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Abstract

Objective: This paper aims to investigate the clinical effect by bone suture combined with locking
plate internal fixation in the treatment of type C Pilon fracture complicated with fibula fracture.
Methods: From January 2018 to January 2022, 13 patients (8 males, 5 females; mean age 44.5
years) with type C Pilon fracture complicated with fibula fracture treated by bone suture com-
bined with locking plate internal fixation were retrospectively analyzed. Regular follow-up ex-
aminations and functional exercises were performed after surgery. The recovery of ankle joint
function and fracture healing time were analyzed. Results: The mean time to fracture healing was
6.54 * 1.36 months. One patient had skin necrosis and part of the plate was exposed, and the
wound healed after careful treatment finally. The other patients did not have serious soft tissue
infection, fracture displacement, osteomyelitis, fracture nonunion, or other complications. At the
end of treatment, functional outcomes were excellent in 6, and good in 6. The excellent and good
rate of functional results was 92.31%. Conclusion: Bone suture combined with locking plate in-
ternal fixation is a simple and effective method for the treatment of type C Pilon fracture with fi-
bula fracture, and it could obtain better therapeutic effect.
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1. 5|

Pilon B 12 B M IR E 575 1 f 12 B 3z it 5 47, 8¢5 Etienne Destot T 1911 “E#2Hi[1], £ B4\ a5
TP BT e B 1T R, IR B i B Fr 4% 8 AO/OTA 7 Miul 73 AL B. C =#1, I C RIEHr
J& TR A g O T T 8 Al AT, AR T SO T AR R 8 CL. €2, C3 =ANIEAY., Hodr,
C1 BN B Haut FI G 1 g s C2 BN R AT Segh Jr & 00 T RRuoi e g 4 C3 BA+
Rty 5 KT B ST . Pilon BHHTL) A S BT 0.7%, 5 FECE T 1%~10% [2], HAIGH K
TR Y HITREIR A S RO R AR R, AL 35% [3]. Pilon HHTIIEST H brsd SR A B PTG AR
FISAL HERECTTRRE . SEME TR A IR B R IE AE R A, DU R o S i sh i H 4], kR
KZHH) Pilon HHTJE T C BT, Hrh4 75%~85%) pilon & #T & RN & A MR 7[5, HE
W R A, W TR R AT W R R A S T ) R G T TR, R T TR
BONWAE, TEAERAE[6]. 2018 4F 01 H & 2022 4 01 H, FRHEFHH 48 & H AR S S8 0e iR A E e ik
ST R JEMER BT C B Pilon B, BUS 1 BT IVATT RUR

2. #REHE
2.1, —fERt
2018 4F 01 A& 2022 4 01 AHEIFELRH &5 & H AR &80 PR W [ 2697 & FFHEE &9 C
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A Pilon ¥ ASL 13 N, Hr S BT 9 6, FFRCE &4 4 1 (Gustilo 43 42: 1 A4 2 45, 1174 1 43,
A B 1) FHr8 R m b A TE . RSS2 IR R T8, Hrh B 5k 8 4, Lk 5 4, i 22~69 %,
SPHIERS 445 % . AOIOTA 4p7: C2 A1 8 i, C3 75, g T UL X & e =4 CT HEKMAMEH
P R E (LR 1 K 2). AEBHE L EEMSE, MK,

2.1.1. FRA5%

FEBUEAR DVRAT 20275 B, T RE AN BRI 5 L LA A B ER /K L 3903 S A SR R S BRI 2 e A Ak
T R B ke, 493 b8 TS5 i % 3 LA TG T 20 A 7 i B 11 5 e AR R e 03T, 2 5 BT H
e WM. WILEYE, TLUSE), BIRIERIGAN, ERISEY, HUERIEK. 3%t S LSRR
SR 10 =3 . A4 2 6] Gustilo | BYTFHCHEE T A T LARISIE 6 K — I [E e iayT, Ha 2 41
DRV Yt B R SR 2H 5 LA 22 1 B b g 5 T DA A I e SR BRG] i i — AT M I e R (— RS 12
R 14 K)o FIE R 7R K BA 2  SR A SUB DA S e AT AR B 22 51« T ISR RRE SCHRRIR YT, ARV IR |
B RJEFATFEAR, DUBEGRA G RIS, BRI R[] A 9 Bl & EE i A b 2 57 L—
WWNEEFAR, & 760FUIHFERIET.

