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Abstract

Pilon fractures or distal tibial blowout fractures are used to describe intra-articular fractures of
the distal tibia. From fractures caused by low-energy rotational violence to fractures caused by
high-energy axial compression violence caused by a car accident or a fall from a height, fractures
caused by high energy are often open injuries or accompanied by severe soft tissue closed trauma.
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The fracture may be marked by metaphyseal or articular surface comminution, or by extension to
the shaft. It is important to classify these fractures in order to select the ideal treatment and assess
prognosis. At present, there is no consensus on the classification of Pilon fracture, the choice of
operation time and the fixation method. This review reviews the research progress in injury me-
chanism, fracture classification, operation timing and operation mode selection of Pilon fractures,
and provides clinical reference for the clinical treatment of Pilon fractures.
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