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ABSTRACT Objective: To analyze and compare the clinical efficacy of open reduction and internal fixation with internal
percutaneous plate on Pilon [II Fracture, and to provide a good way to the treatment of pilon IIl fractures. Methods: 71 cases of pilon III
fractures were selected, and were randomly divided into control group (35 cases) and observation group (36 cases). Clinical excellent
rate, operative time, hematoma absorption and recovery time as well as the occurrence of disease sequelae of patients were compared.
Results: Excellent rates of the control group and the observation group were 74.29% and 94.44%, respectively (the difference was
statistically significant, P <0.05). Patients in observation group have the relatively fewer adverse reactions, the shorter operation time, the
shorter hematoma absorption and recovery time, compared to those in the control group (the differences of surgery and recovery time
were significant, P <0.05.). Conclusion: Clinical efficacy of open reduction and internal fixation on pilon Il fracture is superior than
percutaneous plate fixation. It can shorten the time required for surgery and recovery, and has a great significance for improving the
prognosis of patients .
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Table 1 Comparison of efficacy evaluation results between two groups

A5 i R = RRZE
Groups Excellent Good Poor Excellent rate
IR 4H(n=35)
16(45.71) 10(28.57) 9(25.71) 26(74.29)
Control group(n=35)
WELA(n=36)
) 25(69.44) 9(25.00) 2(5.56) 34(94.44)
Observation group(n=36)
X2 &
4.096 0.115 5.508 5.508
x*value
P&
0.043 0.734 0.019 0.019
P-value
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Table 2 Comparison of operative time, hematoma absorption and recovery time between two groups

351 FAREtE(h) 1o AR s e i () RERFEI(d)
Groups Operation time(h) Hematoma absorption time(d ) Recovery time(d)
ER4H(n=35)
2.46% 0.72 20.34+ 2.36 159.08+ 14.60
Control group(n=35)
WERH(n=36)
1.75+ 0.53 15.83+ 2.80 101.46% 14.09
Observation group(n=36)
t{E
2.46 1.83 2.48
t-value
P{E
0.032 0.056 0.031
P-value
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Table 3 Effects of two kinds of surgical methods on prognosis(n)

351 XY EE KIS INBERERS
Groups Anchylosis Joint pain Dysfunction
ER4H(n=35)
12 9 6
Control group(n=35)
WERH(n=36)
5 6 3
Observation group(n=36)
x> &
5.185 0.872 1.244
x>-value
P{E
0.023 0.350 0.265
P-value
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