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[ Abstract]  Objective To investigate the clinical effect of anterolateral approach combined with modified posteromedial ap-
proach in the treatment of Pilon fracture in the elderly. Methods A total of 130 elderly patients with Pilon fracture admitted to the
904th Hospital of the Joint Logistics Support Force of the Chinese People’s Liberation Army from January 2016 to December 2021 were
selected by convenience sampling method for retrospective analysis. They were divided into control group and observation group accord-
ing to the approach treatment, with 65 cases in each group. The control group received anterolateral and the observation group received
anterolateral approach combined with modified posteromedial approach. The operation time, full weight-bearing time, fracture healing
time, intraoperative blood loss, ankle joint function, anatomical reduction effect and complications within 1 year after operation were
recorded in the two groups. Results The operation time, full weight-bearing time and fracture healing time in observation group were
shorter than those in control group (P <0.05) . There was no significant difference in intraoperative blood loss hetween the two groups
(P>0.05) . The effective rate of ankle joint function in observation group was higher than that in control group (P <0.05) . The
reduction effect in observation group was better than that in control group (P <0.05) . The total incidence rate of complications 1 year
after operation in observation group was lower than that in control group (P <0.05) . Conclusion Anterolateral approach combined
with modified posteromedial approach has a good clinical effect in the treatment of Pilon fracture in the elderly. It can shorten the oper-
ation time, full weight-bearing time and fracture healing time, improve the effective rate of ankle joint function and anatomical reduc-
tion effect, effectively protect the ankle joint soft tissue, and then avoid the exposure of internal fixation and soft tissue necrosis.

[ Key words|  Pilon fracture; Anterolateral approach; Medified posteromedial approach; Clinical effect

Pilon #3712 45 HEERSC Y B g BB, AR SRR IR AT RERRE A . FESEIT, Pilon
H AR QI BN R AL BA PR S R SRR TR BT BTA T RCEIT 5% ~10% , JfF HEEE N
PERERE B LB ) 2 500 A1 G B9 7 R, 4 FE i e Sy e, “&4F N Pilon B YT B9 220K 5

# VLI B AR T REAAF S H - ( BK20210072)
* x HIRAER . XHHS ) HBFHRFE 309745580@ qq. com



FEPRBAEESIE 2024 4E11 H 4545 B4 6 i

Int J Geriatr, November 2024, Vol. 45 No. 6

— 699 —

BT, & HTAMUA IR G R RS LA BR IR Y 24 Pilon B3 AYIR PRI AL

BEHEINT  BAE R TR R A A LA
TR, HadraaamEs, wyrEgEE Rt . H
B, XFF Pilon BHTHUIRIT, FARTHCO KA FE
HIERIT F B, L5 R J 2538 5 >R FH RS MIA
%, X ST AT R R AL . P [ E A [ e
SEPRAE SR A B P AL B G E MR AN T AER L SR
W, ZFERTIEAAAE —EWRRME, F R
AR S 45 ST N B I AR e &8, A — 2 ARG R
HELARJS & IE R 45, R T kA2 B
BORBRTE, JTAER BT BA M RS P A B Y
FARIF, %Iy 138 o v 1L B 09 R AN A
WX ST NER A A B A, RS T ARBOR, AR
Wi, X &4F Pilon ‘BT EE WIRYT, HIAMUA B
BRA B R e PN B 104 1l PR Y7 8 B FL AR 54T SR A7
TEGL . AR S ETPAL AT /MU A BB A2 B S
P A 5367 2 4E Pilon B T HY IR RT3, IF 5%
GEATAMIA B T AR AT EL B, & 4F Pilon ‘BT
BE IR ORI Rt S5
1 XW&5H%
1.1 WFFExT4

