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Abstract: Objective To observe the clinical effect of modified posterolateral approach of ankle joint combined with medial reduction and fixation in
the treatment of trimalleolar fracture.Methods A total of 78 patients with trimalleolar fractures diagnosed and treated in our hospital from September
2020 to September 2021 were selected as the research objects. They were divided into control group and observation group by random number table
method, with 39 cases in each group. The control group was treated with conventional ankle posterolateral approach combined with medial reduction
and fixation, and the observation group was treated with modified ankle posterolateral approach combined with medial reduction and fixation. The
surgical indexes, excellent and good rate of fracture recovery, fracture healing time, pain score, ankle function score and complication rate were
compared between the two groups.Results The operation time, intraoperative blood loss and ambulation time in the observation group were less than
those in the control group (P<0.05). The excellent and good rate of fracture recovery in the observation group was 94.87%, which was higher than
82.05% in the control group (P<0.05). The fracture healing time and pain score of the observation group were less than those of the control group (P<
0.05). The ankle function scores of the two groups were higher than those of the control group, and the observation group was higher than the control
group (P<0.05). The incidence of complications in the observation group was 7.69%, lower than 17.95% in the control group (P<0.05).Conclusion
Modified ankle posterolateral approach combined with medial reduction and fixation in the treatment of trimalleolar fracture can effectively improve the
excellent and good rate of fracture recovery, and the operation time is short, the intraoperative blood loss is small, the pain is light, the early ambulation
can be carried out, the ankle function score can be improved, the incidence of complications can be reduced, and the clinical treatment effect is good.
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