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[Abstract] Objective

cations of Pilon fracture. Methods

To evaluate the influence of two surgical methods on the reduction effects and compli-

Seventy-seven patients with Pilon fracture were selected and divided into two

groups. Patients in group A (n=39) underwent delay open reduction and internal fixation, while those in group B (n=

38) were treated with limited internal fixation and external fixator. All the patients were followed up, and evaluated

with the criteria of Burwell-Charnley and the criteria of Olerud-Molander. The complication was observed. Results

Eight months of surgery, two patients in group A and 9 patients in group B had complications after, showing statistical-

ly significant difference between two group (P>0.05). In the criteria of Burwell-Charnley, group A was significantly

better than group B (P<0.05). In the criteria of Olerud-Molander, group A was significantly better than group B in run-

ning, jumping and support and taking step (P<0.05). Conclusion For treating type Il and Il fracture, delay open re-

duction and internal fixation can maintain anatomical reduction and reduce postoperative complications, which can

achieve better clinical results and should be recommended.
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