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Operative Treatments of the Tibiol Pilon Fractures

Duk-Yong Lee, M.D., Jae-lk Shim, M.D.,, Taik-Seon Kim, M.D., Sung-long Lee, M.D.,
Suck-Ha lee, M.D., Dong-Ki Lee, M.D., Yong-Chan Lim, M.D. and Jae-Joon Shin, M.D.

Department of Orthepaedic Surgery, Korea Veterans Hospital, Seoul, Korea

Treatment of tibial pilon fractures is difficult to manage because of its comminuted pattern of
the intra-articular fracture of the ankle, the articular incongruity, associated with soft tissue
injury and its complication.

The modern concept of fracture mordality are the open anatomical reduction, stable internal
fixation with correct length of fibula and functional aftercare.

We analyzed 17 cases which underwent open reduction and internal fixation for the tibial
pilon fracture at the Korea Veterans Hospital from March 1990 to September 1996.

1. The most common type was type LI according to Ruedi and Allgower's classification.

2. The treatment was open reduction and internal fixation in all cases and the results were

above fair by Ovadia and Beals criteria in 16 cases.

3. The union of fracture was taken in all cases and the duration ot union was average 14

weeks.

4. The most common complication was the limitation of ROM in the ankle joint.
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Table 1. Age & Sex distribution

Age/ Sex Male Female Total
21-30 1 1 2
31-40 7 2 9
41-50 2 2
51 -60 3 1 4

Total 13 4 17

Tabie 2. Cause of injury

Canses No. of cases ( % )

Traffic accident 8( 47}

Fail down 5(29)

Slip down 3( 18)

Direct blunt trauma i{ 6)

Total 17 ( 100)
Table 3. Combined injury

Causes No. of cases

Spine tracture 3

Calcaneal fracture 2
Rib fracture 2
Metartasal fracture 2
Clavicle fracture I
Colles’ fracture ]
Pelvic bone fracture 1
Total 12

Table 4. Classification of fracture (by Riledi & Allgower)

Fracture type No., of cases
I 2
1l 6
1 9
Total 17

Table 5. Method of treatment

Tx Typel Typell Typelll Total
Plate & Screw 1 5 6 12
Screw | |
Plate & Screw 1 3 4
& K-wire

Total 2 6 9 17
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Table 6. Classification of reduction of the fracture(by Ovadia & Beals)

Good Fair Poor
Malleous
Lateral Anatomical or 2.0-5.0mm >5.0mm
< 1.0min displacement displacement displacement
Medial <2.0mm 2.0-5.0mm >5.0mm
displacement displacement displacement
Posterior Proximal displacement Proximal Proximal
<2.0mm 2.0-5.0mm >5.0mm
Mortise <0.5mm 0.5-2.0mm >2.0mm
Widening
Talus
Tilt <0.5mm 0.5-1.0mm >i.0mm
Displacement <0.5mm 0.5-2.0mm >2.0mm
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Table 7. Objective evaluation(by Ovadia & Beals)

Excellent Good Fair " Poor
Motion of ankle and 75% 50-75% 25-50% 25%
subtalar joint
Tibial angulation Normal Normal 5 5
Tibial shortening No No lem lem
Chronic swelling No Minimal Moderare Severe
Pronation-supination Norma Normal Moderate Marked
of the mid-foot
Equinus or calcaneal deformity No No No Present
Table 8. Subjective evaluation(by Ovadia & Beais)
Excellent Good Fair Poor
Pain - Mild Moderate Severe
Return to the same job + + Change jobs -
Recreational activity + Mild modified Sig. -
Limit walking - - + +
Medication - - Occ. +
Limp - - Oce, +
Table 9. Result of treatment (by Ovadia & Beals)
Type Roentgenographic Objective Subjective evaluation
Good Fair Poor Excellent Good Fair Poor Excellent Good Fair Poor

Type 1 2 | I 1 1

Type I 3 3 2 3 ! 2 3 1

Type 111 4 3 2 2 4 1 2 2 4 2 |
Total 9 6 2 5 8 2 2 5 8 3 1
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Fig 1. A 57-year old male patient with Riiedi and
Allgdwer type 1T pilon fracture.
A. Preoperative AP and lateral radiograph.
B. Postoerative AP and lateral radiograph
after open reduction and internal fixation
with plate and screw, K-wire.
C. Follow up radiograph 3 years later,

Fig 2. A 42-year old female patient with Ruedi and
Allgower type | pilon fracture combined with
fibular fracture.

A. Preoperative AP and lateral radiograph.

B. Postoerative AP and lateral radiograph
after open reduction and internal fixation
with screw and K-wire for pilon fracture
and rush pin for fibular fracture.

C. Follow up radiograph | year 6months later.
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