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Abstract

Objective: To investigate the clinical outcomes and postoperative recovery effects of a modified an-
terolateral approach using a single incision in the treatment of ankle pilon fractures combined with
lateral malleolus fractures. Methods: This study reports a case of bilateral pilon fractures in a 53-year-
old male patient. The patient sustained injuries from a fall of approximately 2 meters. A modified an-
terolateral approach with a single incision was used for the surgery. The surgical technique is de-
scribed in detail, and the advantages and disadvantages of this method, as well as ways to minimize
complications associated with the conventional bilateral approach, are evaluated. Results: The sur-
gery was successfully completed with minimal intraoperative blood loss and relatively short opera-
tion time. Postoperative observations showed minimal soft tissue damage, significant pain relief, and
good functional recovery. No significant complications were observed during follow-up, with satisfac-
tory fracture healing and ankle joint function recovery. Conclusion: The modified anterolateral ap-
proach for treating ankle pilon fractures is an effective method, offering advantages such as reduced
operation time, minimized soft tissue damage, promotion of fracture healing, and reduction of com-
plications, making it worthy of clinical application and promotion.
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1. HIE
JRH B BB AT I DL LA L, R B AR AT O BTN R 109% [1]. EAIAR R AR I, JEEA R

JULPAF B 453 05 - BB 47 (Pillon Break) 2 f5 7EJHEH T Bl 3t Al LRI O DL R, IR i 1/3 i8¢
FREBRRATIH, FFROE A E R R I E YT TR ARG AR, R A RE R 1 B
[2], FRGEfD] 2 Ee B W R A, SRR G, RIBTER) ™ MSHRd 2 . 425 5 A SR
FEE . EHTEASZ R, PO LRI R3] [4]. LB R T AN, BT, TRt
BEMREF KR . ZMIGIT FBOF RS TR RS FAETF ARG, A8 H R HAGURE
M B A 2R N R T T AN REMESS, R AT e K. BT 8 RIF IR S, REEITHIAST
FEAMRHR A G 7 4l BRI, AT Ay, TR R MR A2 5 B 37 I B 196 )T 751k [5] [6]-
g, FARGIT WA TR, @il R FARBABAR, AR, FIINE. J5 WABEA AR
WMEET5%, W T s BB =7k, im e s B9 BRI E AR . A0 TR A SR /T AU
BRI CR ST BB AT, AR, ARG T —44 53 2 B AU B B IR, 12 E B
KZ) 2 RiAye EEAVE M52 005 o BATREIE T F A D) CUF BN A e K L M 2L, IRl 7 AL
B, PSR R BR B bl D 5 SN 6 17 5K (8 AORE )5 1. BILR 4 RAR S T

2. WAHER
HE T, 53 %, IR 2 K5 i SAVE SRR T /NS I K , 5 3h 32 PR 4 /N B R B atis
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LRHA : XUN BN BRI A0/, RS TE B RPN, w] L AR DU P K B R W, i R
Al SRR, WSSV IR, R, RENREE TS, A RBE, R WIS, A A A I
W OWUCN B B e LIE TR, BEAE SR TOR R, o2 Wid B, iS5 45 R WS, XGER IE AL
X From: SRS R iEE pilon BT (15 1), 1T 88 4 B IE I pilon HHrBALECK, AT B RE
G| [ T, Bt 7K T8 i, A5 3 i B Jok: I 4 R A J5 2 LR BG4 BEL A BRI N A7 XU Hr VI A7 A [T 5E
FARILFW R KB RE, BFIUNEMT, g8y, AREE NI, S BEaTsMI E -
E—K2 8em FRRUIIT, MRUICT B B2 RHGWT« SR, i J stk i, PRI HER A . HER
PHEEAN LA o, DL HER Iz i 1 3T SRR B P m AR AL, ISR E I i R R A4, R AR AL,
7o REF IR [, FRER T s A E AR (1 B 3 FL x 73 mm, 47 YHPO10)[E &, Kk B K JE A& 24T 5 M
SR E KL ML B R, il AR T R S i, RATE AT, T 3 MG KA
€, CHEBMEINEKFEHAERRG, TR 8 E s 2 4 4L x 109 mm, 45 YHP0101) &
FH I B e s A E AR (1 %S 9 FL x 132 mm, 45 YHPO101)[E 5, KR BENKEAIEIRE] 5 /4, C Bk
AR R PR g R e v B AT A R B BR PN B AR N2 3em BRI T, Ak D) TRk
BRI« TR, A T R L, R R SR A A, DR S i T R A R LB R A
FA Rz v B A B AR (6 FL x 135 mm, 6YHPOL0L)[H &, KK ENKEAIEIRAT 6 44, C BB MifERE
YT B A RiF. KEAFIHKFHEARD, T 1 MEE&ATRCE 24T (4.5 mm x 14 mn AR-1927BCF)4%
HHNE A, RS Rl GE LR IK-XK-094(2-0) 1 ARATAT i I 4Rl 4% 2k IK-XE-065(4-0) 1 R
BEEEUIN, EUIEEL, BRFREWILRG, REE 2). R T X L& 3). CT =4 (&
ALLT fRBFEDL . RJEH R Zte T RFEEIR T IReE B (& 5. & 6), AR5 2 J 5 E 2 g
ThREWEZ w] (14 7).

