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Manipulative reduction and percutaneous Kirschner wire internal fixation for grade IV supination-external rotation
ankle fractures LI Jia,SUN Jin-ke ,and WANG Chen-lin. Wendeng Osteopath Hospital , Wendeng 264400, Shandong , Chi-

na

ABSTRACT Objective:To investigate surgical skills and clinical effects of manipulative reduction and percutaneous

Kirschner wire internal fixation in treating grade IV supination-external rotation ankle fractures. Methods: From May 2013 to

October 2016,35 patients with grade IV supination-external rotation ankle fractures were treated with percutaneous Kirschner

wire internal fixation, involving 22 males and 13 females with an average age of 38.2 years ranged from 18 to 65 years old. The

time from injury to operation ranged from 2 h to 10 d with an average of 5 d. Reduction quality was assessed by Burwell -

Charnley radiological criteria. Baird—Jackson ankle scoring system was used to assess clinical effects. Results; Thirty-three pa-

tients were followed up from 10 to 28 months with an average of 14 months. Fracture healing time ranged from 10 to 18 weeks

with an average of 12 weeks. According to Burwell-Charnley radiological criteria, 30 cases were obtained anatomic reduction,3

cases moderate. According to Baird—Jackson ankle scoring system, total score was 93.8+5.4,17 cases got excellent result, 12

good, 2 fair and 2 poor. Conclusion : manipulative reduction and percutaneous Kirschner wire internal fixation in treating grade

IV supination-external rotation ankle fractures has advantages of reliable efficacy,less complications. But higher require tech-

niques were required for closed reduction. It is not suitable for severe crushed fracture and compressive articular surface frac-

ture.
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Fig.1 A 38-year-old male patient with grade IV supination-external rotation ankle fractures treated by manipulative reduction and percutaneous Kirschn-

er wire internal fixation 1a,1b. Preoperative AP and lateral X-rays 1c,1d. Postoperative AP and lateral X-rays 1e,1f. AP and lateral X-rays at 3

months after operation 1g,1h. Function recovery at 3 months after operation
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