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Abstract Objective: To explore the correlation between ankle acupoint morphology and ankle joint function after ankle
fracture surgery.and to analyze the independent influencing factors affecting ankle joint function. Methods: The data of 243
patients with ankle fractures who underwent surgical treatment from January 2022 to January 2023 were retrospectively
analyzed. There were 127 males and 116 females, with an average age of (44. 61412, 33) years old. The difference between
the affected side and the healthy side of the ankle points (the
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position,and the horizontal angle in the sagittal position), the postoperative reduction, and the comprehensive score of
ankle joint function before operation,immediately after operation,3 months after operation,and 12 months after operation
were recorded. Logistic regression analysis was used to analyze the independent factors affecting the comprehensive score
of ankle joint function. Results: At the last follow-up,compared with the healthy side,the ankle acupoint width (27. 62+
1. 34) mm,ankle acupoint height (41. 34=41. 47) mm,ankle acupoint depth (38. 84 =+ 1. 24) mm, coronal horizontal angle
6.48°+1.19° and sagittal horizontal angle 15.47°=+1. 48° on the affected side were significantly larger than those on the
healthy side (25.6741.22) mm, (40.33+1.87) mm,(37.8241.23) mm,5.44°+1.21°,13.23°+£1.43° (P<C0.05). The
differences of ankle acupoint width,ankle acupoint depth,coronal horizontal angle and sagittal horizontal angle between the
affected side and the healthy side in each group were statistically significant (F=2. 215 — 18. 556, P<C0. 001). At the last
follow-up, the ankle joint reduction was poor in 0 case (0. 00%) of the excellent group, poor in 3 cases (4.55%) of the
good group,and poor in 10 cases (18.52%) of the fair and poor group. There was statistically significant difference in an-
kle reduction among the three groups (P<C0.05). Ankle functional scores improved over time after treatment in all three
groups. At 3 months and 12 months after operation, the ankle function scores of the excellent group were the highest
(88.4747.28) points,the next good group (77.4149. 34) points,and the fair and poor group were the lowest (67, 43+
7.38) points. The differences among the three groups were statistically significant (P<Z0. 05). Multivariate ordinal Logis-
tic regression analysis showed that:age =60 years old, postoperative complications, removal of internal fixation,no early
functional exercise,ankle dislocation,ankle acupoint morphological indexes (the width of ankle acupoint, the depth of ankle
acupoint, the difference of coronal angle and sagittal angle between the affected and healthy sides) and Danis-Weber classi-
fication C were independent influencing factors for poor ankle joint function comprehensive score in patients with ankle
fracture. Conclusion: Age™>60 years, postoperative complications, removal of internal fixation, no early functional exercise,ankle
dislocation,ankle acupoint morphological indexes (the width of ankle acupoint,the depth of ankle acupoint, the difference of coro-
nal angle and sagittal angle between the affected and healthy sides) and Danis-Weber classification C were independent influencing
factors for poor ankle joint function comprehensive score in patients with ankle fracture. Therefore,attention should be paid to ear-
ly diagnosis.appropriate treatment and appropriate rehabilitation training to achieve better rehabilitation effects.
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