Figure 1. Preoperative X-ray
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Figure 2. Intraoperative approach process and exposure
2. RBABIRERRE

Figure 3. Postoperative X-ray
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Figure 4. Postoperative CT three-dimensional imaging
& 4. AR5 CT =4

)

Figure 5. 3 days after surgery
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Figure 6. 1 week after surgery
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Figure 7. Suture removal and subsequent functional exercise two weeks after surgery
7. RIg 2 AR REE TG

3. iWig

VRS E T, Rl BB T IR & S m i) a3, BAREAL, FARMEEA K., FARERE S,
TR E YT — M, BN T EALRI R A A, U BRGLEFIR S B RIS SRR AR R . TR
RIS S A R R € L A=) 7 TV N E 2 iR 1 S P N SR G2k NV P I R A ) G e =005
ME, BERPL R, REHERLRIFRIER MM, Kk, E#TEHUIrean, &2k
TR AH LIRS, CAST RGPS R AR A [7], g FUR G RBRIRAE. H kA S I AE. 2R
B P B A — A R AR TP B AR, R Bt v I DR AR T T . R I O AE TR ST R
T PRI A 225 ), ORAIE P 0 AR, DAORIE A DI AR R S2[8] [9]« IR FETF ATy 20 FARBUIR (1 5 22
REE . W IWABRFE & T T ARSI S5 6k S A7 1H

1) H AN 2% (Anteromedial Approach)

R REFHIMEF: BTAMINEESRAL T RAEFAOSCTT 225, (8 T RR T A& i A oG TH .
T AME ST T AR e i P A AN E E BN T SR RS XA TR E )
TF— LB SR IR A GUR G LR, T HRJE W BN H 200 RIE M R A LR . LB WA 280G
for: FEILEHEBMMEMME, TFEKINEEMEATFAR, D2l

2) HIAMI % (Anterolateral Approach)

o S REE: EHTAEGI PR INEMRTS. WARBGRN: B K 2 i
&, Wb T FEARFEHIIF AN G AR 0T RS O e A BT A, WA
A G AN BRI o TR 405 TR REAE TR R P 32 201405, AR5 23 R0 5C 715 D Re 11K
=.

3) J& WA % (Posteromedial Approach)

st AEHE G T BRI S AL B S A E e, SR At T RAT IR Ee . WEIT B 206
PEEIE P > B ) BRI 2. hd: PARMERER: MEFEEUN, FARTEZIR, FARMERE
WK WAHLEEMER: RERHAZBEE @EMERR, REHETFREM.

2R TR R 2 R AT AMI N BRI T ARNERAT LA BB R R AR5 1) BsmBEY, SodE AL
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o5 R R AMU B RIS 4 1 S AL, AT S B BER B ) SR LM S o 3O0S T 2R R R Oz i A B
KK R B IR n A oo S iEHEX A A B Tl P A AT SN, e RAsb Yo, XA
AT 2R AT 2) SRORPRIEE IR B A4 B sk R AT AN N % DA B T AL S i, T
THITHE B3 AL, RO B N 1 w77 AEROGT (3838 o ] AR ATt n] MLAL G5 3R 1 AN W 2485
T RE B 455 T A2 S 0 1 5 1 3 B P o T L 3o 5 PR B0 1, 50 R PR 79 9 i KPR PR b/ 1 T P A
MITORFE TG Se B, T 75 32508 G s U ) g B A 00 7 SRR, 33008 T T AR Ja O
(UGl P & I IR) B R H R, [ R i R IR AR, A3 B i i B O, XX A @G
KREHE, HFFREEEERATE IR . 3) Sk iEr s AMI T RN B AR B By MERGTS
RIE TE AT LA 5CT R M REAT HER A AR B R, X6 T e DD RE R R AN AR A 13 /5 O R KB R EL 2
4) AT R EIRTHE: SEGHZTI0T73MEI, B YTk U T AR R, AR AT
REZAHE T AN 8] o S A R0 W] LA JRRIE NS () AT S8 R AR A TR IS 0, 98/ 5 RIS SR ) I 0E XUz K
ARJGIIE, PR T ARIVBARME . 5) RJFE LTRGBS RATAMUNBR TR T ARG
L, BEE V)R RN, TR AL G RS S R AR SRR I T DA R K BR B PR IR B A
SRS, BERIRBEAE v BE B 3T B LT ACRE » 6) CAs 5 NS B2 UM 8 (1 17 F) ORA7 AT i ik B
I, B A, AMSEE RS RSB E WA, 7) BAFREEECR: RABR S RATIMUIH, wy
TEMEAEIR, XAERE EER G NEF IR . X0 TR B AU EAH.O T ARJE RSN 8 e
HE. 8) BRI RIEE LGN 1205 B AT AU BE AT e 6 1 A5y B A L, B AR
ABRET, T DA PR Tl BR R B, AL I AR E ME R SCHE I . R 2R AT DU FA M AR Al 1 4 A6t
ORI W A M O 2w SRR B D73, TS mnia 7 AR CR

