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24 Cases of Posterior Pilon Fracture Treated by Posterolateral and

Posteromedial Approach with Pelvic Floating Position
CHEN Wang' YU Tianci® LI Mingxiong'

'Department of Lower Limbs, Quanzhou Orthopedic-Traumatological Hospital, Quanzhou 362000, Fujian China.
Abstract Objective: To evaluate the clinical effect of pelvic floating position via posterolateral and posteromedial approach
in treating posterior Pilon fracture treated. Methods: 24 patients with posterior Pilon fracture admitted from June 2016 to
June 2019 were selected and treated with plate and screw internal fixation through posterolateral and posteromedial
approach of ankle joint by pelvic floating position. The operation time, intraoperative blood loss, postoperative incision
complications, clinical fracture healing time and the American Orthopaedic Foot Ankle Society (AOFAS) ankle-hindfoot
score at the last follow-up were observed and recorded. Results: All the 24 patients were followed up for 9— 18 months
(13. 3 months on average). The operation time was 70 — 120 min (95 min on average). Intraoperative blood loss was
20—150 mL (60 mL on average). No infection or wound edge necrosis occurred in all the incisions, and all the cases had
primary healing. The clinical fracture healing time was 10—20 weeks (14 weeks on average). AOFAS ankle and hindfoot
scores at the last follow-up showed that 16 cases were excellent, 5 cases were good, 3 cases were medium, and O cases
were poor. Conclusion: Posterior Pilon fracture treated with pelvic floating position through the posterolateral and
posteromedial approach can achieve satisfactory clinical effect, which is well for operation exposure as well as fracture
reduction, and get the internal fixation placement simple and firm.

Keywords: floating position; surgical approach; posterior Pilon fracture
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