- 798 - HEE A5 2023 4F 9 HEE 36 555 9 China J Orthop Traumatol , Sep.2023, Vol.36,No.9

- IKs BRAFF T -

“CO BRZE™R Yy —BRE il R [R5

AT BRE RS, AR L RAER L, BRSS!
(L. A5 P2 25 K 565 = W B B 01 05 56 178 JL st 10002952, 1 T4 — ARG PEBeH BL IS miFE 473003
3. oy [ o PR 2 B BT B s ) L AL BT 10010254 Y e P PR S A BEBE L T e 061001)

[#=] B&Y.# M+ B4 F 3 (Chinese Osteosynthesis,CO) it 35 F T 4 B Z B 47 Mk 5 o B 3B 7 B I B 44
T T EAAL, FRAIE R BRE G ZREIWEIRT A, Fik @B S 2010 F 12 A £ 2021 £ 12 A& 6
118 4] = 3R B 7 & H 69 bl TA, Lk S3 U1K A F ik A B A4 B RSB F AT B E 06 57 (WA ) ,65 ¥l £ A b IF &
ARMRAT A B R 06 77 (P IRAL) . WA 4L & & 2 F R B0 AR TR R4, & A R wE I R AT 06 R S R S A
EAEE . KITARKE 1 AR ERATCAEMIFE S (visual analogue scale, VAS), RWTARE | FEBARALERX T4
(American Orthopedic Foot and Ankle Society, AOFAS) 32 —J& % iF o Z A 49 £ 5+ . &R . & X K35, 8019 14~70
(35.28+14.66)A A, WAEHEEF RutE ARRRI EMEREoE KBS LAA VAS B F 4716 Kk &4 81 7 @ ik
B, E2FH G FEL(P<0.05), KRG 1 A~ AWM VAS 4K T F B8 28 (1=3.343,P=0.001) , WX 20 F R 6t 19 8 % 42 T =t
P2 20 (1=9.091,P=0.000) , WL 204 12 R 3 2 0 T &F B8 48 (¢=5.034,P=0.000) , 9L 25 28 & 04 3F 5 & o 1) 9 B 42 T x¢ BB 40
(1=11.960,P=0.000) , M. £ 28 7 7 6 FR A4~ 0 18] B B 42 T &F B 21 (1=4.007,P=0.000) . KJ& | F#H4 %& # AOFAS 45 1k
2], EF ARG FE L (1=0417,P=0.678), WMERB H I 2 4L A L, 3H<2mm 9 FA2F %k ;3T BAKA 36 F K
O R B G AR R A AR, 2 F R & L (=0.446 P—0504)v ZEL. A COBFTFRBEAKF, BRZR
BTy RB TGRS, T T HLAAR CORR AL T ZRFN, MY R e, %425 7 @48
] PR B K W S AR AL, B BT I R AR T ML,

[x@iAm] +EEFS; FEA4a; SEILR; ZREH

& 52K S :R683

DOI: 10.12200/j.issn.1003-0034.2023.09.002 FF AR} (% B AR 55 ) 473048 (OSID) :

A retrospective study on manual reduction combined with Chinese Orthopaedic ankle external fixator in the treat-
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ABSTRACT Objective To evaluate the needle puncture safety and clinical efficacy of manual reduction combined with ex-

ternal fixation of ankle frame in the treatment of trimalleolar fracture under the guidance of Chinese Osteosynthesis (CO) theo-

ry. Methods The clinical data of 118 patients with trimalleolar fractures admitted from December 2010 to December 2021 were
retrospectively analyzed. Fifty-three patients were treated with manual reduction combined with external fixation of ankle frame
(observation group). Sixty-five patients were treated with open reduction and internal fixation with plate and screws (control
group ). The operation time, hospitalization days, non-weight-bearing time of the affected limb , clinical healing time of fracture,

incidence of complications,visual analogue scale (VAS) before and 1 month after operation,and American Orthopedic Foot
and Ankle Society (AOFAS) score of ankle joint before and 1 year after operation were compared between the two groups. Re-

sults Patients in both groups were followed up for more than 1 year. All patients were followed up,and the duration ranged from
14 to 70 months, with an average of (35.28+14.66) months. There were statistically significant in operation time, hospitalization
days,non-load-bearing time of affected limbs, clinical healing time of fractures and VAS score one month after operation be-

tween the two groups. One month after operation,the VAS score of the observation group was lower than that of the control
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group (¢=3.343,P=0.001). The operation time of the observation group was significantly shorter than that of the control group

(¢=9.091,P=0.000). The hospitalization days in the observation group were significantly less than those in the control group (=

5.034,P=0.000). The non-load-bearing time of the affected limb in the observation group was significantly shorter than that in

the control group (¢=11.960,P=0.000). The clinical healing time of fracture in the observation group was significantly shorter

than that in the control group (¢=4.007,P=0.000). There was no significant difference in AOFAS score between the two groups

one year after operation (¢=0.417,P=0.678). In the observation group,there were 2 cases of pinhole infection and 3 cases of

loss of reduction less than 2 mm. There were 3 cases of surgical incision infection in the control group. There was no significant

difference in the incidence of complications between the two groups (y?=0.446,P=0.504). Conclusion Manual reduction com-

bined with external fixation is safe and effective in the treatment of trimalleolar fracture under the guidance of CO theory,and

the function of ankle joint recovers well after operation. This therapy has good clinical value.
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Fig.1 A 32-year-old male patient with left trimalleolar fracture caused by
sprain was treated with external fixation 1a,1b. Postoperative appear-

ance of ankle joint
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Fig.2 A 52-year-old female patient with left trimalleolar fracture caused by sprain was treated
with external fixation 2a,2b. Preoperative AP and lateral X-ray films showed left trimalleolar

fracture  2¢,2d. Postoperative AP and lateral X-ray film showed that left trimalleolar fractures

were well reduced
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Fig.3 A 45-year-old male patient with right trimalleolar fracture caused by sprain was treated
with external fixation 3a,3b. Preoperative lateral and AP X-ray films showed right trimalleolar
fractures  3c,3d. Postoperative AP and lateral X-ray films showed that right trimalleolar fractures

were well reduced
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Fig.4 A 40-year-old male patient with left trimalleolar fracture caused by traffic accident was

4a,4b. A i il 2 1 1E

treated with open reduction and internal fixation 4a,4b. Preoperative lateral and AP X-ray films
showed left trimalleolar fractures 4c,4d. Postoperative lateral and AP X-ray films showed that

left trimalleolar fractures were well reduced
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