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Comparative study of distal tibial locking compression plate internal fixation and anatomical plate internal fixation in
treating Pilon fractures DOU Qing-yin (Department of Orthopedics, People’'s Hospital of Songgang , Shenzhen,
Guangdong 518100, China)

[Abstract] Objective To compare the clinical effect of distal tibial locking compression plate internal fixation
and anatomical plate internal fixation in Pilon fractures. Methods A total of 72 patients with Pilon fracture from De-
cember 2011 to December 2013 were randomly divided into two groups,36 patients in observation group were treated
with distal tibial locking compression plate, and the other 36 patients in control group were treated with anatomic
plate fixation. Results The operation time and healing time were (43.4%12.4) min and (15.8+1.9) weeks in the
observation group,and times in the control group were (56. 318, 4) min and (17. 942.9) weeks, the differences
between the two groups were significant (P<C0.05). The excellent rate in observation group was 91. 7% (33/36),
and that in the control goup was 77. 8% (28/36) . the difference was statistically significant (P<C0. 05). Conclusion
The operation time and healing time of patients with Pilon fractures treated by distal tibial locking compression plate

internal fixation is shorter than those treated by anatomical plate internal fixation, with more desirable reset and sta-

%- L]

ble fixation.
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