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Our results showed that compared to FWF groups, ORIF
groups for either closed or open pilon fractures showed
better primary and secondary outcomes.

Ballal A, Rai HR, Shetty SM, Mathias LJ, Shetty V, Shetty A. A Prospective Study on Functional
Outcome of Internal Fixation of Tibial Pilon Fractures with Locking Plate using Minimally
Invasive Plate Osteosynthesis Technique. J Clin Diagn Res. 2016 Jan;10(1):RC01-4.
Sirkin M, Sanders R, DiPasquale T, Herscovici D Jr. A staged protocol for soft tissue management
in the treatment of complex pilon fractures. J Orthop Trauma. 1999 Feb;13(2):78-84.
Bacon S, Smith WR, Morgan SJ, Hasenboehler E, Philips G, Williams A, et al. A retrospective
analysis of comminuted intra-articular fractures of the tibial plafond: Open reduction and internal
fixation versus external Ilizarov fixation. Injury. 2008 Feb;39(2):196-202.
Meng YC, Zhou XH. External fixation versus open reduction and internal fixation for tibial pilon
fractures: A meta-analysis based on observational studies. Chin J Traumatol. 2016 Oct
1;19(5):278-282.
McFerran MA, Smith SW, Boulas HJ, Schwartz HS. Complications encountered in the treatment
of pilon fractures. J Orthop Trauma. 1992;6(2):195-200.
Teeny SM, Wiss DA. Open reduction and internal fixation of tibial plafond fractures. Variables
contributing to poor results and complications. Clin Orthop Relat Res. 1993 Jul;(292):108-17.
Pugh KJ, Wolinsky PR, McAndrew MP, Johnson KD. Tibial pilon fractures: a comparison of
treatment methods. J Trauma. 1999 Nov;47(5):937-41.

References

The use of two-staged approach involving temporary
external fixation, followed with ORIF or FWF achieved low
complication rates and good functional recovery.

Conclusion

• The overall rate of complication stands at 58% (78
patients), which is comparable to that seen in the
literature; McFerran reported 54% (5), whilst Teeny and
Wiss reported 50% (6).
• Overall, FWF-treated patients have higher rates of
complications than ORIF-treated patients. Increased rate
of malunion in FWF-treated patients agrees with several
studies (4)(7).
• Statistically significant differences were found for
AOFAS scores between those that were active smokers
at time of injury and those that weren’t. No significant
difference was found in bone union time.

• ORIF groups in either closed or open pilon fractures
showed better AOFAS scores.
• 43C open fractures and 43B closed fractures treated with
ORIF score statistically significantly higher than their
fine wire frame (FWF)-treated counterparts for AOFAS
scores 3, 6, 12 months post-injury.
• This agrees with a meta-analysis, whereby EF-treated
patients had increased stiffness and reduced ankle range
of motion (4).
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• Pilon fractures, or tibial plafond fractures, make up 1-5%
of lower limb fractures, and 7-10% of tibial fractures (1).
• Due to their high-impact nature, they are difficult to treat,
and are associated with a multitude of complications (2).
• Main methods of management are open reduction and
internal fixation (ORIF), and external fixation (EF),
without either having a definitive advantage (3).
• Our aim was to assess the clinical, functional, and
radiological outcomes of patients treated for open and
closed pilon fractures, and degree of complications.

Methods
• We carried out a retrospective analysis of all pilon
fractures treated from August 2014 to December 2020.
• In total, 87 closed fractures and 50 open fractures were
included.
• Primary outcome was American Orthopaedic Foot and
Ankle Society (AOFAS) score at 3,6 and 12-months postinjury.
• Secondary outcomes include time to partial weight-bear
(PWB) and full weight-bear (FWB), bone union time,
follow-up time. Early and late complications were
recorded.
• One-way ANOVA and independent T-tests were
performed. A significance value of p<0.05 was used for
all analyses.
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