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Abstract Objective: To investigate the selection of ideal therapeutic method for different kinds of ankle
joint fracture. Methods: Five hundreds patients with ankle joint fractures had applied different therapeutic
methods respectively: M anipulat ive reduction with splinting or operation of open reduction. T he average period
between injury and treatment was seven and half hours. The times for following up were one to eight years.
Results: Using score of the ankle’ s symptoms and function (Mazur, 1979) , one hundred and eighty seven pa
tients belong to Weber Denis A, and the fineness rate of manipulative treatment w as 92% , while t hat of opera
tive treatment was 95% , and there w ere two hundreds and seven patients belonging to Weber Denis B, among
them, for the patients w hose fracture line of the distal part of lateral malleolus were below the ankle line, the
fineness rate by the bimalleolar or trimalleolar manipulative treatment was 78% , while the fineness rate of opr
erative treatment was 86. 9%, for the patients whose facture line of the distal part of lateral malleolus was
above the ankle line, the fineness rate by the bimalleolar or trimalleolar manipulative treatment was 52%,
w hile the fineness rate of operative treatment was 85. 2%, and there w ere one hundred and six cases belonging
to Weber Denis C, among them, the fineness rate of manipulative treatment was 30% , w hile that of operative
treatment was 83. 9% . Condusion: DThe important point is the anatomical reduction of fibula and reposition
of distal tibiofibular syndesmotic in ankle joint fracture. @T he success rate of the manipulative reduction is
closely related to the location of the malposition of lateral malleolus fracture and the integrity of distal tibiofibur
lar syndesmotic. ®ln Weber Denis A fracture and Weber Denis B fracture, if the fracture line of the distal part
of lateral malleolus & below the ankle line, the bimalleolar or trimalleolar manipulative treatment and operat ive
treatment have no significant different.
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1 Weber DenisA
1 Tab. 1 Comparison of fineness rate between Weber Denis A
1994— 2002 500 manipulative reduction and operation reduction
146 223, 131 Denis
Weber- Denis A 187 , Weber-Denis B 207
Weber-Denis C 106 332 168 40 39 39 38 950% 30 29 96.6%*
15~ 75 . 40 40 38 38 36 90.0% 36 34 94.4%*
6 h~ 1 d, 7.5 h 21 20 20 19  90. 5% 20 19 95 0% *
x2 x2 =011,
64 263, 105, X2 =0.52,x* =0.31,*P>0.05 )l
68 2890 211
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2 Tab.2 Comparison fineness rate between Weber Denis B
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: @ 5 @
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