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Case control study of fractures-dislocations of ankle joint with conservative and operative treatment ZHANG Song-
tu™ ,LIN Yi-rong, CHEN Lian-yuan. *Department of the 3rd Orthopaedics , Zhangzhou Traditional Chinese Medical Hospital ,
Zhangzhou 363000, Fujian , China
ABSTRACT Objective:To compare the clinical efficacy of grade Il , IV supination-eversion fractures-dislocations of ankle
joint between manipulative treatment and operative treatment. Methods: From September 2007 to December 2008, the clinical
data of 60 patients with grade Ill , IV supination-eversion fractures-dislocations of ankle joint were retrospectively analyzed.
There were 32 males and 28 females,ranging in age from 18 to 70 years with an average age of 38.17 years. All patients were
respectively treated with manipulative treatment (conservative group,30 cases) and operative treatment (operative group,30
cases ). The joint function was compared with Mazur standard ; the reduction and shifting of fractures were observed with X-ray;
the hospitalization day and the therapeutic cost were compared between two groups. Results: All patients were followed up with
an average of 15.27 months (ranged, 6 to 25 months). In conservative group, 16 cases got excellent result in joint function, 10
good, 3 fair, 1 poor;in operative group,20 cases got excellent result, 8 good,2 fair,0 poor. In conservative group in the X-ray
showed 25 cases obtained excellent and good reduction, 4 fair, 1 poor;and in operative group in the X-ray showed 28 cases ob-
tained excellent and good reduction, 2 fair,0 poor. There was no significant difference at the joint function and X-ray film after
treatment between two groups (P>0.05). The hospital day was respectively (7.87+£3.34),(17.37+4.64) d in conservative group
and operative group;and the therapeutic cost was respectively(2 506.67+649.10), (11 473.33+1 564.90) yuan. There was sig-
nificant difference at hospital day and therapeutic cost between two groups (P<0.05). Conclusion ; Conservative treatment and
operative treatment can both reach a very good result in treating grade Il , IV supination-eversion fractures and dislocations of
ankle joint. However, conservative treatment has advantage of high safety factor,low therapeutic cost, can reduce medical costs
for patients.
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Tab.1 Clinical data of patients before treatment between two groups

" 53] (49 Lauge—Hansen 4374 ({3

23 % e A auge-Hansen 57280 () BEVTE (xes, )
(xxs, %) % i Il \9E3

TSGR 30 37.00+13.95 15 15 14 16 15.27+4.58

FARA 30 38.17+13.50 17 13 18 12 14.93+4.86

A R, 4FIE , 1=0.33, P>0.05 5 P51 ,x*=0.27 , P>0.05 ; Lauge—Hansen 43-%4 x’=1.07, P>0.05; fi /5 8], 1=0.28 , P>0.05
Note ; Comparison between two groups,age:¢=0.33,P>0.05;sex:y’=0.27, P>0.05; Lauge —Hansen typing:x’>=1.07,P>0.05;follow-up period:z=0.28,P>

0.05
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Tab.2 Results of ankle function and X-ray films between

two groups(case)
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VE: WIZHBOCTY DI AE UL, u=1.800 4,P>0.05; P2 X LA A4 R 1L
% ,u=0.685 6,P>0.05
Note; Comparison of ankle function between two groups,u=1.800 4,P>

0.05 ; comparison of imaging between two groups, u=0.685 6,P>0.05
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Tab.3 Comparison of hospitalization days and therapeutic

costs between two groups (x+s)

205 %K TEBEREL(d) RIT P (IT)
S 30 7.87+3.544 2506.67+649.10*
FAR4A 30 17.37+4.64 11 473.33+1 564.90

T H5TFRLILEL, 4= 2.61,P<0.05; *1=41.00, P<0.05
Note ; Compared with operative group, 1= 2.61,P<0.05; *1=41.00, P<0.05
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Blade needle for the treatment of high tension syndrome of lateral side of patella:a report of 127 cases
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