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Statistical Analysis of Papers Based on the Web of Science Database

on Postoperative Complications of Pilon Fracture
XIE Bao-ping, CHENG Yi,ZHAO Tian-yun
(The Third Department of Orthopaedics,Tianshui First People’s Hospital, Tianshui 741000,Gansu,China)
Abstract: Objective To deeply understand the research status of postoperative complications of Pilon fracture.Methods Based on the Web of
Science database, Pilon fracture was searched as the key word, and CiteSpace was used to conduct a bibliometric analysis of the literature on
postoperative complications of Pilon fracture published at home and abroad in the past 20 years (2003-2022).Results The top three countries in the
number of published literature on Pilon fractures were the United States, China and Germany, of which 84 were published in China; the highest
average number of citations in the literature was in Canada; the University of Washington, the University of Washington in Seattle, and the University
of Maryland system studied postoperative complications of Pilon fracture more intensively; Shanghai Jiao Tong University and Tongji University were
the main units studying this field in China. The research on postoperative complications of Pilon fracture in China focused on the fields of surgery,

"o

general internal medicine and medical experimental research. The top 4 keywords were "pilon fracture" "internal fixation" "

open reduction" and "
management"; 7 clusters were obtained after keyword cluster analysis, which were specifically reflected in 2 aspects of Pion fracture injury location
and surgical treatment plan.Conclusion Over the past 20 years, articles on postoperative complications of Pilon fractures in China have steadily
increased and continue to be published in high—level international journals, in line with the general international research trend at present, but the
current degree of international and domestic cooperation in China is relatively low.

Key words: Web of Science database;Pilon fracture;Postoperative complications
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