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Application of Adjustable External Fixation Traction Device in Staged Treatment of Pilon Fracture
SONG Peng,LI Hong-qi,DOU Jun-ping,ZHANG Lu-lu,GUO Qian-jin
(Department of Traumatology,the Second Affiliated Hospital of Henan University of Chinese Medicine,
Zhengzhou 450002,Henan,China)
Abstract: Objective To explore the value of using adjustable external fixation traction device for primary traction reduction treatment of Pilon
fracture.Methods From October 2017 to October 2019, 56 patients with tibial Pilon fractures admitted to our hospital's orthopedics department were
selected and divided into the experimental group and the control group by random number table, 28 cases in each; the control group was treated by
conventional calcaneal traction. The experimental group was treated with traction and placed in a self-made fixed traction device for ankle and ankle,
and compared the disappearance time of blisters, the appearance time of skin streaks, the waiting time for the second stage operation, the diameter of
the internal and external malleolus before operation, the reduction of fractures and the occurrence of complications.Results The experimental group's
blister disappearance time, dermatoglyphic appearance time, second -stage operation waiting time, preoperative internal and external malleolus
diameter were better than those of the control group, the difference was statistically significant (P<0.05);The excellent and good rate of fracture
reduction in the experimental group was 78.57%, which was higher than 57.14% in the control group,the difference was statistically significant (P<
0.05); there were no serious complications in the two groups.Conclusion In the staged treatment of Pilon fractures of the distal tibia, the self-made
adjustable external fixation traction device is used to treat the first stage, which can improve the skin and soft tissue conditions and shorten the course
of the disease, and increase the good rate of fracture reduction in the later stage.
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