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Comparison of two methods of manual reduction and external fixation with plaster splint for ankle fractures // XUAN Zhong—
xun, YANG Dong—hui, CHEN Ting—rui, CHEN Qi. Department of Traumatic Orthopedics, Central Hospital of Zhumadian City, Zhumadian
463000, China

Abstract: [Objective| To compare the clinical efficiency of Gong’s four—step reduction and plaster—splint external fixation versus con-
ventional manual reduction and plaster—splint external fixation in the treatment of ankle fractures. [Methods] A retrospective study was
conducted on 90 patients who received manual reduction and external fixation with plaster splint for ankle fractures in our hospital from
June 2020 to June 2022. According to preoperative doctor—patient communication, 45 patients received Gong’s four—step reduction and
plaster external fixation (the Gong’s group), wile the other 45 cases received conventional manual reduction plaster external fixation (the
conventional group). The clinical and imaging data were compared between the two groups. [Results| The VAS scores significantly de-
creased (P<0.05), while the AOFAS score and ankle ROM significantly increased in both groups over time after treatment (P<0.05). The
Gong’s group proved significantly superior to the conventional group in terms of VAS score [(1.9£0.3) vs (2.4 +£0.3), P<0.001], AOFAS score
[(90.3£3.9) vs (86.4x4.4), P<0.001] and ankle ROM [(51.4+4.9)° vs (49.0+5.2)°, P=0.027) 6 months after treatment. Regarding imaging,
there was no significant difference in articular surface reduction quality between the two groups (P>0.05), but the Gong’s group was signifi-
cantly better than the conventional group in terms of tibiocrural angle (TCA) [(76.5+4.8)° vs (73.8+4.5)°, P=0.007], medial clear space
(MCS) [(3.5+0.3)mm vs (3.9+0.4)mm, P<0.001] and tibiofibular clear space (TFCS) [(6.0+1.5)mm vs (6.6+1.2)mm, P=0.039] after treatment.
[Conclusion| Both techniques of manual reduction do effectively treat ankle fractures. By comparison, the Gong’s four—step reduction and
plaster external fixation is superior to conventional manual reduction plaster external fixation.

Key words: ankle fractures, Gong’s four—step reduction, conventional manual reduction, plaster external fixation
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x1 WABERKFIRSLE

- A HRLZH P
(n=45) (n=45)
RS (%, Txs) 35.9+3.7 354437  0.523
S (1, Fit) 22/23 2520 0.527
PRI (h, xxs) 25.246.4 269469  0.229
L-H 437 (5], SER/SAD/PER/
PAD) 29/3/8/5 30/2/10/3  0.816
ST (min, X +s) 46.4+7.2 49.3+8.0  0.074
A EERTE (d, %) 32.5+3.3 33.8+3.6  0.078
FHIATERSE] (d, %) 10.31.5 10.8+1.7  0.143
TENENHNE (d, zx5)  89.4+7.5 91.6+8.1  0.185
VAS W43 (43, %)
HITIE 1AH 4.3+0.7 5.7+0.6  <0.001
BITE 3 H 3.140.4 3.9+0.5  <0.001
HIT)E 6 1~ H 1.9+0.3 24203  <0.001
PH <0.001 <0.001
AOFAS P#43 (43, x=s)
HITE 1A 75.946.1 702458  <0.001
AITIE 34 H 82.6+5.0 77556  <0.001
BT 6 T H 90.3+3.9 86.4+4.4  <0.001
PAE <0.001 <0.001
EEROM (°, %)
WA 14N H 43.9+6.1 41.127.0  0.046
WA 34 H 48.8+6.3 46.0+58  0.031
AITE 6 1~ H 51.4+4.9 49.0+52  0.027
PAE <0.001 <0.001
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- RG] W P
(n=45) (n=45)
KATHEXG (F, PiR2E) 27/16/2 23/17/5 0.301
TCA ff (°, x+s)
IR 65.7+5.1 65.0+4.7 0.500
VAT SR R Z) 76.5+4.8 73.8+4.5 0.007
HIT)E 6 N H 78.33.3 75.123.9 <0.001
P1E <0.001 <0.001

MCS (mm, #=+s)

TRITRT 5.320.6 5.120.6 0.117
bEvEgSIE] 3.5+0.3 3.9+0.4 <0.001
HIT)E 6 1~ H 3.1+0.3 3.620.2 <0.001
PAE <0.001 <0.001

TFCS (mm, & +s)

TRIT 8.6+2.0 8.9+1.7 0.445
AT R RN %) 6.0+1.5 6.6+1.2 0.039
RITE 6 1 H 5.7+0.8 6.1+1.0 0.039
P{H <0.001 <0.001
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