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TRAJTIMI KIRURGJIKAL I FRAKTURAVE SHPERTHYESE TE KERCIRIT

ARTAN DISTAFA*

Summary
OPERATIVE TREATMENT OF FRACTURES OF THE TIBIAL PLAFOND (PILON FRACTURES)

Intra-articular fractures of the tibial plafond (pilon fractures) comprise approximately 2% of lower extremity
fractures and are among the most difficult to treat. These fractures often result from high-energy trauma and
may associate severe soft-tissue damage. The soft-tissue conditions usually determine the choice of procedure,
which is based on the individual situation and not on general principles. The optimum treatment of these
fractures remains controversial, as retrospective reviews of the results of open reduction and internal fixation
have demonstrated high rates of complications. External fixation with limited internal fixation has gained
popularity since the late 1980s.

Materials and method. A retrospective review of the results of the operative treatment of the displaced
fractures of the tibial plafond at the National Trauma Center, Tirana, Albania, 154 pilon fractures are managed
between December 1966 and December 2003.

The mechanism of injury was a high-energy trauma in 107 (69.5%) of patients (motor vehicle) accident,
fall from a height greater than 3m., crush injuries, land-mines and gunshot injuries; in 47 patients (30.5%)
was a low-energy trauma (had occurred during skiing and other sporting activities) 101 (65.6%) of patients
had closed fractures, 53 (34.5%) had open fractures.

Of the 53 cases of open fractures, there were 6, type I, 13; Type II, 12; Type IIIA, 22; Type 1IB and no Type
HIC. (Gustilo, Mendosa, Williams Classification (1984).

Associated injuries occured in 15 patients (10%) and included an abdominal injury a second long bone
fracture etc. .t

The fractures were classified according to the AO classification. There were 7-A1, 12-A2, 41-A3 fractures;
6B1, 7 B2, 14 B3 fractures and 9 C1, 32 C2, 26 C3 fracturers. Accomanying fractures of the fibula occurred in
112 fractures (73%).

The patients were randomly selected for one of three operative procedures:

L. Open reduction and internal fixation ORIF = 84 cases (45%)

II. External fixation or skeletal calcaneal traction with principles of ligamentotaxis and limited internal
fixation = 70 cases (55%).

Results: Were evaluated based on a subjective and objective rating. Serial radiographs were made during
follow-up visits at the clinic to determine displacement of the fracture fragments, loss of fixation, residual
varus or valgus angulations, healing of the fracture, subsequent operative procedures, and progression of
post-traumatic osteoarthrosis.

Results of the Group I = ORIF-84 cases. All fractures united (the average time to healing 4.6 months), 19
cases =TypeAl1-A3; 16(84%)=good to excellent; 3 cases=fair result (high-energy trauma); 22 cases-Type B1-
B3=13 cases (60%) good to excellent results; 43 fractures-Type C1-C3; 6C1 Type=good-excellent; 37 C2 3
cases=18 case (44%)=good to excellent 9 cages=fair, 10=poor results).

* Dérgoi né Redaksi né Shtator 2008, miratoi pér botim Néntor
2008.

Nga SUQT, Shérbimi Universitar Ortopedi-Traumatologji, -
Tirané.

Adresa pér letérkémbim: Distafa A., SUQT, Shérbimi
Universitar Ortopedi-Traumatologji, Tirané.

82




Distafa: TRAJTIMI KIRURGJIKAL I FRAKTURAVE SHPERTHYESE TE KERCIRIT

Results of the group I1=70 cases
- There was a total of 3 nonunions;
41 cases=(type A1-A3); (extraarticular fractures)

36 cases (87%)=good to excellent; 3 fair and 2 poor result; 5 cases=(Type B1-B3);
3 cases=good to excellent results; 1 fair result and 1 poor result.
24 cases=(Type C1-C3); 11 cases (45%)=good to excellent; 7 cases (29%) fair result;

6 cases (26%) poor result.

