+ 1398 - = # B %5 Anhui Medical and Pharmaceutical Journal 2022 Jul,26(7)

S| RA ST X Wl PO, A7 e R S A5 2 O BRET T T S5 BT SO0 LU (). 2B 25,2022, 26(7) : [B]g
1398-1401.DOI : 10.3969/j.issn.1009-6469.2022.07.029.

ClaREZE O

Jr BRI AR 5 2 DR ET TR BT Pty 80 L

X AH W BB, W e, 2R, X1 A
Y ffn M T 2 B (RBEAXFHEREMNER)BA, 28 451 234000
BASAEE A T AL BF5E 7 1k R ER7 L Email : 1115097037@qq.com

E'

WE: BH  REEETRAR S 2 OB ET AR T R BB T G RACR R BB o S F AR E k. 7k
WRBER MBI EEBE 20154E 1 H 2 20184F 12 H 2 X5 BRI ST B 154491, He b SR FH i BRAR ) 40 [ 2 114 87 491), 250
IRET 1 5 67 161, A ZH i ST TR O 24 ~ 45 25 I 44 s N, B2 22 451] , 225 O MRAET [ 7 S MR T 4, i R A ) 9 0 11 5y 5
PR, LB 2H T AR 0] ARG R RIS ] BROCTT AOFAS (38 [E 2 5 BROCH U023 ) BR-JG R VP43 - ) 5 I i) B A YR B 7 1)
WENE ., BB WA ARG ARG TR, BEVI ] 12 ~ 140 o AR TR ] (82.1422.34) min 5 24T 240 T AR I} ]
(80.95£1.99) min. R J5 6 1~ H AOFAS i 73 4% b 41 (87.77+1.82) 73 5 82 4T 41 (86.95+1.95) 73 . 124> H I AOFAS 3143 4% # 40
(91.68+1.13) 43 5 MR ET 41 (92.05+1.25) 43 A YR BR 5C 15 16 30 BE (ROM) B2 15 97 i 351 A 45 i ) A9 A 21 (92.81+1.71) d 5 IR 4T 4
(93.05£1.65)d ¥ = R TG FE L (P>0.05) s RJ5 T IREFRIRETH1 (51.732.62) d, AR 41 (43.59+1.56)d, 2 F A G it2+ 8 X
(P<0.05) s RJ5 34 H AOFAS TP MM A1 (76.41£1.71) - S IRET A (71.4521.50) r E S A Gl = E L. 4t 5 BRI S
5 D IBETTEIR YT -Ja BB T i, m DAFRASAR 6] 04 T, 5L SR AR 61 %2 m (9 AR5 00 F R, A8 R T B 5E 3T Th g i
WA

KW BUEYT, BITEEAR, N SRR SO RET

Comparison of posterior ankle anatomical plate and hollow screw in the treatment of

posterior ankle fracture
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Abstract: Objective To compare the clinical effects of posterior ankle anatomical plate and Hollow screw in the treatment of poste-
rior ankle fracture, and to explore a more reasonable surgical fixation method for posterior ankle fracture.Methods One hundred and
fifty-four patients with ankle fracture involving posterior ankle fracture were treated in Suzhou Hospital Affiliated to Anhui Medical Uni-
versity from January 2015 to December 2018, including 87 cases fixed with posterior ankle anatomical plate and 67 cases fixed with
Hollow screw. A total of 44 patients aged 24-45 years were selected from the two groups, with 22 patients in each group. Hollow screw
fixation was used as screw group and posterior ankle anatomical plate fixation was used as plate group. The operation time, postopera-
tive time getting out of bed, Ankle AOFAS (American foot and ankle Association) ankle-hindfoot score, fracture anatomical healing
time and mobility at the last follow-up were compared.Results ~ All patients in the two groups were followed up for 12 to 14 months. By
comparison, the operation time of the plate group was (82.14 + 2.34) min and the operation time of the screw group was (80.95 + 1.99)
min, the AOFAS score of the plate group was (87.77 + 1.82) and the screw group was (86.95 + 1.95) at 6 months, the AOFAS score of
the plate group was (91.68 + 1.13) and the screw group was (92.05 + 1.25), the last ankle range of motion (ROM) and anatomical heal-
ing time in the plate group and the screw group were (92.81 + 1.71) D and (93.05 + 1.65) d, respectively, there was no significant differ-
ence (P > 0.05). The time of getting out of bed after operation was (51.73 + 2.62) days in the screw group and (43.59 + 1.56) days in the
plate group (P < 0.05). Three months after operation, there was significant difference in AOFAS score between steel plate group (76.41
+ 1.71) and screw group (71.45 + 1.50).Conclusions Posterior ankle anatomical plate and Hollow screw can obtain the same progno-
sis in the treatment of posterior ankle fracture, but posterior ankle plate fixation can make the patient get out of bed early after opera-
tion, which is conducive to the early recovery of ankle function.
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