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16 Cases of Clinical Report on Ankle Medial Dislocation Approach

on the Treatment of Patients with Posterior Ankle Depressed Fragments
HU Peng' WEI Zhiyong' YU Fuqin' CHEN Wang' YU Tianci'
ZHENG Qionghong' LI Mingxiong'®

! Department of Limb,Orthopedic Hospital of Quanzhou City, Quanzhou 362000, Fujian China.
Abstract Objective: To explore the clinical safety and efficacy of ankle medial dislocation approach on the treatment of pa-
tients with posterior ankle depressed fragments. Methods: Data of 16 patients with 4 degree ankle fracture of supination
external rotation,were analyzed retrospectively. These patients were admitted and followed up ranging from March 2016 to
January 2021. They were all adopted ankle medial dislocation approach to deal with posterior ankle depressed fragments.
The quality of fractures reduction, incision healing and incidence of talus and distal tibia necrosis and other parameters
were observed. The ankle function was assessed using the American Association of Foot and Ankle Surgery (AOFAS )
Ankle-Posterior Foot score. Results: All patients were followed up for 8 to 12 months, with (9. 8+ 1.5) months on aver-
age. Fracture reduction was satisfactory without wound complications,avascular osteonecrosis of talus or distal tibia. The
fracture healing time ranged from 2 to 4 months,average (2. 840. 6) months, without failure of internal fixation. The an-
kle joint function was good,and the ankle score was 82 to 96 points with an average of (92. 644.9) points. Conclusion:
Ankle medial dislocation approach on the treatment of posterior ankle depressed fragments has the advantages of full expo-
sure and simple operation,and there are no obvious complications and satisfactory clinical efficacy.
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