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Comparison of the curative effects between four-post support plate and anatomical plate in the treatment of
Pilon fracture

JING Shao-chun' ,ZHANG Fang-yuam2 ,ZHAO Na’ , WU Xi* ,CHEN Rui’ (1. Department of Traumatic Joint, Second Hospital
of Qinhuangdao, Qinhuangdao Hebei 066600, China;2. Department of Traumatic Joint, First Hospital of Qinhuangdao, Qinhuangdao Hebei
066000, China)

Abstract: Objective To compare and analyze the curative effects of four-post support plate and anatomical plate in the treatment of
Pilon fracture. Methods The clinical data of 86 patients with Pilon fracture admitted to our hospital were retrospectively analyzed. According
to the different surgical methods,they were divided into the control group and the observation group,with 43 cases in each group. The control
group was treated with anatomical plate,and the observation group was treated with four-post support plate. The perioperative indexes, fracture
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American Hospital for Special Surgery (HSS) score,serological indexes and the incidence of complications were compared between the two
groups. Results There was no statistically significant difference in the operation time, intraoperative blood loss, hospitalization time, full
weight bearing time,or fracture healing time between the two groups (P >0.05). There was no statistically significant difference in the
fracture end reduction between the two groups (P >0.05). The postoperative ankle point depth difference ,ankle point width difference ,ankle
point height difference ,and VAS score of the observation group were significantly lower than those of the control group (P <0.05) ,and the
maximum angle of knee flexion and extension and HSS score were higher than those of the control group (P <0.05). Compared with those
before surgery,the levels of interleukin-6 (IL-6) ,interleukin-1@ (IL-1B) ,osteocalcin and alkaline phosphatase incerased after surgery in the
two groups (P <0.05). The osteocalcin and alkaline phosphatase after surgery in the observation group were significantly lower than those in
the control group (P <0.05). There was no statistically significant difference in the IL-6 or IL-1B between the two groups (P >0.05). The
total incidence of postoperative complications in the observation group was significantly lower than that in the control group (P <0.05).
Conclusion The four-post support plate and the anatomical plate in the treatment of Pilon fracture are equally effective in fracture healing
and full weight bearing,but the former can more effectively improve the patient’ s ankle and knee function,reduce the incidence of postopera-
tive complications,and promote the fracture healing.

Keywords : four-post support plate ; anatomical plate ; Pilon fracture
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