2.0nm
Talus
Tilt <0.5mm 0.5-1 0Onm > 1.0mm
Displacement <0.5mm 0.5-2.0mm >2.0mm
Table 6. Objective Evaluation (by Ovaldia and Beals)
Excellent Good Fair Poor
Motion of ankle and 50-75 25-50 25
subialar joint (% of normal range)
Tibiotalar angulation{degrees) Normal  Nomal 5 5
Tibial shortening(cm) No 1 1
Chronic swelling Minimal Moderate  Severe
Pronation-supination of Normnal Normal  Moderate  Marked
the mid-foot
Equinus or Calcaneal deformity No No Present
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Table 7. Subjective Evaluation (by Ovadia and Beals)
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Excellent Good Fair Poor
Pain i " 2AZ|TE AASNES. &F 6
i oderate  Severe 7 Aol WAl B o @
Retum to the same job -+ + Change jobs . llﬂ;!] :-} 1A AL :5}7-‘1 }
Limitation of walking - - + " © H¥d #3E§ 2eed, 4
Medication - - Occasional + #3, F83 HM =25 ¢
Limp - - Occasional + o AAE BRHd(Fig. 2-
AQB’C)-

Table 8. Results

Fracture type No Roentgenographic evaluation Objctive evaluation Subjective evaluation

and Treatment ) Good  Fair  Poor Excellent Good Far Poor  Excellert Good Far Poor
Type |

Limited IF + EF 1 1 1 - I

ORIF 2 2 1 1 1 ]

Type §

Limited IF + EF 2 1 i 2 - 3

ORIF 2 1 1 1 1 | i

Type E

Limited IF + EF 7 .4 3 4 2 1 - 4 2 1

ORIF 6 3 3 2 2 1 1 3 1 11

Total 20 12 8

— 341 —



Fig. 1-A. Preoperative type B pilon
fracture extending to the
diaphysis was associated
with type 2 open injury.

B.Limited internal fixation
with interfragmentary scre-
ws ardd Extemal fixation was
performed.

C.Postoperative 30 months,
the result was assessed as
excellent.
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Table 9. Complications
Complication Limited I + EF
Skin necrosis 1
Pin tract infection 2
1

ORIF  Total

Osteomyelitis
Eimitation of moticn
Delayed union
Nonunion

Total 4 7 11
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grade 1 soft tissue injury,

B, Limited intenal fixation with interfragmentary screws
& k-wires and Extemnal fixation was performed.

C. Postoperative 5 months, the result was assessed as
good.
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