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A Clinical Staudy of Tibial Pilon Fractures

Key-Yong Kim, M.D., Duck-Yun Cho, M.D., Jai-Gon Seo, M.D,,
Sung-Bum Yang, M.D., Kyu—Jung Cho, M.D.

Department of Orthopedic Surgery, National Medical Center

The tibial pilon fracture is one of the most difficult fracture to treat because of severe
metaphyseal bone defect, comminution of the articular surface, disruption of ankle mortise
and accompanying soft tissues injury resulting from axial compression and rotational forces.

The recent concept of management of tibial pilon fracture is to open and provide anatom-
ical reduction with stable internal fixation, early joint motion and considerably delayed weight
bearing.

We reviewed 16 cases of tibial pilon fracture experienced from June 1985 to December 1
988 and the result were as follows:

Tibial pilon fracture comprises 8.7% of all ankle fractures(183 cases) during the period and
prevalent in male. According to the classification by Ruedi and Allgoewer, 2 cases of type
1, 9 cases of type Il and 5 cases of type III.

3 cases treated conservatively and 13 cases operatively, Better resulis were obtained in
latter group, and in type T and [ than I,

The important factors influencing the clinical result were the type of fracture and accuracy
of reduction including maintainance of fibular length,
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Table 1. Age and Sex distribution

Age Male Female Total
—20 2 2
21-30 3 1 4
31—40 3 1 4
4150 3 5
51— 1 1
Taotal 12(75%) 4(25%) 16

Table 2. Cause of injury

Cause No. of patient(% )
Fall down 9(56)
Traffic accident 4(25)

Slip down 2(13)
Direct blow 1( 6)

Table 3. Classification

Type No. of cases(%)

1 2 (
Jif 9 (56)
i} 5 ¢

Table 4. Treatment

Conservative

Operative 13
Multiple screw & K-wire 8
Plate & screw 5
Clover- leaf plate 3
T-plate
Spoon plate 1

}{Table 3).
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Fig. 1. Type I fracture

A) Preoperative X-ray, B) Open reduction and internal fixation with T-plate in tibia and semitubular
plate in fibula, C) Follow-tGp X-ray at postop. 1 year showed good result.
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Table 5. Objective evaluation

Excellent Goad Fair Poor
Motion of ankle and 75% 50 —75% 25-—50% 5%
subtalar joint
Tibiotalar angulation Normal Normal 5 5
Tibial shortening No No lem lem
Chronic swelling No Minimal Moderate Severe
Pronation -supination Normal Normal Moderate Marked
of the mid-foot
Equinus or calcaneal No No No Present
deformity
Table 6. Subjective evaluation
Excellent Good Fair Poor
Pain — Mild Moderate Severe
Return to same phb + + Change jobs -
Recreational activity + Mild modified Modified -
Limit wakking — - + +
Medication - - Occ., +
Limp - - Oce. +

Tabie 7. Results correlated with type of treatment

Excellent or Good  Fair Poor

Conservative
Operative

2/3 (67%)
9/13(69%)

1/3 (33%)
2/13 2/13(15%)

Table 8. Results correlated with type of fracture

Table 10. Results correlated with degree of fibular
reduction

Excellent

or Good Fair Poor

Anatomic reduction
& internal fixation
Inaccurate reduction

6/8(78%) 2/8

1/3 2/3(67%)

Type Excellent or Good Fair  Poor
I 2/ 2(100%)
I 6/9( 67%) 2/9 1/9
it 3/5( 60%) 2 /5(40%)

Table 9. Results correlated with degree of reduction

Excellent

or Good Fair Poor

Anatomic reduction 8 /9(89%)
& internal fixation
Inaccurate reduction

1/9

1/4 3/4(75%)

Table 11. Complication

Complication No. of cases
Wound infection 3
Joint stiffness 2
Osteomnyelitis 1

9 F&G 2Ag Agsgeh S48 EE gy
o] wa} T—plate, spoon plate, clover—leaf plate
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Fig. 2. Type Il fracture

A) Preoperative X-ray, B} Open reduction and internal fixation with clover-leaf plate C) Follow-up
X-ray at postop. 3 month, D) Follow-up X-ray at postop. 15 month showed good result,
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Fig. 3. Type @I fracture

A) Preoperative X-ray, B) Open reduction and internal fixation with multiple screws and K-wires,
C) Foliow-up X-ray at postop. 4 months showed good result, D) At postop. 15 mon months, screws

and wires were removed,
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