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Abstract Objective: To observe the efficacy of Gong’s four-step manipulative reduction technique preoperatively on perio-
perative outcome of supination and external rotation type [V degree ankle fracture. Methods:30 patients with [\ degree of
supination and external rotation ankle fracture from January 2018 to January 2020 were treated with Gong’s four-step
reduction method, plaster fixation and surgery. Perioperative VAS score of limb pain, preoperative waiting time, opera-
tive time, postoperative AOFAS score of ankle joint function, and complications such as tension blisters, incision skin
edge necrosis and exudation were analyzed. Results: In this group, the preoperative waiting time was (3. 0374 1.23) d, and
the operation time was (78. 67+26. 93) min. All patients were followed up for more than 1 year. VAS scores were 6. 97+
1. 13 on admission, 4. 67=%1. 39 after reduction, 3.41741.13 on 1 d before surgery, 3.1741. 02 on 3 d after removal of
analgesic pump and 1. 67=20. 61 on 14 d. The AOFAS scores

AT H LT AR AR E 22 T AT B (QNRC2016253) were 57.0045. 28 at 3 months, 77. 37 +5. 92 at 6 months
ST 55 T A A ] (AR e A A and 85. 53+ 4. 85 at 12 months. In terms of complications,
[2020(126)] tension blisters occurred in 2 cases before operation

U 0 e I 25 e 2% B S T R I I g (UT 85 SR L 215009) (6.7%). There were no cases of skin edge necrosis and exu-

2 o P 2 2 dation. All the incisions were I/A healing. Conclusion: The

preoperative using of Gong’s four-step manipulative reduc-
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tion technique can relieve the preoperative pain of the
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patients with [V degree ankle fracture of supination and external rotation type. Gong’s four-step reduction method com-

bined with surgical treatment can relieve postoperative pain in patients with [V degree of lateral rotation type ankle frac-

ture, and the postoperative recovery is fast and the complication rate is low.
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