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Abstract: Traumatic ankle arthritis is osteoarthritis whose main clinical manifestations are severe joint pain and severely restricted movement. It is
characterized by joint damage and cartilage degeneration. There are few studies on traumatic ankle arthritis, and the exact mechanism is not clear. The
treatment of traumatic ankle arthritis is mainly surgical, and some new treatment concepts have been continuously accepted. This article describes the
related mechanisms from physical and physiological factors affecting traumatic ankle arthritis, including fracture energy distribution, ankle
biomechanics, proinflammatory cytokines and metabolites, and proposes inhibition of oxidation and cytokines according to the pathogenesis The
clinical treatment ideas of inhibition and tissue engineering are reviewed.
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