PR [ 5 T AR Bl 4/ PR IR BB R KA R, RIS 5 R SR MY, 7 S8 A
EKH, T B FRE R BAE LRI, HEIRELE ARG, A IR
i, kMRS, ) 75 KPa.

BUBESCHTAMUGT RN BRI T1[8], TEAMSR S 7 AR gk 2 [l VE— AT Y1, U1 T AMERAR K S 5 ) B
5, VNP R B N, W oM HEE ar, TR K VU AT S N BeE i, R EE
I N KAt 22, CSRHEE B 3T 2 R T, MR EALS DANARIRET [ 52 o YR 1 T HE
HRIEAUG I IR E 5, KK UM B S 2 P AR AT 30, K B L) Py I 2 B R e
JEJTETE, JEE M R RAE KA )S, T LB A E . RSB A AR A EMY, BB G T
AT N, BRI RT 7R AT V) 10 (AT R LA 15 7 75 400 1) U vty i K B TN B DA 78 7 B B A B i
Pri), VITF Rk A T L, DI R e, TR AR LR B AR LI 7 25 B2 B2 215 pilon B 4T
W, T UNEAT AL T . B AT A IR I S R B, PR O TR, TER T SRR
Fiab AT B 5, (FH%57 0.8 mm 7 FEF AR TERE B BE B8 B 4T R 20 2.5 mm b sy BIAERT AL L, DL 2-0 #lFm vl
WS4 2 22 5 AL 2 4 A 1 e (LIS 3) o BhFLI RO A AR 2 B8 TR P& b, B h T EEZELH
BT b i b, S S BUs . EE DL BERAE, WE R R LA AT N TR,
W B AL, R TR DR 5 45 3 S A5 S S AT AR S, T R B o s A B AT
b o, B A S B E AR, B FLENIRET, VR AT B s SR T BT AN N R R B T .
THMESIRE G, BEEGKMYIN.

21.2. RE—HLE

ARG T B B M ZPUiAeiasy, BN HPUAERTRIEE, RF 1~2 R0 2L ES
WG T LSRR SR, RJE 14 RITEIRERGE Sk — T AR5 W5 8 T 48350 8B Ak 1 5 Th RERR%:, 2~3
AJE TS 7 E, SFARIRREE S 2w nENEG, ERBal AR aE. SEemie
HE(RRL 1~2 H), fEES AT FREEAT IR R B, TS B AL X 2 R i vE i
HIEAHROLE 4).

2.2. GERFM
RIFEFEEEE R EEFINESEBN - ek E X RIERERBN . BEARGHEVIEN 16~26
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MNA, B BEEEIEERIRRES, QAN 45~9.0 MH, FHIRKE AR RN 6.54 + 1.36 MH,
ARHIVE AL e HIRGIEAROE, AR ERCR RAF, T e Bt ol. Hrr 1 4 — 1P [ 2 e
PUE RO ORI, iR sh e, S4untidy . JURGYET 1 ARAGID &S, BHEAREEXHE
[E & B ANRF2E 2 AOFAS B - J& /2 1F4 & 45 (American orthopedic foot and ankle society, AOFAS)#E4T ZhfE
PEE, S48 100 4, S EER S O BT DI Re IR Rk . AR N ThRet 6 B, R 6, —fk 14,
Pt R % 92.31%.

] .

