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[ Abstract]
treatment of Pilon fracture. Methods

Objective To compare the clinical effects locking compression plate and anatomical plate in the
Seventy patients with Pilon fracture treated in Department of Orthopaedics, Fugu
County People's Hospital, from January 2016 to January 2018 were selected as the study subjects. They were divided in-
to an observation group and a control group according to random number table method, with 35 cases in each group. The
control group used anatomical plate for internal fixation, while the observation group applied locking compression plate.
The operation time, intraoperative blood loss, length of hospital stay, and fracture healing time were compared between
the two groups. During the follow-up of 1 year, the excellent and good rate of Tornetta score, anatomical reduction, and
incidence of complications were compared between the two groups. Results The operation time, length of hospital
stay, and fracture healing time in the observation group were (44.5+12.1) min, (18.2+4.3) d, (16.2+3.1) week respective-
ly, which were significantly shorter than (57.2+10.7) min, (23.8+4.5) d, (19.0+4.7) weeks in the control group (P<0.05).
There was no significant difference in intraoperative bleeding volume between the two groups (P>0.05). After 1 year of
follow-up, the excellent and good rate of Tornetta score in the observation group was 94.29%, which was significantly
higher than 80.00% in the control group. The Lysholm score was 83.4+6.4, which was significantly higher than 78.6+5.2
in the control group (P<0.05). The anatomical reduction rate of the observation group was 65.71%, which was similar
with 62.86% in the control group (P>0.05). The incidence of complications in the observation group was 2.86%, which
was significantly lower than 14.29% in the control group (P<0.05). Conclusion Compared with anatomical plate, lock-
ing compression plate internal fixation for Pilon fracture has the advantages of reliable fixation, quick recovery, and less
complications, and is more beneficial to the recovery of ankle joint function and lower limb function.
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