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Value of CT in Guiding Different Types of

Posterior Pilon Fracture Surgery
SHEN Hui—yang, DU Guang—zhou. Department of Orthopedic, The Second Surgery,

Shantou Central Hospital, Shantou 515041, Guangdong Province, China

[Abstract] Objective To observe the value of CT in guiding different types of posterior
pilon fracture surgery. Methods 60 patients with posterior pilon fracture who were
admitted to the hospital from January 2013 to December 2018 were enrolled in the
study. According to size and location of Die—punch in CT results before posterior pilon
fracture surgery, they were divided into 5 kinds of types. The typing results were bases
on to guide surgical approaches. The restoration internal fixation of Die—punch bone
block or removal of fracture block were performed. The Olerud—Molander ankle score,
American Orthopedic Foot and Ankle Society (AOFAS) and visual analogue score (VAS)
was performed to assess ankle joint function. The complications were recorded. Results
According to preoperative CT, there were 20 cases (33.33%) with type I, 2 cases (3.33%)
with type II, 22 cases (36.67%) with type III, 12 cases (20.00%) with type IV and 4 cases
with type V (6.67) %). The typing results was based on to guide the surgical treatment.
The postoperative follow—up was 10 to 20 months, with an average value of 15.4 months.
The Olerud—Molander score at the last follow—up was 35 to 87 points, with an average
value of 61.4 points. VAS score was 0 to 3 points, with an average value was 1.6. AOFAS
scoring: There was 28 cases with excellent score, 19 cases with good score, 7 cases with
general score and 6 cases with poor score, with the good rate was 78.33%. There was
no significant difference in the grade of Olerud—Molander score, VAS score or AOFAS
score among patients with different CT types at the last follow—up (P=0.05). There were
2 cases with superficial infection of medial skin wound as the main complication, cured
by flap repair treatment. There were 2 cases and 3 cases with tarsal tunnel syndrome and
sural nerve stimulation syndrome, respectively, cured after dressing change. Conclusion
According to postoperative CT results, conducting typing for Die—punch bone blocks
in patients with posterior pilon fracture can guide the selection and treatment of surgical
incision, with good clinical feasibility and effect.

[Key words] CT; Typing; Posterior Pilon Fracture; Value
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