In 75% of our patients had some loss of tibiotalar motion

Conlusion: The final result of any lower extremity joint injury is dependent upon the ability of the surgeon
to achieve an anatomical of the joint surface. However, there will be some fractures in this area that by virtue
of their articular cartilage destruction will defy even the most expert surgeon. In those cases, the prognosis
resides more in the injury itself (soverity of articular injury) than in the treatment.

Frakturat shpérthyese té kérciritu pérshkruan
né fillim nga Destot mé 1941 si demtime
eksplozive. Frakturat shpérthyese té kércirit ose
frakturat distale tibiale me shtrirje deri né
sipérfaqen artikulare, pérfshin 9% té frakturave
té tibies dhe aférsisht 2% té frakturave té
ekstremiteteve té poshtme. Synimi i trajtimit té
Frakturave shpérthyese &shté i sipérfaqes
artikulare tibiale dhe lévizja e hershme pér té
parandaluar ose te paktén pér té zvogéluar
artrozén tibiotalare mé 1969 Ruedi dhe Allgower
paraqitén principet e tyre operative té cilat i kané
géndruar kohés. Principet jané: 1. Restaurimi i
gjatésisé dhe aksit té fibulas si hapi i paré, 2.
Rindértimi i sipérfaqes artikulare i pjesés distale
té tibies, 3. Mbushja e defekteve kockore me
autografte spongiotike, 4. Forcimi i pjesés
mediale té tibies me pllaké pér té parandaluar
deformimin né varus (35,36,37).

Materiali dhe metoda

Neé kété studim retrospektiv nga viti 1998-2002
jané trajtuar 154 pacienté me fraktura
shpérthyese. Dy pacienté kishin kishin fraktura
bilaterale té pilonit. Mosha e tyre varion nga 14-
66 vje¢. U trajtuan 101 fraktura t& mbyllura dhe
53 té hapura. Pér 107 pacienté shkaku i frakturave
ishte rénia lartésia ose aksidenti automobilistik.
Pér pjesén tjetér mekanizmi i frakturés ishte nga
arma e zjarrit, démtimet shtypése (crush) dhe ato
sportive. Té gjithe pacientét u pritén né urgjencén

e kirurgjisé té qendrés sé politraumés né tirané.
Pasi u diskutua pacienti nga stafi i shérbimit té
ortopedisé, u krye operacioni nga ortopedé té
specializuar.

Né incizionet operatore éshté ruajtur njé
distancé aférsisht 7em ndérmjet incizionit tibial
anterior dhe atij postero-lateral fibular. Plaga
laterale né 12 pacienté nuk u mbyll primarisht,
por u mbyll vetém plaga anteriore pér t& mos
patur tension té lékurés. Pas 5-7 ditésh u mbyll
dhe plaga laterale. '

Ndérsa né 8 raste u desh té béhej plasiké e
lékurés. Probleme té lékurés patiné 21 raste, nga
té cilét né 15 raste plaga u mbyll vté per
secundum, né 5 raste u bé plastiké 1ékure dhe né
1 rast u desh limbo muskulo-kutane. Né 5 raste
u pérdor autograft, né asnjé rast nuk u aplikua
artrodezé primare (1,2,3,4,5,6,7).

Né té gjitha rastet me reponim té hapur fibula
u fiksuame pllaké. Né 28 pacienté u vendos vidé
sindesmotike. Nga 154 pacienté me Frakturé
Shpérthyese, 84 raste kishin edhe fraktura té tjera,
ndérsa 105 kishin démtime té organeve té tjera
(30,31).

Rezultatet

Pacientét u mbikqyrén deri né 6-javé pas
démtimit. Né 14 pacienté u pa infeksion i thellg,
8 nga té cilét ishin me fraktura té hapura. Katér
pacienté kishin démtim kominutiv t&¢ maleolit
posterior. Né 7 pacienté kishte démtime
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traumatike nervore, né 12 pacienté pati sepsis
sistemik, né 2 pacienté u pané elemente
trombolitike, dhe né 12 raste u pa pseudo-artrozé.

