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The Influence of Self-Made Lower Limb Traction Device

on Preoperative Pilon Fractures
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CHEN Huasheng' TANG Fengying' TANG Bin' XU Huan' DU Ruiling'
'Chongqing Tongnan District Hospital of Traditional Chinese Medicine, Chongqing 402660 ,China.
Abstract Objective: To explore the preoperative efficacy of a self-made lower limb traction device for distal tibial frac-
tures. Methods: A total of 60 cases of distal tibial fractures from August 1,2022 to August 1,2024 were collected and
divided into observation group and control group. The swelling reduction, tension blisters, pain scores, preoperative waiting
time,imaging indicators,and perioperative complications after traction were observed in both groups. Results: The swelling
values of the observation group were all lower than those of the control group,and the rate of swelling reduction was fas-
ter than that of the control group. The incidence of tension blisters was lower, and better anatomical reduction was
achieved. However, there were no significant differences between the two groups in terms of preoperative waiting time,
pain score,and perioperative complications. Conclusion: A self-made lower limb traction device can achieve faster swelling
reduction,reduce the occurrence of skin pressure sores.and lead to better anatomical reduction before surgery.

Keywords: self-made lower limb traction device;distal tibia fracture;preoperative preparation
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