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The Efficacy of Different Reduction Sequence in Floating Position
on the Treatment of Supination and External

Rotation Type [V Ankle Fracture
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Abstract Objective: To investigate the efficacy of different reduction sequences in the floating position on the efficacy of
supination and external rotation type [V ankle fractures. Methods: The data of 73 patients who underwent open reduction
and internal fixation for supination and external rotation type [V ankle fractures from October 2017 to December 2019 in
hospital and adopted floating position during the operation were retrospectively analyzed. The operation time, intraopera-
tive blood loss, number of posterior ankle reductions, clinical healing time, AOFAS score, VAS score and postoperative
complications were compared between the two groups of patients. Results: All patients were treated with a smooth opera-
tion. During the postoperative follow-up, there were no obvious bone nonunion, malunion, or internal fixation loosening
in the two groups. In terms of operation time, intraoperative blood loss and number of postoperative ankle reductions, the
observation group was significantly smaller than the control group, and the difference was statistically significant (P<C
0. 05). The difference was not statistically significant in terms of hospitalization time and clinical healing time (P>>0. 05).
The AOFAS scores and VAS scores of the two groups were compared before operation and at the last follow-up, and
there was no significant difference between the groups (P>>0. 05). Conclusion:In the floating position, the reduction se-
quence of lateral malleolus-posterior malleolus-medial malleolus is effective for supination and external rotation type [\ an-
kle fractures, which can effectively shorten the operation time, reduce intraoperative blood loss, reduce the number of re-
duction of posterior malleolus fractures and reduce the difficulty of surgery.
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