835 % 12 |22 = Vol. 35 No.12
202246 A Journal of Medical Information Jun. 2022 s K #F X

SCERBRR S5 BT IS I6 Y7 e b — OB T BRSNS
GR35 30/

2R M
(REFHMNREARERET—F, XZ 301900)

TEE B LA MR 4T B 08T A5 — AR TR R T B4 6l K97 2, ik s BUR IR 2020 3 A—2021 % 4 A%
%0 76 Blae e — PR TR AT B4 & A BT &, R R MAAEF ko h S B A LA 40, & 38 1), *T B4R ) 84T
B 5T IR A XA ANARE S8 T BLAR AL e RIS T AR R B LI AR R R B R IR AR R IR R
AE, BR NRMFIEEH R FES 9473%, & T 3T RAH 68.42%, £ F A 4t 3 & L(P<0.05); WEAAE 74 A Tt
B B A AR ] R AE S TR E R A %t E L (P<0.05); AR L SR RIFENIH B TRAA, ANRMAEH T
ST 2 F A G FESL(P<0.05) ; MEBAH KR L L FEH 2.63%, & T B 13.15%, £ F A %+t 5 & L (P<0.05),
G LR G SRATE R 89T e — PR [ B X B3 ) A — 09 97 3 A28 5 34T B 52 s s 4% A 3UAE AR T R A7
EARGFEN, AT TRED, RS EHEERRE RBER , HREFHCOHE, RV IFLEL L RERS B RAARF
5, A — T AT B GG T F ik
REEIW  F LM BRAT B 406 — AL 3R X B3
FESHES R687.3 SCHRARIZAD : A
XEHES :1006—1959(2022)12—0181-03

Comparative Study of Buttress Plate and Screw Fixation in the Treatment of Supination—adduction

DOI:10.3969/}.i55n.1006—1959.2022.12.046

Type I Ankle Fractures
GAOQO Peng

(The First Department of Orthopaedics,Tianjin Jizhou District People’s Hospital, Tianjin 301900,China)
Abstract: Objective To compare the clinical efficacy of buttress plate and screw fixation in the treatment of supination—induction type Il ankle
fracture.Methods A total of 76 patients with supination—induction type Il ankle fracture treated in our hospital from March 2020 to April 2021 were
selected as the research subjects. They were divided into control group and observation group by random number table method, with 38 cases in each
group. The control group was treated with screw fixation, and the observation group was treated with buttress plate fixation. The clinical therapeutic
effect, postoperative recovery index, pain score, ankle and hindfoot function score and complications were compared between the two groups.Results
The excellent and good rate of fracture healing in the observation group was 94.73%, which was higher than 68.42% in the control group, and the
difference was statistically significant (P<0.05). The postoperative complete weight —bearing time, fracture healing time and pain score in the
observation group were lower than those in the control group, and the differences were statistically significant (P<0.05). The ankle and foot function
scores of the two groups were higher than those before treatment, and the observation group was higher than the control group, the difference was
statistically significant (P<0.05). The incidence of complications in the observation group was 2.63%, which was lower than 13.15% in the control
group, and the difference was statistically significant (P<0.05).Conclusion The buttress plate and screw fixation have certain curative effect in the
treatment of patients with supination—induction type Il ankle fracture. However, compared with screw fixation, the use of buttress plate can obtain
better stability, which is conducive to early ambulation, improve the excellent and good rate of fracture healing, reduce pain, shorten the healing time
of fracture, reduce complications, and improve the ankle and hindfoot function score. It is a feasible and effective treatment method.
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