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[Abstract] Objective
fractures. Methods

To evaluate the clinical value of four column theory in the treatment of Pilon
From January 2011 to January 2015, the clinical data of 34 cases of Pilon fractures were
retrospectively analyzed, and divided into four column theory group (18 cases) and conventional group (16
cases). The rate of anatomical reduction, postoperative American Orthopaedic Foot and Ankle Society (AOFAS)
All 34 cases were followed

up for 8 to 36 months. The incidence of postoperative complications in the conventional group (4/16) was higher

score and postoperative complications were compared between two groups. Results

than in four column theory group (2/18). There were significant differences in the rate of anatomical reduction
and the AOFAS scores on the final follow-up between the two groups (P < 0.05). Conclusion The four column
theory can help to guide the surgery of Pilon fracture to gain more excellent reduction and selection of internal
fixation. It is beneficial to ankle function rehabilitation.
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