B IRITERSC pilon BT AR ATAMUNBR TR A 2R IR RIS, REELF IR At — R TR T A K
B, AE Y — BB E R 1 A

4, &g

IRV R AMI At (7 T RN B RE S A 3R A P RTT S SE R, Bl B S0 475 AT R I [R]
[10]. FEBATMIEBI A, 20 RATAMIN BRG] LUE A 2R pilon SMUE 3T IF E AR . H
TR AT TR W BTN R BRSBTS AR ) o BRI 5 28 S UM B2 A9 14 i 0] (6445 5 1] 5%
RV, TR MRH LSRR o JRMEE 5 T B BEHEE 5 B R HE B 907 22 HE B 228 i /5 0] 2z e 45
PAGREE o £ B PR, SO R AT MU B S50 U0 e B B B a7, REFRFEIEM, H 4 AN A 5,
MBS RGF: SR 7 RAF A AT RS, TR A IR B SCIH A Ead,  [Hk, S R AT % D)
PN T BEEU) R AL SR AR K BB ML AL, BRAR T AR B S5 03 i) A . B2 A0H
B S8 TR R I R E T AL, TR AT DU G R 5 5T R M A S 45 4 o I dme K PR B M fR
BT B AL SR Wb ) IR, AP AR BRI R I REAN 112k, IBb I RORE . BROG
TR B E TR SCR BT MR T PARBRIE RS, SEGTTEMLLRAF L. k. &K
PR J3E St ol D AR AL G505 RAG TR 18] B A5 I ACRE B AR 5 2 R LA [ R A 1) R 1 3K R
A BTG B E KBS .

B

I R AR A R0 R R
EemB

A P E R TAER(202305AF150151)

DOI: 10.12677/acm.2024.14112964 927 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14112964

HIBRAR, X E

SE

(1]
(2]
(3]
(4]
(5]
(6]

(7]

(8]

(9]

[10]

Tosun, B. and Selek, O. (2019) Lateral Transfibular Approach to Tibial Pilon Fractures: A Case Report. Journal of the
American Podiatric Medical Association, 109, 459-462. https://doi.org/10.7547/17-212

JEH. a2 AL N EERIT Pilon H37 #Ilm AT ROWEE[]. MEIEEE, 2016, 11(5): 695-697.

Zhang, S., Zhang, Y., Wang, S., Zhang, H., Liu, P., Zhang, W., et al. (2017) Clinical Efficacy and Safety of Limited
Internal Fixation Combined with External Fixation for Pilon Fracture: A Systematic Review and Meta-Analysis. Chinese
Journal of Traumatology, 20, 94-98. https://doi.org/10.1016/j.cjtee.2016.06.012

B, BIRMG, BT, . JREmum At aMY) O LR BUE SUATT Bs, C 2 Pilon BT[] IR E R, 2016,
19(3): 352-354.

Sitnik, A., Beletsky, A. and Schelkun, S. (2017) Intra-articular Fractures of the Distal Tibia: Current Concepts of Man-
agement. EFORT Open Reviews, 2, 352-361. https://doi.org/10.1302/2058-5241.2.150047

Blauth, M., Bastian, L., Krettek, C., Knop, C. and Evans, S. (2001) Surgical Options for the Treatment of Severe Tibial
Pilon Fractures: A Study of Three Techniques. Journal of Orthopaedic Trauma, 15, 153-160.
https://doi.org/10.1097/00005131-200103000-00002

T, XS, Tih, 55 RXYIET SHBEEEI 8 Pilon HHITBOREN]. HEEE EEIIREIE,
2016, 30(12): 1483-1487.

e, A, TLIAAS, YOS JE NN B DI AL Y [ 2 iR T S Pilon B T T 20 W [3]. B4R R, 2015,
17(2): 141-144.

E 5K, for, ER, . UIFEALNEE S MIPPO £ ARAYT Pilon B HTHIYT A LLEE[I]. H E 52T s 44
7, 2015, 30(10): 1072-1075.

AL, 2. Pilon H I FARNER LERID]. M SimA &, 2016, 21(4): 377-381.

DOI: 10.12677/acm.2024.14112964 928 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14112964
https://doi.org/10.7547/17-212
https://doi.org/10.1016/j.cjtee.2016.06.012
https://doi.org/10.1302/2058-5241.2.150047
https://doi.org/10.1097/00005131-200103000-00002

	踝Pilon骨折合并外踝骨折改良前外侧入路单侧切口1例
	摘  要
	关键词
	A Case of Ankle Pilon Fracture Combined with Lateral Malleolar Fracture via a Modified Anterolateral Approach with a Single Incision
	Abstract
	Keywords
	1. 前言
	2. 病历资料
	3. 讨论
	4. 结论
	声  明
	基金项目
	参考文献