Figure 1. Type C3 Pilon fracture with fibula fracture (X-ray)
B 1. M8 TiwEr C3 8 Pion BIF(X £5)

Figure 2. Type C3 Pilon fracture with fibula fracture (CT 3D
reconstruction)

2. B TR C3 & Pion Bif (CT =4 F2)
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Figure 3. The bone fragments were reduced and fixed with
absorbable sutures

3 WEHESHEENES, TRRELERREER

Figure 4. Postoperative X-ray of the type C Pilon fracture
with fibula fracture

E 4. BIFHBEERBX ZH)

3. Wit

HHFHR AT pilon &4 FIHREAT FARNE ERIT, HIUREE I RIEMHLRE (Y 34%) [7]. H
o C B pilon HHATZREIIGEER, HIHHER, BHIERR TR EFBOCTRIE, SUIEX
INREMK AN ERAR, DK R e v S BROC AT IR A NS, A2 BB B e A K b,
5 )5 T A ST G S OUEAT VR, R A R B S T VI B AL E R, RN E S S,
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AR FEOL A AR LB IATE . BEA R BSE I AOME, B2 FECEF K9] [10]. K] C3 %Y Pilon
TR S A R R AT, B TS LN R A, T i it S AL A, AE SRR I PR A
PEMA RZFE E[11],

AR RAT F R WNRIT T %, WO R L S5 A AN EE R pilon B 37 R H— 3-8 31 i ] 2
T T AT VIR AL N B a7 3, R E AT IR R T IR R EE A A AT [12] [13]. B
fii] 5 (biological osteosynthesis, BO) 4 A I B8 iy =15 4r 5 A7 ik F2 A o6 B A 23 % B 4 s i o4, L5 7E
HHTIEYT IR ROEE R AR KR B I IR R AR BRSSP IR AR B T IR B A )2 A T R
F o BO J5 I AN SR B B AL, ARSI 5671 A 1B 47t SRR AT s BRI A M bRitE, R ATRE
RGBT AL 1) R R A A, D [ e ) 5 R R 2 (R R Ak T AR [14] o SATAE ISR IR T AR, H
TR I7 PR FEAMN B FE R S50 1) 1] 8L, 30 75 B2 25 R B ) B A1 O o £ JHE BB 41 ) C L Pion
HEF AR N Z BB R, AT LA BN E, MamelaieERi s
My B RN D B T IO RS T, K SRR SR X A AL 2 IR AN 2 B
(ARSI s o A ZH R R R = B ZH 2R B A R /I A SR UK B BE B AT S A S AL T F RIS
2, WA EH KOG 2B = AL, AT ARG IR . IR E WA R IR E S, &
W BN, BTN G P G AT, A A AR TR L R B BRI R S R ()
s, I U P WA S 2 7 ] S A AR AR R S B BT IR — e AN ), AN G IEE AL AN, TR
SRR TR AT, Wi TR EA R R, TR AR SR AL RO . SR R
ST C B Pion BT B, NELFISEIUE T RIFEA, H I RF RIS A S K, DLs P
U AT T R B i B T A R ANE, R T E AR . — R4 T 714 R, E T
A A A 2R e U 9 3R 5 STt AR [15] [16] .

AR A R R R e AN MRAT A [ e R A, AR I A AR T R4S T A IR R I [ v ROR, R
AT R IAThREM A . 1% RGEERCR R o, HEAAE RSN R 84T v 58 Hrie—1k
BiE, REBNIFEFARGMEAIEITHRBAL, NG ZIBE s A PR 5 ™ 5 46 i) i
SR AL BT, BRI G L R BT HEET UL, w6 AL T s oG T AT R, Bl
BT EALG B B A HEE BT, AR EE T AR BT KGR, H o) F R
KA JEAMU— S F AR 0 [F 0 HEAT HEB8 3 AL 8 S B B AL 5, TE AT AR AR 0 [ B 36k
TESNEINYI DU E RS, R T IR L, RIT R R, ARR rh R R G A5 1 /) B
ik S R0 M o

i LR, AEF AN T E Pk i R A R 10 & HEE-E 3T C AL Pilon B &, TIARYE H Ak
HHGIEOL, KRBTGS O NI4T 5 Hrieas & A1 45 6 B R A [ e a7 7%,
FESEBRIG R IG ST A B s S AN o« AR AR SO BB 78 208, Friz I A IR, BA—E R/
BRAE, 5 Bk — AR R R WLEE .
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