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[ Abstract] Objective Pilon fractures are rare in children and skeleton-immature adolescents. The pur-
pose of this study was to summarize the surgical efficacies of pediatric Pilon fractures and enhance the under-
standing of this special type of fractures so as to explore the formulation of appropriate treatment,reduce the in-
cidence of complications and maximize the recovery of ankle function. Methods From January 2011 to Janu-
ary 2017 ,21 cases of pediatric Pilon fracture were collected. The average age was 135 (98 —171) months and
the mean follow-up period 51 (19 —=92) months. According to the Letts classification, the clinical types were [
(n=2),0(n=6) and Ml (n=13). All patients had concurrent fibular fractures and 12 cases concurrent talus
fractures. Results Seven patients underwent open reduction and internal fixation and 13 cases underwent an-
kle spanning external fixation plus limited internal fixation due to severe soft tissue swelling or difficulty of
maintaining the reduction of ankle dislocation. One case was treated conservatively with cast immobilization be-
cause of mild injury. According to the Helfet’s criteria, the outcomes were excellent (n =10) ,good (n=8) and
poor (n=3) at the final follow-up. Excellent-to-good outcomes were observed in 85.7% cases. Talus osteone-
crosis occurred in 3 cases and 4 cases suffered from growth arrest of distal tibia resulting in ankle varus or val-
gus deformity. There was no onset of osteomyelitis or deep infection. One case undergoing local skin flap transfer
due to skin necrosis healed well. Conclusion For pediatric Pilon fracture with ankle dislocation or severe soft
tissue injury,ankle spanning external fixator plus limited internal fixation is a preferred option.
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Fig. 1 A 13-year-old boy,pediatric Pilon fracture type Il ,closed fracture Fig.2 A 10-year-old boy,injured in a car accident; ped-
iatric Pilon fracture type Il
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