* 196 2006 4 19 4 Chma J Orthop& Traumg Apr 2006 Vol 19 Na 4

[ ]
Dupuytren
EERE L ik, i
( . 310009)
[ 1 : Dupuytren : 20 14 6
32.8 (19~ 65 ) 12, 8 14 3, 3 5,
15 :2h 13 ,3d 5 ,7d 2 13 X , 5
, 2 X 20
9 10 9
14 : 17 .3~6 ( 31 ) , M eyer
Kun kr , 17 0o , 4 , 2, I ( 2
X ) Dupuy tren ,
[ 1 Dupuyten ; ; s
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ABSTRACT Objective To suudy the diagnosis and treament of Dupuytren fracture M ethods There
were 20 patents( 14mal 6 fenak)w ih an average age of32. 8 years ( range fran 19— 65 years). Left ank le
12 cases and right ankle 8 cases strain n 14 cases fallng injury n 3 taffic accddent n 3, open mjury n 5 and
close mjury in 15 The tine from injury to diagnosis 13 cases n 2 hous 5 n 3 days 2 i 7 days 13 cases were
dagnosed by anterbr and lateralX-ray 5 caseswere d agnosed by full th bfbular anteror and hteral X- ray
2 cases w ere d agnosed by contrast the bmalleohr stressing X-ray A ll patientsw ere treated with fbu b open re
ducted anatom ally and fxed by 1/3 wbuhrphte 10 casesw ih ntemalm alleolar fracuire were fixed by lag
screw or tensobn band after reduction the syndesmoss i 14 caseswere fixed Results 17 cases were folloved
up fran 1. 3 to 6 yearsw ih an average of 3. 1 yeas The clnical effect were evaliated accord ing to the criteria
ofM eyer and Kum kr the excellent in 10 cases good in 4 fair n 2 poor n 1( afier 2 months the patient s an-
kk cave were lenient in anterior and hteral X-ray). Conclusion Earlier accurate d agnoss and surg cal treat
ment for Dupuytren fracture is the key to recovery functon of ank k jont

Key words Dupuytren fracturg D stal th bfbular syndesnosg  Fracture fkaton nternal

, Dupuy tren s 8 14 3,
1996- 2001 5, 15
Dupuytren 20 , , 5 ,7d 2
1.2
1 , X
1.1 20 14 , 6 13 10 ,
19~ 65 32.8 15 , 5 X
5 12 ,
, X
" , 317523
Tel 05766401876 E-mail w lligs 2002@ yahoa 2 X

can. c¢n

13

,3d



2006 4 19 4 Chmna JOrthop& Traumg Apr 2006, Vol 19 Na 4 * 197

) X , Dupuytren ,
2 4.1 ) .
. 6 s
8 h , 9 10~ 14 d
, Dupuytren
, 2
, , @
, , X , X
) X )
) ) Dupuytren ,
, 10°~ 15° 5 X
10 4.2 ) :
, 4
, 2~ 3 mmm, ) )
25%~ 30° ,
3. 5mm 1, 3 3 ,
@ :
7 C X Dupuytren
, Dupuytren
5° C ,
X ,
4~6 ® , Pak '
8~ 10
3 Ebrahein
X X
17 .3~6 ( 31 ) C X
R Meyer Kum let” X R
, < 15° ; , , @ ,
15°~ 30° H , > 30°
17 0 , 4 . 2, 1 4.3
4 8~ 10
Dupuytren 14 X 3,
s Lauge H ansen 1 2 , X
[3]
, 1/3 , 2 )



* 198 2006 4 19 4 China J Orthop& Traumag Apr 2006 Vol 19 Na 4

“ » 3 2 MeyerTL Jy KumlerKW. ASIF technique and ankle fracture Clin Or
thop 1980, 150 211-216
’ 3 Nusshbaun ED, Hosea TM, Sieler SD, et al Prospective evaliaton of
) syndesmotic ankle sprains w ithout diastasis Am J Sports M ed 2001,
29 31-35.
4 Park W,Kn SK,Hong 5 et al Anteror tbofbulr liganent avukion
’ fracure mW eber Type B hteralmallo hr fracture J Trauna 2002, 52
s P (4): 655-659
5 Ebmhem NA, Elafy H, Padanilan T Syndesnotic dismption i low
fbular fractures associated w ith deltoid liganent mjury Clin O rthop,
2003 409 260-267.
( : 2005- 01- 24 : )

1 SusanMIL, Hovard P, G regory P. Syndesnosk njuries acute chronig
nev techniques for faikd management Foot and Ankle Clin 2002 3
551-563

1

M isdiagnosis of hypothyroidisn as carpal tunnel syndrome A case report
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