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The Application of External Fixator Combined with Limited Internal
Fixation in Treating Pilon Fractures of Ruedi-Allgower Type II

LIU Mingjiang,HU Bingbing,ZHANG Bing, et al
( Department of Orthopaedic Surgery ,Affiliated Hospital of University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To explore the clinical effects of external fixator combined with limited internal fixation in
treating pilon fractures of Ruedi-Allgower type .  Methods From March 2014 to March 2015,30 patients with pilon
fractures of Ruedi-Allgower type Il were treated with an external fixator combined with limited internal fixation in our de-
partment. The fixator was placed across the ankle joint,and the fixation of fracture was enhanced by a combined use of limit-
ed internal fixtion. The distal 2 pins were inserted into the talus and the tuberosity of calcaneus so that the subtalar joint was
treated as axis during ankle movement. At approximately postoperative 4 or 6 weeks , the articular hinge was released and the
patient began with ankle exercise. Results Healing of incision by first intention was obtained in 24 cases, and healing by
second intention was obtained in 6 cases after related treatment. The rate of healing by first intention was 80% . 30 patients
were followed up 8 ~12 months (mean,11months). All the fractures healed within 16 to 24 weeks( mean,21 weeks). Ac-
cording to Tornetta ankkel joint scoring system, clinical results were excellent in 8,good in 14 ,fair in 6 and poor in 2,and
the excellent and fine rate was 75.5% . Conclusions The treatment of using external fixator combined with limited inter-
nal fixation is an effective method to treat pilon fractures of Ruedi-Allgower type Il ,which can effectively decrease compli-
cations of wound healing, and preferably restore the function of ankle joint by allowing ankle joint motion early.
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