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Tibial Pilon fractures injury caused by training. a report of 27 cases
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[ Abstract] Objective To explore the characteristics of Pilon tibial fracture in treatment and the clini-
cal effect. Methods 27 cases with Pilon fracture were divided into four types: 2 cases of type [ ,9 cases of
type Il ,12 cases of type Il and 4 cases of type IV. 18 cases of the all were treated by open reduction internal
fixation(ORIF) ,7 by limited internal fixation combined with external fixation stents and the surplus 2 cases by
plaster cast. The clinical curative effects were compared. Results All the patients were followed-up for 1 to 10
years(mean 4. 8 years ). The satisfaction rate of type I wasl00. 00% ,type Il was 88.89% , type Il was
83.33% and type IV was 50.00% . Conclusions Type [ fits conservative treatment and type II fit ORIF.
Most type Il fracture can be cured by accurate reconstruction surgery. For factures of type [V and some type III ,
it is difficult to meet the anatomical reattachment of seriously damaged bone and joint surface using ORIF, so

that limited internal fixation combined with external fixation stents can be a good choice. Early postoperative ac-

tivities will be good for recovery of the ankle function.
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