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HWE. [Br] LB RTIMUS IS MBI A (minimal invasive plate osteosynthesis, MIPO) 15 P4l Fij M [ 7€ 5 &
Pilon BHTMIGIRSCR . [FiE] 2019 4F 3 H—2022 4 5 H IR E i Pilon BHTEHE 115 FIRHHIZIEBENL WL . 58 B2 1T
HMIE 2 665 P MIPO (BR-E2H), 57 BRI Paimr oMl & (FiAbD) . HERMIZHE T AW . BV ARkt (SR ] Bk
A2 TFARMIA] [(75.4+14.0) min vs (68.6£13.7) min, P=0.010]. ¥ HHJE [(7.0£0.5) cm vs (4.820.4) cm, P<0.001]. AHBEIKEL [(9.2+
2.0) ¥ vs (6.4£1.8) K, P<0.001] ¥ & Z FHishdl, HFIH AR 2RI [(54.8+10.2) ml vs (60.5+10.5) ml, P=0.004], A [iH]
[(8.5£2.4) d vs (10.3£3.1) d, P<0.001]. FHuAFERIE] [(11.0£2.5) d vs (16.5£3.0) d, P<0.001] } 54 67 5 % st E] [(101.5£25.0) d vs
(120.4+25.2) d, P<0.001] ¥ . /D F RN . BERT R HERS , PHLL VAS PF43 . AOFAS P40 & 5 il i ROM 34 & E 0% (P<
0.05), BEAHARIT 3 D H VAS $E43 [(2.020.5) vs (2.720.8), P<0.001]. AOFAS FF4 [(68.8+12.6) vs (63.5+11.2), P=0.019]. ¥ {#-Ef
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Anterolateral plate combined with medial minimally invasive plate osteosynthesis for tibial Pilon fractures // DUAN Xiu—
Sfang', HOU Zhi~dian®, PAN Wei~liang', YANG Mao—jie', MENG Qian'. 1. Department of Foot and Ankle Surgery, Tengzhou Central People’s
Hospital, Jining Medical College, Tengzhou 277599, China; 2. Department of Hand and Foot Surgery, Shandong Provincial Hospital, Shan-
dong First Medical University, Jinan 250013, China

Abstract: [Objective| To compare the clinical efficacy of anterolateral (AL) plate combined with medial minimal invasive plate osteo-
synthesis (MIPO) versus anterolateral fixation alone for tibial Pilon fractures. [Methods] From March 2019 to May 2022, 115 patients with
Pilon fracture of distal tibia were randomly divided into two groups by drawing lots. Of them, 58 patients received AL plate combined with
medial MIPO (the combined group), while the remaining 57 patients received AL fixation alone (the AL group). The perioperative, follow—
up and imaging documents of the two groups were compared. [Results| Although the combined group was inferior to the AL group in terms
of operation time [(75.4+14.0) min vs (68.6+13.7) min, P=0.010], incision length [(7.0£0.5) ¢cm vs (4.8+0.4) cm, P<0.001], intraoperative flu-
oroscopy times [(9.2+2.0) times vs (6.4+1.8) times, P<0.001], the former proved significantly superior to the latter in terms of intraoperative
blood loss [(54.8+10.2) ml vs (60.5+10.5) ml, P=0.004], hospital stay [(8.5+2.4) days vs (10.3+3.1) days, P<0.001], postoperative walking
time [(11.0£2.5) days vs (16.5+3.0) days, P<0.001] and time to resume full weight—bearing activity [(101.5+25.0) days vs (120.4+25.2) days,
P<0.001]. The VAS and AOFAS score, as well as dorsal extension—plantar flexion ROM in both groups were significantly improved over
time (P<0.05). The combined group was significantly better than the AL group in terms of VAS score [(2.0+0.5) vs (2.7+0.8), P<0.001], AO-
FAS score [(68.8+12.6) vs (63.5 11.2), P=0.019] and ROM [(55.0+6.5)° vs (51.5£7.0)°, P=0.006] 3 months postoperatively, whereas which
became not statistically significant between the two groups at the latest follow—up (P>0.05). Radiographically, the articular congruency, me-
chanical lateral distal tibial angle (mLLDTA) and anterior distal tibial angle (ADTA) significantly improved (P<0.05), while K-L grade re-
mained unchanged significantly (P>0.05) at 3 months after surgery and the last follow—up compared with those preoperatively, which were

not statistically significant at any corresponding time points between the two groups (P>0.05). [Conclusion| The anterolateral plate com-
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bined with medial MIPO for distal tibial Pilon fractures is beneficial to the early recovery of ankle joint function.

