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Table 1. Cause of injury

Cause No. of case
Fall down 5
Traffic accident 3

Slip down 1
Miscellaneous 1
Total 10

Fig 1. Classification

Table 2. Type of Fracture

Type No. of case
Type 1 1
Type 2 6
Type 3 3
Total 10
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Table 3. Evaluation criteria ( by Magnusson'* )

Clinical criteria
Objective criteria
Good
Ankle and foot movements at least three quarters normal. trival swelling
Fair
Ankle and foot movements at least half normal, small amount of swelling
Poor
Ankle and foot movements less than halt normal. swelling, any visible deformity of foot,limp
Subjective criteria
Good
Complete recovery apart from possible slight aching after use
Fair
Aching during use,slight stiffness ( not enough to interfere with work ), ability to walk or
seriously impaired
Poor
Any seious impairment of ability to work, pain

Radiographic criteria of reduction

Anatomical
No medial or lateral displacement of the medial and lateral malleoli
No angulation
No more than 1 millimeter longitudinal displacement of the medial and lateral malleoli
No more than 2 millimeters proximal displacement of a large posterior fragment
No displacement of the talus

Fair
No medial or lateral displacement of the medial and lateral malleoli
No angulation
2-5 millimeters posterior displacement of the medial and lateral malleolus
2-5 millimeters proximal displacement of a large posterior fragment
No displacement of the talus

Poor
Any medial or lateral displacement of the medial and lateral malleoli
More than 5 millimeters posterior displacement of the medial and lateral malleolus or more than
5 millimeters displacement of the posterior malleolus
Any residual displacement of the talus
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Table 4. Result
Fracture type No.of type Radlographlc'cntena Objective criteria Subjective criteria
of reduction
Anatomical  Fair Poor Good Fair Poor Good Fair Poor
Type 1 1 1 0 0 1 0 0 1 4] 0
Type 2 6 3 3 0 3 3 0 3 2 1
Type 3 3 0 1 2 0 2 1 0 2 1

Fig 2A. Initial radiographic film of 56 year old
male shows pilon fracture by Ruedi and
Allgower classification type 2.

2B. Immediate postoperative film shows
Ilizarov device fixation and limited internal
fixation with Steinmann-pin.

2C. Postoperative 12 months, X-ray shows
complete union.



(lizarov HE €188 J& HERRY N - 647

€ 18 F WAL #7185 tHFig 2B). & F 1274
Y FA AL SRR BT /T 434 ¢
2 A -4 238 A AUHFg, 2C).

732

474 G2 BARA REALT) 8 HF WAL
A 3Y FHR 34 58 LT FAZA(Fg, 3-
A), FHHE ¥ Z 2L ping o] &3l A A F T A
F HAAR FHL Nizarov 7)1 7] & o] &3} T A Y
oM K A E o] 4% F7Had A& A8 3R
THFig,3-B). € ¥ UMY A A3} &3 PA e
A IZHREHAAY Y ARG ST AR E RA
tHFig, 3-C).

U2
7AZ AARZAL 1911 Destot’0] pilon ZH o]

4012 A& 47§ o)# 1953 Lauge-Hansen'?o)
ZHFe Y- SAZ ERANTL, 1% &

S =R A2 AT g8 vl E £ FART
BOUD), 2842 AT WPl L2 T v F
TAZTTE 80, 42 SR U AU
7FAZFHT Rol o] sk XA 3E AR}
Ao B3ge] o) AP 2 Jg ARZH o)
&4 BE AU 94 2 AP 5ol e
F 90 AZ ARBHL AR B ol gol 3l
FAF9 sholn) A2 AP ZR HA /1AL 2
%] QutEo) 3@ ¥ o R AL o)7)o) HA
o) But 9 £ A FR9] Y29 et e Y
9] 24 43 22 uhgko] vehdeo),

249 YAL FAATL, AS, REALL, A &
i R F Fol g & glen), 503 o) 50
o3lH WEA} FEATE D B o
ARES] 3 FFALF AEAITEG B 99
olgith A Wer kAl WM Y AFH,
Z0 9 & Ale Bgo 1ain], U Y
93 gk A AFE DS EPo) Y2 P A
= Utk A ¥R 2 BFE Lauge-Hansen' Vo)
o3t S A9 2Y 2, Ruedidsh Allgower

o o s 4

Fig 3A. A. Initial radiographic film of 47 year old
male shows pilon fracture by Ruedi and
Allogower classification type 3

3B. Immediate postoperative film shows
lizarov device fixation and limited internal
fixation with K-wire.

3C. Postoperative 24 months, X-ray shows
complete union.
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Ilizarov Method of Tibial Plafond Fracture

Myung-Hwan Son, M.D., Byung-Chul Kim, M.D.,
Nam-Wook Kang, M.D., Min-yong Kim, M.D.

Department of Orthopaedic Surgery, Pusan City Medical Center, Pusan, Korea

Purpose : To report the result and the advantage of Ilizarov device when treating the
tibial plafond fractures described as difficult to manage.

Materials and methods : We retrospectively reviewed 10 cases of tibial plafond
fractures treated with Ilizarov device form March 1996 to October 1999. If necessary,
limited internal fixation was combined and the mean follow-up time was 11 months.
The clinical and the radiological results were evaluated after operation.

Results : The objective clinical results were classified as good (4 cases), fair (5
cases), and poor (1 case). The average union time was 13 weeks and there were ankle
pain, wound infection and traumatic arthritis after opertion, but severe complications
such as osteomyelitis and nonunion were not appeared.

Conclusion : For tibial plafond fractures, Ilizarov device minimize the soft tissue
injury and combined limited internal fixation improve the result.

Key Words : Distal tibia, Tibial plafond fracture, Ilizarov
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