D000 http://iwww.cqvip.com|

HEMEFARAFRE 2004FELB3ESE 1M
J Regional Anat & Operative Surg,2004, Vol.13,No.1

BREXTERFRBT

TRk, W, BER
(EEWIEERE I, _E#E 200434)

(# =] BM

BEBRAETEWHSEMFERAIT. Ak 4971 2000 FF 2002 4 65 Flm ARG R R, BR  RERE

KA B Eiff, 208 Leeds HHEIBHRAES ATRIIT NN B E. -52680(80%); B:11 f1(16.9%);%:2 Fl(3.1%); BAR
K96.9%, it RiFE AO 23255 (Danis-Weber 732585 ) B iGIT BN R B 7 E, I8 IE R £ R E T REBFEEE L,

(&R ] BET; NEE; FARBT
[hESHES] R683.42 [XHEAERIEE]A

[(ZEHE] 1672 - 5042(2004)01 - 0008 — 02

Surgical treatment of fractured ankle joint
LUO Zheng-dong, JIAN Xiao-ming, ZHAO Ruo-yu
(Department of Orthopaedics, Jiangwan Hospital, Shanghai 200434, China)

Abstract: Objective To summarize the classification and surgical treatment of the fractured ankle joint. Methods The clinical data from 65

cases of fractured ankle joint from 2000 to 2002 were analyzed retrospectively. Results

Excellent surgical outcomes were found in 52 cases

(80%), good in 11 cases (16.9%), and poor in 2 cases (3.19% ). The rate of excellent and good surgical outcomes was 96.9% . Conclusion
Application of AO classification (Danis-Weber classification) and treatment principle plays an important role in recovery of the stable state of ankle

mortise to avoid traumatic arthritis.
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