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— Abstract—

Limited Internal Fixation and External Fixation
of the Pilon Fractures

Won-Tae Choi, M.D., Doo-Seob Eom, M.D,
Young-Taeg Lim, M.D., Hyun-Jong Yoo, M.D., and Sang-Don Jeong, M.D.

Department of Orthopaedic Surgery, Sun General Hospital, Tae-jon, Korea
Tae-jon Baek jea Orthopaedic clinic*

Fractures of the tibial pilon are the severe injuries to the ankle joint resulted from axial
compression, shear and/or rotational forces. The pilon fractures have been difficult in
management due to the severe comminution of articular surface and frequent soft tissue
problem.

Among many treatment options, limited internal fixation of the tibia with long screws
and multiple pins augmented with external fixation or casting provide adequate stabilization
without soft tissue compromise. Among the patients of pilon fracture admitted to our
hospital from March 1993 to March 1997 who treated by limited internal fixation and
external fixation or casting, 25cases are included who could be follow up for more than
10months.

According to Ruedi and Allgower, typel 3cases, typell l4cases, typelll 8cases. The
authors analyzed the clinical and radiological results of the tibial pilon fractures according
to Magnusson.

The results were as follow :

1. 10cases at Ruedi-Allgower typell were obtained above fair and G5cases at

Ruedi-Allgower typelll were obtained above fair.

2. The postoperative complications were skin problem(3cases) and infection(2cases),

which were treated by antibiotics and flap surgery.
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Table 1. Age & sex distribution

Age-Sex Male Female Total
15~24 2 -~ 2
25~34 4 3 7
35~44 7 2 9
45~54 3 1 4
55~64 2 — 2
65~ 1 — 1

Total 19 6 25
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Table 2. Cause of injury

Cause No. of cases
Fall from heights 16
Traffic accident 8
Blunt trauma 1

Total 25

Table 3. Associated injury
Fig. 1-A. Preoperative radiography shows Ruedi

~-Allgower type 1 pilon fracture.

Injury No. of cases
Spine fracture 5
Clavicle fracture 3
Colles fracture 2
Pelvic bone fracture 1
Others 2

Total 13

Table 4. Classification of fracture (By Ruedi
and Allgower)

Fig. 1-B. Open reduction and limited internal

Fracture type No. of cases fixation with artificial bone graft was
done.
Type 1 3(12%)
Type 1 14(56%)
Type I 8(32%)
Total 25(100%)
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shows well bony union. The result was
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. Fig. 1. A 47 years old male who sustained a fall
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Fig. 2-A. Preoperative radiography shows Ruedi
-Allgower type II pilon fracture.

Fig. 2-B. Open reduction, limited internal fixation
and additional external fixation with
autoiliac bone graft was done.

Fig. 2-C. Postoperative 7 months radiography
shows well bony union. The result was
good.

Fig. 2. A 37 yeaes old male who sustained a fall
down injury.
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Table 5. Results of treatment

Type-Result Good Fair Poor
Type 1 3 0 0
Type 1 9 1 4
Type 4 1 3

Total 16(64%) 2(8%) 7(28%)
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Table 6. Complications

Complications No. of cases
Skin necrosis 3
Infection 2
Delayed union 1
Traumatic osteoarthritis 1
Total 7
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