Key words: distal tibial Pilon fractures, anterolateral open reduction and internal fixation, medial minimally invasive plate osteosyn-

thesis
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2019 4F 3 H—2022 4 5 A, #4 LikbriE 115
B Pilon B EMAARNIIE . FFAHIZ BRI B
Hor W . 58 BRI ETAMUERA P MIPO (A
), 57 BIRHHLERTIMI MIPO (FTAMH) . FIZLE
TR . PR . BMI. B4 2 TOREF R ]
AO/OTA /3 BIZE— RN 2 R TEG T F R L (P>
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K& FE R &

® 1. MABERE—MALILE
Table 1. Comparison of the two groups regarding preoperative

general data

- RA Hi4h4L .
(n=58) (n=57)

AERY (B, 79 472443 46.6+45  0.466
PER (5, F 1) 35/23 3126 0518
BMI (kg/m’, ¥ +s) 22.01.6 22418 0210
PG ZETFARMHA] (d, % +s5) 6.0+1.4 6.2+13 0429
W5 (5, 2247) 28/30 25/32  0.635
OTA/OA 4354 (ff], C1/C2/C3)  25/16/17 27/15/15  0.893
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Table 2. Comparison of perioperative data between the two groups

sk A4l A4 Pl
(n=58) (n=57)

FARBE (min, % +s) 75.4+14.0 68.6£13.7  0.010
YIOKJE (cm, 7 +s) 7.0£0.5 4.8+0.4  <0.001
AR BEIREL (K, % +s) 9.242.0 6.4+1.8  <0.001
A (ml, % +s) 54.8+10.2 60.5£10.5  0.004
ARJGFIHE (ml, & +5) 126.9+20.5  132.4+17.3  0.123
THATERE (d, % +s) 11.0£2.5 16.5:3.0  <0.001
VIO A 5490 (0, B 2.009) 57/1/0 55/1/1  0.543
{EBERTIA] (d, % +s) 8.542.4 10.3+3.1  <0.001
fEBEDE ] (17T, © +s) 4.6+0.6 48405  0.055

x3 MABERHEN (r=s) SHE

Table 3. Comparison of the two groups in follow—up data ( x +s)

- A2 HI4hH Pl
(n=58) (n=57)
SEA T S A (d) 101.5+25.0 12044252  <0.001
VAS 43 (41)
NGl 7.6+1.2 7.8+1.0 0.334
ARG 31H 2.0+0.5 2.7+0.8  <0.001
R/ 1.4+0.5 1.6+0.6 0.055
P <0.001 <0.001
AOFAS 43 (43)
A 45.4+5.3 46.2+6.0 0.571
RiF 34H 68.8+12.6 63.5+11.2 0.019
AR 90.0+9.0 86.7+11.4 0.087
PE <0.001 <0.001
Hh-EhJE ROM (°)
ARH 35.0£5.2 36.5+5.6 0.139
ARG 34H 55.046.5 51.5+7.0 0.006
R/ ] 68.0+9.4 65.0+8.5 0.076
PIa <0.001 <0.001

2.3 ARG
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B L BEBYE, 422, BrAMUTEEUR A ARAR [E 2 B4 I MIPO J4 57 R Pilon B4, la, 1b: RETELARN: . JRARNE CT Kt
AR LY Pilon BAT; e, 1d: RIKBEVT X L~ B2 AR, BROURE R

Figure 1. A 42—year—old male received anterolateral open reduction and internal fixation with plate combined with medial MIPO. 1a, 1b:
Preoperative coronal and sagittal CT examination revealed distal tibial Pilon fracture; le, 1d: X—rays at the last follow—up showed satisfac-

tory recovery of ankle anatomy.

x4 WHBEVGEMILR RN, ARE XTI ZMI Tillaux—Chaput i #5558 A Kl

Table 4. Comparison of imaging data between the two groups M, AES MR BT B, [FEEAAEAR S YT H FY
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» A BIMTAMDI D, ARhsRIaEss . RREE, Xt
ERIi] 81.6+6.5 80.0+7.3 0.217 . . . ) . o
M AP, BEMTHE 22 T AR R &
PAH <0.001 <0.001
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