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Clinical Outcome of the Posterior Pilon Fractures after the Operation and Its Influencing Factors. Yang Tao,Yang Xiaomao ,Zhang Yan-
qiu et al. Department of Orthopedics, Ya'an People's Hospital, Sichuan 625000, China

Abstract Objective To study the clinical outcome of the posterior Pilon fractures after the operation and then analyze its possible
influencing factors. Methods Totally 38 patients with the posterior post Pilon fractures who underwent surgical treatment from January
2012 to January 2015 were selected as the study subjects. Red blood cell (RBC), white blood cell count ( WBC), serum albumin
(ALB), fasting plasma glucose ( FPG) and other clinical data were recorded when discharged. All patients were followed up for 2 years,
and the patients were divided according to the Burwell — Charnley imaging criteria and the AOFAS ankle and hindfoot scoring criteria at the
last follow — up. The patients whose both evaluations were excellent defined as the favorable prognosis group and the rest were poor progno-
sis group. Kaplan — Meier survival curve was drawn according to the postoperative complications. The clinical outcome was analyzed and
the influencing factors were determined by univariate analysis and multivariate Cox regression. Results The incidence of adverse clinical
outcomes was 30.56% in 2 years. The complications were mainly traumatic arthritis, internal fixation failure and the removing of the inter-
nal fixation because of the unbearable pain. Univariate analysis showed that age, WBC, ALB, FPG had an effect on the clinical outcome
of the posterior Pilon fractures( P <0.05). Multivariate Cox regression showed that age (RR =1.402, P =0.030), FPG (RR =3.159,
P <0.05) had a significant effect on the clinical outcome of the posterior pilon fractures,and FPG had a greater effect on the clinical out-
come of patients than age( RR =3.159 vs RR =1.402). Conclusion The clinical outcome of the posterior Pilon fractures after the oper-
ation is tolerable, and the age and FPG has a significant effect on the clinical outcome of the posterior Pilon fractures after the operation,
and FPG is hoped to be used as a indicator of predicting the prognosis of patients with the posterior Pilon fractures.
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