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The early diagnosis and treatment for ankke wrick CHEN Zhao-jun, TANG Fan-qi LIN Shun-fu, CHEN Yu-ming LI
Xin-yw ZHU Yingwen FANG Zhi-liang. Departnent of Orthop aed ics the Third Affiliated H opinl Beijing University of Ch ¢
neseM edicing Beijng 100029 China
ABSTRACT Objective To explore the sinificance of early diagnoss and tream ent for ank k wrick Methods Forty eight pa
tents with ank le ligan entw ricked w ere stud ed includ ng 28 mak and 20 fanale age 13 to 52 years ( average 29 years). The
outboard wrick of ank ke pintwas occurred in 46 patients inboard i 2 patients The time fran wricked to treammentw ere 3 hours
to 2 weeks ( average 3.5 days). Accond ing Campbelis Opentive Orthopaed ics clin cal symptan system, 21 patients w ere of de
greel, 18 patentsofdegred], 9 patientsofdegreelll Forty-eight patients were fxed 27 patientsw ih ank ke pint brace 12 pa
tents with plaster cast 9 patientsw ih bandage A fier 6 w ecks backout the fixatbn to study the effect of ankle pint functon
Results The 48 patints were folloved up 10 months to 4 years (average 2 9 years). The anklem ovanentw ere all right witlr
out mstability and mpedient Based on AOFAS AnkleH ind bot Scalg 42 patients w ere excellenf 5 patientswere good 1 pa
tentwas fat Conclusibr The anklewrick must be early diagnosed and be treated Instability of the ankle pint can avod
Key words Ankle nuries  Liganents  Extemal fixators
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