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Effective comparison of minimally invasive operation by distal tibia medial approach
and distal tibia anterior medial approach for treating Pilon fractures
CAO Hui ,TAO Hai ,ZHAO Yingchun ,ZHENG Jian ,YE Jia , TAO Fenghua”

(Department o f Orthopedics , People's Hospital of Wuhan University ,Wuhan s Hubei 430000 ,China)
Abstract : Objective To investigate the effect of minimally invasive treatment by distal tibia medial approach and distal tibia an-
terior medial approach for treating Pilon fractures. Methods Seventy-six cases of Pilon fractures in the hospital from June 2014 to
June 2016 were selected and divided into the group A and B according to the simple random method, 36 cases in each group. The
group A adopted distal tibial medial approach for conducting minimally invasive surgery,while the group B took the distal tibial an-
terior medial approach for conducting minimally invasive surgery. The operation situation, postoperative Mazur score and postopera-
tive complications were compared between the two groups. Results The operation time and intraoperative bleeding amount had no
statistically significant difference between the two groups(P>>0. 05) ; the fracture healing time in the group B was significantly low-
er than that in the group A with statistical difference( P<C0. 05) ; the postoperative Mazur score in the two groups of patients was
significantly higher than that after operation 3,6,12, 24 months, the difference was statistically significant(P<C0. 05), but ankle
joint Mazur score in the group B was higher than that in the group A with statistical difference( P<C0. 05) ; the ankle postoperative
excellent effective rate in the group B was significantly higher than that in the group A, the difference was statistically significant
(P<C0. 05) ;the two groups were followed up for 24 months, the occurrence rate of complications in the two group B was signifi-
cantly lower than that in the group A, the difference was statistically significant(P<Z0. 05). Conclusion Two kinds of minimally in-
vasive approach for treating Pilon fractures are effective, there is no difference in the operation process, but compared with distal
tibial medial approach,the distal tibial anterior medial approach can promote fracture healing,improves the prognosis and reduces
the risk of postoperative complications.
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