Diskutimi

Fshte paré njé kufizim i lehté i lévizjeve né
pacientét e trajtuar me fiksator té jashtém ose me
fiksim minimal t& mbyllur té kombinuar me
fiksator té jashtém. Sémundjet degjenerative té
artikulacionit duan shumé vite qé té ndodhin.
Shkalla e infeksionit 7%, megjithése jo e larté,
mendoj se mbetet njé shqetésim (12,13,26,27).

Ndoshta kjo shkallé infeksioni éshté rezultat
i teknikave me reponim té hapur dhe fiksim

Sistemi i klasifikimit té pérshkruar nga Ruedi
dhe Allgower (32,33,34), té frakturave t€ pjesés
distale tibiale bazohet né shkallén e zhvendosjes
té fragmenteve artikulare ku pérfshihen tri grada
té frakturave (8,9,19,11).
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intern qé kérkon njé hapje mé té madhe t€ plagés
sesa reponimiihapur minimal dhe i kombinuar
me fiksator té jashtém.

Keéto fraktura pérfshijné aférsisht 2-10% té té
gjithé frakturave té ekstremiteteve té poshtéme
dhe jané fraktura shumé té véshtira pér tu
trajtuar. A

- Mosha mesatare 35-40 vijec;

- Vérehetrrallé tek fémijét dhe mosha e vjetér;

- Vérehet 3 heré mé shumé tek burrat se sa
tek graté;

- Démtime shoqéruese vérehen né 25-50% té
rasteve; ‘

- Incidencé né rritje né sajé té — Air Bags!!!

HME FRAKTURASH

Grada I - frakturé artikulare pa zhvendosje
té réndésishme;

Grada II - frakturé artikulare me inko-
ngruence té réndeésishme;

Grada HI - frakturé artikulare me kominucion
dhe shtypje té réndé.
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traumave me energji te larté

Ovadia dhe Beals (28,29), shtuan dhe tipin IV
dhe V ku pérfshiheshin fraktura me shtrirje né  (14,15,16,17,18,19,20,21).
Sistemi i klasifikimit t&¢ AO/OTA-Shoqata e

regjionet metafizare dhe diafizare me mé shumé
kominucion té réndé, qé éshté karakteristiké e  Ortopedi-Traumatologjisé (1991) éshté mé

pérshkruese dhe pérfshin nénndarje té bazuara né masén e kominucionit.
Klasifikimi i frakturave sipas AQ : Sipas disa autoreve (22,23,24,25).
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Tscherne dhe Gotzen i kushtuan réndési té Burré 32 vje¢ i démtuar gjaté ushtrimit té
njéjté démtimit té indeve té buta né frakturate skive.
mbyllura: : leonstruksmn i fibulés (fiksim me pllaké);

- Grada 0= Démtim i vogel ose pa démtim té Rikonstriksion i sipérfages artikulare t€ pjesés
indeve té buta. distale té tibies;

- Grada I = Gérvishje ose kontuzion i Vendosje e pllakés medialisht;
réndésishém. Rikonstruksion artikular.

- Grada IT= Gérvishje me ndot]e té thellé me
démtime kontuzionale t& lékurés ose muskujve.

- Grada IIT =Kontuzion ose krash i pérhapur
i lékurés ose shkatérrim i muskujve, sindrom
kompartementi i dekompensuar, ose rupturé e
vazave té médha té gjakut.

Klasifikimii AO pér indet e buta.

Pércakton démtimet e strukturave anatomike
té ndryshme dhe vleréson ato sipas réndesés né
grupe té ndryshme.

- Lezionet e lékurés IC (né frakturat e
mbyllura);

- Lezionet e Iékurés IO (né frakturat e hapura);

- Démtimet tendinoze dhe muskulare (MT);

- Démtimet neurovaskulare (NV).

