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Comparison of clinical outcomes between modified posterolateral approach and traditional posterolateral
approach internal fixation in treatment of trimalleolar fracture
HUANG Chao-ming, XIA Shao-xiang, PEI Ru, ZHANG Jie, HE Ren-hao
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Abstract: Objective To compare the clinical outcomes of modified posterolateral approach and traditional posterolateral approach
combined with open reduction and internal fixation via medial approach in treatment of trimalleolar fracture. Methods Sixty-two patients
with trimalleolar fractures who underwent modified posterolateral approach combined with open reduction and internal fixation via medial
approach from January 2019 to June 2022 in orthopedics department of our hospital were enrolled in the modified approach group, and 62
patients who underwent traditional posterolateral approach combined with open reduction and internal fixation via medial approach at the
same period were matched as the traditional approach group. The perioperative indicators were collected. The range of ankle motion 12
months after surgery was measured. The Maryland score, American Orthopaedic Foot and Ankle Society (AOFAS) score and Baird-Jackson
score were employed to evaluate the recovery of patients 12 months after surgery, and the occurence of complications was recorded. Results
There was no significant difference in the operation time, intraoperative blood loss, incision length, postoperative drainage volume or pain
score between the two groups (P<0.05). The Maryland scores, AOFAS scores and Baird-Jackson scores 12 months after surgery of the two
groups were higher than those before operation (P<0. 05) ,while there was no significant difference between the two groups (P<0.05). The
range of ankle motion in the modified approach group was better than that in the traditional approach group, and the incidence of nerve injury
after surgery was lower than that in the traditional approach group, with statistically significant differences (P<0.05). Conclusions The
modified posterolateral approach combined with open reduction and internal fixation via medial approach in treatment of trimalleolar fracture
can achieve good early clinical outcome, effectively improve range of ankle motion , and reduce postoperative nerve injury.
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