- 62 - TR 2012 4E 1 5 25 B 1 )

China J Orthop Trauma,Jan.2012,Vol.25,No.1

° — ~ :t °
05 2SR

AT ARSI I B B P A

e & F
(PP BE2ERE S =B EBEE AL, TP M 545001)

[BE] B 43T K7 k08697 BR3AE ITHAL 616 R IT 20, A B3R I AL 09 76 77 FAE— AP L BT 0 R 597
. R EBAAT 1990 £ 4 A £ 2010 F 6 A NS e BR AN B ITBAL 53 4, L B 32 41, % 21 4 ; F#5 24~60 %,
3 42,5 %AW 30 B, A 23 4,53 Bl R AP EERF R A, Bb b kMINE R 5 b PEHE R R, AT
ARG IT, 9T 5 RN Mazur AR B ERA T bk, ER. ARE Mazur F3F 547, KA 53618577 )E-FH 5
(90.11£8.40) 4,436 4, B 11 4], 7T 3 4, £ 3 4, LG5I . AF iRk v kAR BT £ 693 F REREIT HR6 97 BRAF
P BiAz B AR AR B4 D e E 5

[£88R) BEY,;, B30, Bz, EFF5,

DOI; 10.3969/j.issn.1003-0034.2012.01.017

N FARE

Non-surgical treatment for fracture-disloction of ankle REN De-hua,HOU Yong. Department of Orthopaedics ,the Third
Affiliated Hospital of Guangxi College of TCM , Liuzhou, 545001, Guangxi, China

ABSTRACT Objective:To summarize the clinical effects of the manipulative reduction and splint fixation for the treatment
of fracture-dislocation of ankle. Methods: From April 1990 to June 2010,53 patients with fracture dislocation of ankle were
treated with non-operative treatment including manipulative reduction, splint fixation ,oral herbal soup and early functional ex-
ercises. There were 32 males and 21 females with an average age of 42.5 years (ranged,25 to 60). There were 30 cases in left
and 23 cases in right. Ankle joint function was evaluated according to standard of Mazur. Results: Follow up time was from 6 to
60 months with an average of 33 months;all the fractures healed with an average of 4 months (ranged,3 to 5). The mean of
Mazur scoring was 90.11+8.40,36 cases got excellent results, 11 good,3 fair and 3 poor. Conclusion: With non-operative

treatment such as manipulative reduction and splint external fixation for fracture-dislocation of ankle can obtain satisfactory ef-

fects, which has advantage of simple operation, less trauma.
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Fig.1 Female,54 years old, left ankle fracture 1a. AP and lateral X-ray

films before treatment 1b. Lateral and AP X-ray films at 8 weeks after

fixation
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Fig.2 Male,46 years old, left ankle fracture 2a. AP and lateral X-ray films before treatment 2b. AP and lateral X-ray films after manipulation reduc-

tion and spint fixation ~2c. AP and lateral X-ray films at 7 days after fixation
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Fig.3 Female,24 years old,right ankle fracture 3a. AP and lateral X-ray films before treatment 3b. AP and lateral X-ray films at 8 weeks after fixa-

tion 3c. AP and lateral X-ray films at 4 months after fixation
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