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Comparison of three methods for long-term results in fracture of ankle with pronation and abduction degree Il
DUAN Xi-feng , LIU Zhen-hua , DUAN Hui, DUAN Ying, LIU Kai. The Orthopaedic Hospital of
Kaifeng( Henan Kaifeng ,475002, China )

Abstract Objective: To compare the results of manipulative reduction with splinting, and open reduction
with internal fixation for fracture of ankle with pronation and abduction degree [l . Methods: One hunder and
seventy-one patients of fracture of ankle with pronation and abduction degree Il were treated with three
methods, manipulative reduction with splinting,open reduction with internal fixation of cancellous bone screw
or triangular intramedullary pin, and open reduction with internal fixation of tension wire. Results: With the
follow-up of 2~ 16 years (on average of 8.4 years) , the good and excellent rate was 39% for manipulative re-
duction with splinting,65% for open reduction with screw fixation,and 90% for open reduction with tension
wire, which showed significant difference among the three groups ( P < 0.05). Conclusion: Open reduction
with tension wire internal fixation is the best method in treating fracture of ankle with pronation and abduction
degree [II.
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