. 82 2007 2 20 2 ChinaJOrthop & Trauma, Feh 2007, Vol 20.Na 2

1 1 2 1
(1 , 100102; 2. )
Pilon ,
: 35 , 21 (42 ), 14 (28 ); 21 48 31.6 X
: , (40.8°+3.1°), (43.9°+4.8°);
, (27.6°%5.2°), (26.5°+6.1°) (3.2+0.5) mm
(6.9+2.2)mm , 2 mm
2.4 mm 2.5mm, 1.9mm 2.0mm, 0mm
(P>0.05),
Pilon , >3.5mm ,
<5.5mm , >2 mm

Pilon

Research of movement of plantarflexion and dor siflexion of theankle PAN Gui-chao’ ,WEN Jianmin, PAN Gui-chun
W angjing Hospital, the Science Acadeny of Traditional ChineseM edicine B eijing 100102, China
ABSTRACT Objective: To provide medical image evidence to the function evaluation of ankle, the diagnosisof the lower tib-
iofibular symphysis sparation and ankle front-back dislocation in the treament of Pilon fracture M ethods The frontal and lat-
eral X-ray image of ankle in 35 adultswere obtained including 21 males (42 ankle) , 14 fanales (28 ankle) age from 21 t
48 years (mean 31. 6 years). The maximal angle of initiative movement of plantarflexion and dorsiflexion of ankle and the
width of peripheral tibiofibular joint, thewidth of the overlgp image of lateral tibia and fibula, and the distance betveen geamet-
rical center of the articular surface of talus-ankle and middle axesof shank were measured Reaults No statistical significance
was found in ankle dorsiflexion (male 27. 6° +5. 2°; fanale 26.5° *6.1°) and plantarflexion (male 40. 8° + 3. 1°; female
43.9° £4.8°) betwveen male and fanale W idth of peripheral tibiofibular joint beyond 3.5 mm and the overlap of distal tibia
and fibula less than 5. 5 mm were indicated joint sgparation Thewidth of peripheral tibiofibular joint varied little in ankle neu-
tral and dorsiflexion position but lessened by 2 mm were indicated anterior-posterior ankle dislocation The distance of geomet-
rical center. maximum of ankle dorsiflexion was 2. 4 mm and plantarflexion was 2. 5 mm in male, ankle dorsiflexion maximum
was 1. 9 mm and plantarflexion 2. 0 mm in fenale, Theminimum of them wasall 0 mm. Conclusion: No obvious difference ex-
ist (P >0.05) betveen male and famale, either in dorsiflexion or in plantarflexion, there is no gender difference in the flexibil-
ity of the ankle movement The maximal angle of initiative movement of plantarflexion and dorsiflexion of ankle offers a refer-
ence b the asessnent o the function of ankle in the Pilon fracture W hen the width of lower tibiofibular symphysis ismore
than 3.5 mm, it is considered as lower tibiofibular symphysis sgparation W hen the width of the overlgp image of lateral tibia
and fibula is less than 5.5 mm, there is possibility that lower tibiofibular smphysis sgparation would happen, the distance
which ismore than 2 mm betveen geometrical center of the joint surface of talus-ankle and middle axesof shank gives a clue
front-back dislocation of anklebone It isof big significance for the lateral stability and front-back stability of the ankle recovery
o notice the o indexes at the sane tmewithin the anatomy location recovery of Pilon fracture, and it can aswell instruct the
treament and recovery of anklebone fracture
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Tabh 1 Themean value of themaximal angle of nitative
movenent of plantarflexion and dor siflexion of ankle(D egree)

M aximal angle of initiative movement of ankle

Sex Ankles . -
Plantarflexion Dorsiflexion
Male 42 40.8+£3.1 43.914.8
Female 28 27.6+£5.2 26.5+6.1
,t =1.123t =0.324,P>0.05
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Tabh 2 Themeasuranents of the distance between

geanetr ical center of the jont surface of talusankle

and m iddle axes of shank and E value (mm)

Plantarflexion Dorsiflexion
Sex Ankles M ax Min M ax Min
Male 42 2.4 0.0 2.5 0.0
Female 28 1.9 0.0 2.0 0.0
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M anipulation for treating the diglace of elbow suture XU Jian-guo, XU Xin, LIAO Jin-huai, YU Jun-hui The Special
Hospital of O rthopaedics and Trauma of Xinzhou Zone W uhan 430400, Hubei, China
Key words Elbow joint Dislocations Bone setting manipulation
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