1 A fl AR LRI 2016 4F 1 H—2021 412 A+
] N ER i TS 2 6 Bl 7% 8 508 BA 255 JL O P 22 I8 WAV 1
AT Pilon ‘BT BB PEAT BB 40 BT, 99 A PR 1
(1) &£ X £k, CT 52 RF K& HMIZ W 4 Pilon
BT (2) RELEZATAT T ARIGIY 8UE 12 Ui )5
72 h NIEZTFTARIGIT; (3) BEMNK. KmREY
BAER, AR T L LUR & b ao AT B0,
OREFMHEE Y2 82, QREFIr a2k
PLEEAL, @R B BRFS A P4 2877 2 Wi AL 3% ¢
TR R, HEBRPRUE: (1) AAAEH A E
BT, BGBCRGEMEEERE (ARSI
OIEFREE) 3 (2) Ruedi-Allgower 43#1 24 T #Y Pilon
Y (3) BIBRKT R ICERGE A H ., LA
130 3, KPR ABIEIT 5 2R A 43Sk X B2l Fn
WAL 45 65 ), XTREZH 53 35 #1, 2 30 #il, 4FE#%
60 ~79 ¥, FI (71.18 £5.44) %; Ruedi-All-
gower 4370 T %1 34 5] MY 31 1), 25 It I8 A ik
FIskHL5 18 B, 44 19 ), mras B 17 #),
Wi 11 Bl ida EFREE 7 ~ 14 d, P
(8.62x2.13) d, MWELF 38 B, %27 #l, ik
60 ~78 %, FI (70.77 £5.35) %; Ruedi-All-
gower 4370 T %1 34 5] MY 31 1), 25 It A oA ik
B4 20 B, 17 Bl mas B 16 ], =

Wi 12 Bl i)ls = FORAETE] 7 ~ 14 d, B3
(8.44+2.08) d, Pl — ¥Rtk 22 F TG
iteEE S (P>0.05),

1.2 HiE

Xof FEZH R RS MRRIE, T TR A3, BT
SMIUERL 10 em YIH, BB o, Qe FExE, HEE
Ty B AR [, FESr R Pilon ‘HyTH, &
r, T EAE AR IRET T LA, g6 7T NERAZL
BBV, HREYTHINT AR AR e,
TEtE =R 240, DUASETIEE .

WS R FRE RSN RR I, If e T 1k AL 3], 7F
BRSAMUE 10 ecm V) 1T, ZEE P, JFUETie
PO, IEHUH NIRRT R LRI AL, Y2y R
B, EREAMEE, SMUSE AR e, 58
IS ERE A, JEAMIE 12 em BYY) O, VEAL g8
Promia o, KPEZ R EHITE AL, HESE, Wk
EFERE . X STERPVLBI TR E, Fx L BE
B, B NELE TR A ORI IRET [ E
X SHERPUEHS, thanX A2 S IEM . FRERESR
I, W TPEE, BCES WAL, AP,

1.3 WEEHER

FIARWFE R ICRPHTF REtAE, seef®E
B, Bdr@Eaern . R, BRSS IEE .
ARJG 145, SR Mazar BRSPS R GEVEAL, B
100 43, >92 4y M. 87 ~92 4r W E . 65 ~86 4>
KT, <65 4y, AR =+ B+ nl L A
R ARJE 14, KE Burwell-Charnley AR VE
MARUETEAl, 8 350 52 A7 22 s B 3 BR OG5 oKk H Bl
BTG, siE N, SNBRABEREAN <1 mm, KJ5
M F B 1) T A A A BE 8BS <2 mm; AV Al RN B H
BRECTT R BN IE AL, M. SNERYAE RS or E 2
2 ~5 mm; BNV ZERRBARGE LB . IFE
SiE . REARIE 1 FERIFRIERAETFO,

1.4 Sk

R SPSS27. 0 G it 2 8k AT 8t o dr . 1E
AT GRS ] x +s 8, HA LR ¢
Rrgr s THECRR LR X R 50 5K Fisher A7 1 A
TR ; LA P <0.05 NZESAGITHFE L,

2 #R
2.1 PHABEIARIAFE bR e

MELLHFARMT R, S8BT H, Fas
Al %8 TXFREZE (P <0.05) , WA AR A i &
R ZERILHEITFEL (P>0.05), WLEk1,

R1 PIABIARWIEIRILE (% £5)

Tab.1 Comparison of perioperative indexes between the two groups (x *s)
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Tab. 2 Comparison of ankle joint function between the two groups [n (% ) ]
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Tab.3 Comparison of reset effect between the two groups [n (% ) ]
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Tab.4 Comparison of long-term postoperative complications between the two groups [n (% ) ]
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