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Fig.1 A 55-year-old female patient was admitted due to swelling of left ankle joint for more than 3 months ,aggravated and accompanied by deformity for

1 week 1a,1b. Preoperative AP and lateral X-rays showed ankle fracture and osteoporosis of the left foot 1c,1d,1e. Preoperative CT scans and 3D re-

construction showed the left ankle fracture and left talus fracture  1f,1g. One week after surgery,the AP and lateral X-rays showed good internal fixation

position and good fusion effect
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