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Posterolateral combined posteromedial approach open reduction and internal fixation for treatment of

posterior Pilon fracture
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Abstract: Objective To explore the surgical method and clinical effect of the treatment of posterior Pilon fracture through posterolateral
combined posteromedial approach with open reduction and internal fixation. Methods From March 2017 to February 2021, 17
cases of posterior Pilon fracture were treated with open reduction and internal fixation through posterolateral combined
posteromedial approach. According to Klammer classification, 11 cases of type II and 6 cases of type III fractures were combined
with lateral ankle fractures. The occurrence of complications and the time of fracture healing were recorded, the quality of
fracture reduction was evaluated by X-ray and CT scanning of the ankle joint, and the function of the affected limb was evaluated
by follow-up. Results 17 patients were followed up for 8~24 months, with an average of 14 months. All cases achieved bone
union. The fracture healing time was 14 to 20 weeks, with an average of 16 weeks. There were no complications such as fracture
and loosening of internal fixation. One case had delayed wound healing, and the wound healed after dressing change. Mild flexor
hallux longus contracture occurred in 2 cases. The X-ray and CT scans of the ankle joint after the operation showed that 16 cases
had anatomical reduction and 1 case had posterior ankle joint surface displacement of about 2mm. In the last follow-up, the
function was evaluated according to the American Association of Foot and Ankle Surgeons (AOFAS) ankle-posterior foot scoring
standard, and 12 cases were excellent, 3 cases were good, and 2 cases were fair. The excellent and good rate was 88.2%.
Conclusion Open reduction and internal fixation via posterolateral combined posteromedial approach is a good method for the
treatment of posterior Pilon fracture. Its exposure is clear, and it can accurately reduce and firmly fix the posterior malleolus
block with high satisfaction.
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