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ORIF	or	exfix?

• No	difference	for	infection,	reduction,	clinical	
evaluation,	post-traumatic	arthrosis	and	union	time
• ORIF	has	a	relatively	lower	incidence	rate	of	
superficial	infection,	malunion and	nonunion
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Infection ExFix vs	ORIF
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Anatomical reduction –
probably very important
• The	most	important factor	
affecting outcome in	
surgically treated tibia
pilon fractures was quality
of	reduction
• Poor functional scores	
were found independent	
from	the	type	of	surgery
and	quality of	reduction in	
Rüedi type	3	fractures,	
which was characterized
with	articular surface
comminution	and	
metaphyseal	impaction



Complication	IDDM

Foot	Ankle Int.	2009	Nov;30(11):1042-7



Review	G.M.	Calori et	al.	/	Injury,	Int.	J.	Care	Injured	41	(2010)	1183–1190

• Anatomic	reduction	of	the	fracture,	
restoration	of	joint’s	congruence,	
reconstruction	of	the	posterior	column,	
with	minimal	soft	tissue	insult,	were	all	
highlighted	as	of	paramount	importance.

• Decision	making	was	mostly	dependent	
on	the	severity	of	the	local	injury,	the	
fracture	pattern,	the	condition	of	the	soft	
tissues,	patient’s	profile	and	surgical	
expertise.	

• Closed	pilon fractures	with	bad	soft	tissue	
conditions	(Tscherne 3)	or	open	pilon
fractures	are	regarded	as	contraindication	
of	open	reduction	plate	fixation.	
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Our concept - exfix
• Compromised soft tissue –
open	or	closed
• Diabetic
• Elderly

• Staged protocol – even with	
exfix
• Joint	– lag-screws

• Open	reduction if	necessary
• Minimal	invasive if	possible

• Metaphysis – circular frame
• Axial alignment

• Early mobilisation
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• 56	year male
• Former	drug	addict
• Chronic whip-lash
• IIIb open	fracture

Another,	but	similar patient





What must	be done	acute?
• Debridement
• Plastic	surgeon
consult
• Temporary
spanning exfix
• VAC/closure
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but	allowing for	plastic	
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• Final	result
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• 7	months - healed



92	y	woman
Closed	injury
Low	energy
Osteoporotic
Possible	gynaecological	cancer
Walking	outside	with	Rollator
Living	at	home



Treatment options?



Ringfixator
Allowed
weightbearing
Foot plate	removed	
after 6	weeks



4	months
Frame	removed
Walking ability
restored
Died two years
later



The	burden	of	ring	fixation

• 18%	of	patients	reported mild	to	
severe depression	8	weeks after frame	
removal



Moderate	to	severe pain – 12	months

L.J.	Bonato,	et	al.,	Patient	reported health related quality of	life
early outcomes at	12	months after surgically managed	tibial	
plafond fracture,	Injury (2017),	
http://dx.doi.org/10.1016/j.injury.2016.11.012	



Return	to	work – 12	months

L.J.	Bonato,	et	al.,	Patient	reported health related quality of	life
early outcomes at	12	months after surgically managed	tibial	
plafond fracture,	Injury (2017),	
http://dx.doi.org/10.1016/j.injury.2016.11.012	



• Ringfixation is a good option for Pilon 
fracture
• When soft tissues are compromised

• Open or closed
• Diabetic
• Elderly

• Anatomical reduction of joint open or 
minimal invasive

• Proper setting/experience for ringfixation

Summary	


