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ABSTRACT Objective: To discuss the clinical efficacy of the external fixation at one-stage combined with locking plate internal
fixation on the treatment of type C pilon fractures. Methods: 17 cases with type C pilon fractures who were treated by external fixation at
one-stage combined with locking plate internal fixation in our hospital from March 2010 to April 2011 were selected. Based on the prin-
ciples for type C pilon fractures, the patients were treated by the external fixation at the first stage till the local soft tissues were recovered
completely, then performed the open reduction and internal fixation by locking plate. The patients were followed up for one year, the an-
kle joint function of patients were examined regularly and the final outcomes of the treatment were evaluated with the help of the clinical
rating and radiographic. Results: All the patients were available of follow-ups with the average time for healing of (4.1+ 1.6) months and
the average score of AOFAS of (83.1% 12.4). There were six cases excellent(35.2%), eight cases good(47.1 %), two cases neutral(11.8%)
and one case poor (5.9%) with the rate of 82.4%. The incidence of complication which including superficial infection in the wound with
four patients who were successful treated by local dressing changes, the application of antibiotics and nail care. Conclusions: It is suggest-
ed that the application of the external fixation at one-stage combined with internal fixation by locking plates could effectively improve the
treatment effect.
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Table 1 Clinical data of patients

Items Data
Age (year) 36.4% 3.1(19-51)

Male 13
Gender Female 4
Cl 4
AO classification C2 7
C3 6
Side et 7
Right 10

Closed/ Open 12/5
Traffic 10
Cause Fall 3
Crush 4
Pelvic fracture 1
Associated injuries Calcaneus fracture 2
Humeral shaft fracture 2
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Fig.1 Postoperative X-ray of type C pilon fractures treated by external

fixator combined with locking plate
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