Pacientét jané zgjedhur rastésisht pér njé ose
dy procedura operative:
1. Reponim i hapur dhe fiksim intern/ORIF
84 raste (64%)
2. Fiksim i jashtém me ose pa fiksim té
bréndéshém minimal
70 raste (45%)
PRINCIPET AO:
- Gjatésia e fibulés - PLLAKE
- Rikonstruksioni Artikular
- Autograft spongioz
- Vendosja e pllakés tibilale
- Lévizje té hershme
- Kohé e gjaté pa mbéshtetur peshe né kémbé

Statistikat tona

Grupi I: T Komplikacionet pérfshijné hapjen
e plagés operatore qé kérkojné mbulimin e saj té
mévonshém né 6 fraktura (8.7%).

Infeksion pérrreth pllakés dhe vidave me 19
fraktura (27.5 %)
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- Né dy fraktura u vérejt sindromi SYDEK. Né zgjedhjen e teknikés operatore i

- Né 6 fraktura u vérejt konsolidim i vonuar  kushtohet réndési démtimit té indeve té buta.
(8.7 %).

(Grafti kockor u vendos né kohén e fiksimit - Zgjatja e kohés sé ndérhyrjes (10 -14 dité);
né 19 fraktura me humbije té theksuar kockore). - Fiksimi né formé ure;

Né 6 fraktura me konsolidim té vonuar grafti - Incizione té kufizuara dhe perkutane.
kockor u vendos pas pesé muajsh (pér té nxitur (Enjtja e indeve t€ buta duhet té getésohet
ngjitjen kockore). pérpara interventit, gjé qé kérkon 10-14 dite).

A. XH. Traksion skeletal me shtizé né kalkaneus, me principet e ligamentotaksis, parandalon
shkurtimin e anésisé, reponimi indirekt me traksion ndihmon né rindértimin e sipérfaqes té
frakturés.

~A.XH. Rezultati 2 vjet pas démtimit
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Fiksim i jashtém me fiksim té brendshém minimal

Rezultatet e grupit I = ORIF - 84 raste
Té gjitha frakturat e ngjitura (koha mesatare
e ngjitjes 4.6 muaj). ,
19 raste =(Tipi A 1-A 3) - 16 (84%), miré&- shumémiré
3 raste=rezultati dobét (traumameenergji télartg);
22 raste -Tipi B1-B3 -13 raste (60%), miré- shumé
mirég, I
43 fraktura - Tipi C1-C3;6 C1Tipi =miré-shumé
miré, ,
37rasteC2- C3=18raste (44% ) =miré- shumé
mirg,; 9raste = mjaftueshém, 10 =keq).
Rezultatet e grupit té II = 70 raste
- Né total 3 raste me pseudoartroze.
41 raste = (Tipi A1-A3); (fraktura ekstraartikulare)

36 raste (87%)= miré - shumé miré;
3 raste mjaftueshém dhe 2 raste keq.
5 raste =(Tipi B1-B3)
3 raste = miré ~ shumé mire;
1 rast mjaftueshém dhe 1 rast keq.
24 raste = (Tipi C1- C3)
11 raste (45% )= miré — shumé miré;
7 raste (29%) mjaftueshgm;
6 raste (26%) keq.
Pérfundimi éshté i véshtiré té parashikohet
Réndesa e démtimit éshté véshtiré té
parashikohet. Démtimi i kartilagos artikulare né
momentin e traumeés nxit zhvillimin e artrozés,
por né kété rast nuk ka ndodhur.

Rezultatet pérfundimtare 5- vjet pas traumés tregojné ngjitje té miré, por vérehen zhvillime

88

té osteofiteve dhe ngushtim i hapésirés artikulare me dhimbije t& kycit
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Incizione té kufizuara dhe perkutane.

Aplikimii protokolleve.

.o

Komplikacionet kirurgjikale duhen

shmangur

Zgjedhja e teknikés sé trajtimit duhet té lidhet
me démtimin e indeve té buta dhe me ndérhyrje

pas disa ditésh.

Tabela nr. 1.
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