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Research on Clinical Effect Comparison of Treatment for Ruedi — Allgower II , Il Type Closed Tibial Pilon Fracture in Different Plate Internal
Fixations. Zhang Hepeng, Yang Chenglin, Geng Shuo. Bone Surgery, The Frist Affiliated Hospital of Harbin Medical Unversity, Hei-
LongJiang 150001 , China

Abstract Objective To analyze the clinical effect and adverse reactions of treatment for Ruedi — Allgower II , Il type closed tibial
Pilon fracture in different plate internal fixations. Methods We selected/54 patients with closed tibial Pilon fracture treated in bone sur-
gery of The First Affiliated Hospital of Herbin Medical University from Jan. 2010 to Jan. 2015. Therapist divided the patients into two
groups based on differences of internal fixations. Team A will make LCP internal fixation treatment and team B will make anatomical plate
internal fixation. we observed/operation time, blood loss during operation, hospitalization time, no weight — bearing exercising time for
ambulation limb, fracture healing time, clinical effects assessment of last follow — up and adverse reactions of two groups of patients. Re-
sults Therapist made follow — ups to two groups of patients by 8 — 16 months through outpatient review, 11.35 +2.25 months on aver-
age. The average time of team A was obvious less than team B in average operation and fracture healing and the differences have statistical
significance (P <0.05) ; while there was no obvious differences in average blood loss during operation, hospitalization time and no weight

— bearing exercising time for ambulation limb between the two teams, so there was no statistical significance (P >0.05). Results of ankle
joint AOFAS score in last follow — up after operation among two groups of patients showed/that the excellent rate of recovery in last follow
— up after operation of team A was higher than team B and differences had statistical significance (P <0.05). The adverse reaction rate
of team A was obviously lower than team A and differences had statistical significance (P <0.05). In the fracture imaging reset assessment
of last follow — up after operation of the two groups, there were 23 anatomic reductions, 3 partial reductions and 1 poor reduction in team
A. There were 22 anatomic reductions, 3 partial reductions and 2 poor reductions in team B. There was no obvious differences in ratio of
each reduction in the two groups and there is no statistical significance (P >0.05). Conclusion Locking plate internal fixation treatment

for Ruedi — Allgower Il , Il type closed tibial Pilon fracture has better clinical effect, which can decreases surgical trauma, meanwhile, has
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better performance in articular surface restoration and fracture stabilization and fixation, adverse reaction rate after operation is lower and

suitable to promote widely in clinical application.
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