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Application of different treatments in grade III . IV supinaiton-eversion ankle fractures
XTANG Zi-li  (Department of Orthopedics, People’ s Hospital of Zhangjiajie, Zhangjiajie Hunan 427000 , China)

Abstract: Objective To investigate the application of different treatments in grade Il \IV supinaiton-eversion ankle fractures. Meth-
ods According to different treatments,56 patients in our hospital were divided into the operative group,28 patients with open reduction and
internal fixation,and the conservative group,28 patients with manual reduction and plaster immobilization. The Mazur score, Leed score and
complications of the two groups were compared. Results Compared Mazur score of the two groups,the excellent and good rate of grade Il in
the operative group is 93.8% which is significantly higher than that in conservative group (77.8% ) ,the result has statistically significant
difference( P <0.05) . There was no significantly difference in excellent and good rate of grade IV between operative group and conservative
group( P >0.05) . Compared Leed score of the two groups,the excellent and good rate of grade Il in the operative group is 93.8% which is
higher than that in conservative group(83.3% ) ,the result has no significant difference (P >0.05). There was no significant difference in ex-
cellent and good rate of grade IV between operative group(83.3% ) and conservative group(70% ) (P >0.05). The hospital stays of opera-
tive group was significantly more than those of conservative group,there was no statistically significant difference( P <0.05). Both of the two
groups supervened with traumatic arthritis, and the difference was not significant. Conclusion Both operative and conservative treatment
have curative effect in grade IIl . IV supinaiton-eversion ankle fractures,and operative treatment is more effective for [ll supinaiton-eversion
ankle fractures,while conservative treatment with fewer hospital stays and safer.
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