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ABSTRACT Objective: To investigate the clinic efficacy and security of anatomic locking plate in the treatment of Pilon fractures.
Methods: This retrospective study related to 30 patients with Pilon fractures treated by anatomic locking plate from January 2009 to
December 2012. According to Ruedi-Allgower classification, there were 10 cases of type I , 8 cases of type II, and 12 cases of type IIL.
All the patients were treated by using open reduction and plate fixation after contraindication was excluded. Mazur ankle scoring system
was used to evaluate the postoperative surgical effect. Results: All patients were followed up, with a mean bone healing time of 4.1
months.According to the Mazur score system for ankle function, 14 patients were excellent, 13 patients were good, 2 patients were
moderate and 1 patient was bad. The excellent and good rate was 90%. Skin necrosis infection and local defects were found in only 1
case of open Pilon fractures, which were treated by means of debridement, and covering VSD and healed well after the fresh granulation
tissue formed, pedicle skin flap transplantation. Conclusion: The anatomic locking plate could be applied to treat Pilon fractures, with the
advantage of good anatomical form and angle stability, which could restore the integrity and stability of ankle joint, reduce the
complications, and achieve good clinical effects and high safety.
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Fig. 1 Preoperative X- ray check of the tibia pilon fracture
2 REERE Pilon BITX K

Fig. 2 Postoperative X-ray check of the tibia pilon fracture
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