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[Abstract] Objective To explore the morphological characteristics of posterior Pilon fractures based on CT. Methods The cases
diagnosed as posterior Pilon {ractures, which were included in this retrospective study, were based on the “double contour sign” and “Step-off
sign” shown on X-rays. On the transverse CT view, the cross angle o between the posterolateral fragments and the bimalleolar line and the
angle B between the posteromedial fragments and the bimalleolar line, fragment length ratio (FLR) of the anteroposterior length of either
posterior fragment to that of the anterior plafond, and fragment area ratio (FAR) of the area of either posterior fragment to that of the anterior
plafond were measured. On the sagittal CT view, the cross angle ¥ and 0 between the fracture lines and the tibial axis, and the maximal
fragment heights (FH) of the posterior fragments were measured in the picture archiving and communication system. Results Based on the
diagnosis of posterior Pilon fractures, 36 cases were brought into this study. Both posterolateral and posteromedial fragments were found in
these cases, among which 28 had talar subluxation or dislocation, and 26 had fracture lines extending to the medial mallelous. The FLR of
posterolateral and posteromedial fragments were 29. 8% £ 4. 6% and 24.3% £5.2% , respectively; FH of them were 24, 6 £ 6.2 mm and 21. 9
+ 8.4 mm, respectively. Both parameters were found significantly different between the posterolateral and posteromedial fragments. But no
significant difference was observed in the fragment area ratio between the two fragments. There were significant differences between angle a and
B as well as between angle y and 0 (P<C0. 01). The statistics indicated that the direction of major fracture lines of posteromedial and
posterolateral on the axial plane was different, and the sagittal fracture lines of the posteromedial fragments were more vertical than that of the
posterolateral fragments. Conclusion Posterior Pilon fractures diagnosed according to the X-ray criteria had a high rate of talar subluxation.
The posterolateral and posteromedial fragments were different in the fragment length, height and fracture lines.
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