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ABSTRACT Objective: To study the effect of repairing triangular ligament injury with wire anchors on internal fixation of ankle
joint fractures and its effect on ankle joint function. Methods: 72 cases of naked joint fractures and triangular ligament injuries who were
treated in our hospital from September 2012 to August 2016 were retrospectively analyzed, and were treated with open reduction and
internal fixation with plate fixation and repair of triangular ligament injury as the observation group. At the same period, for ankle
fracture fixation without repairing the triangular ligament of 72 patients in our hospital as control group. Ankle joint function recovery
was observed before and after 1 month, 3 months and 6 months treatment, and the side ankle space and adverse reaction were observed.
Results: The AOFAS scores of the observation group at 1 month, 3 months and 6 months after treatment were significantly higher than
the control group (P <0.05). After 6 months treatment, the gap of the medial malleolus in observation group was significantly smaller than
the control group (P <0.05). Conclusion: The repair of triangular ligament injury with wire anchor can significantly reduce the distance
between the medial malleolus and the ankle in the treatment of ankle joint fracture. It can promote the recovery of ankle function and no
serious adverse reaction. It is worthy to be further popularized.

Key words: Anastomotic anchorage; Triangular ligament; Ankle joint; Internal fixation

Chinese Library Classification(CLC): R686 Document code: A

Article ID: 1673-6273(2017)14-2740-03

TS

BROCHY FE AR SR P BRAL A, AR WA A
TFERICATAL 0 545 A5 3 IR A I, S B BROC 1Y S M)
H AL = A A FEEROCTY v EEAT SR A B T
W8, T S SR R RSN 2 1520, 1 5y A 3t
P FIERSC B AP, LRI B 32 B AR e A A 2 = A )
S X AT [ KPR 2 A 4 A, LR TR
JZ, AP TR AR, S B B, 1k TR
MAEATER YA, H =R HERE T L AN, I LA A I

*IEGIE AL AR AR H (201 1IM0913)

T W8 5 S ARG AR SIS 3 2 7 = R s 5475 TP TR R
T AR G AR [ e Oy 2, B R B TE S BT LURYT, s
ST IR TN RN, N 25 I RAESR G H-4 o4 [ rh A o
LA Z AL ARSI AT R = M I e T B
Pron e Va7 TP AR FH SO R DG T RE I 52 maEA 740 #r , i
mr,

I R 5%k

L1 IR
[BE S BT 2012 4F 9 H 2 2016 4 8 A ABEIIfR Y 72 {4

PERZ TR : DhAhAa (1980-), 55, FVA BN, W, WH5E 7 1) - ML, HE 3 - 15081271605

(WeHs A . 2016-11-21 4237 A 11.2016-12-17)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll7 NO.14 MAY.2017

- 2741 -

B BITIH = A 0 8 I HAT VDT R AL MR AN
7 , SR BUHF LR AT N [ 7 U S = f i i i o g
41 3 BRI EAR B A T RO B P A [ 2 16 PR A I =
ST 72 (AR IR FErP S LRI Ty 21~56 %
V45 (35.84% 2.42) % s T4 40 9], 2o 32 51 2 AT R A« A N
32 {51, A0 40 55 2 AR ER R 12 4], A 43 20 491, 411475 40
1, X RRZL A0Sy 22~57 %, ~F-34(36.02+ 2.46) % 5 B4k 42 fil,
2 30 B s AT AL 22 33 491, A0 39 Bl s S A% PR < K
VL), Aoty 21 49, #1405 40 il PHZH AR E AR M) 324750
RLA I RBORE LT B2 1 22 53 (P>0.05) , T LU PE#R R . A
P : BT A 2 MR I CT K J5 geaiis M1 - =
W, K8 T A AT SO AT . HEBRERE -
J& TR AP EBROC B T, R I = i, O B
BRI o

1.2 &

XTARZHHEATEROC T E AT A E TR P I EANMB S =i
WLERL AR B RIITT AL AR A A T E R ST, B R I
LRI N EIE S = AT o R S8 U A T PR
TR OB AMRML , FR A A BROCTRT NI 1, B2 T L)L =
PR ERA, BRATRALALSS = AP IRZ AR . MR
P AR AL P b PR L R T = AR R
PR B (0 T DUREFLAR R, K i BT o8 4 AR
Wo M 5 FQET T BRIRAL 5 2 A/ INEFFL AP R LA —
XTEELE I B WCRATES . 5 B R T R B o
TENERAE HCEAFLRNET , X482 F A iR A48 & 5 T RIS
IT4h  HHEA EE T IR B ANRS XA 5248 T LAFT 4G

ARER, FE N B XA AT HT S 2 . BT A TR B B A
G T LVE PTG SRYT A BTEREE . BT LN AR T8
SR I REOCT E3NE 3N, 1697 3 A EXT EE HTH Y
IR U RIR G R E TG L R EITE,
1.3 WMEIEHR

FITAR BETERYT IR AT T 6 A~ A BV T AT
PLEMIL X G2 LA KBRS CT Kt X EHrf & LA RFARY)
MBOLT LAORES . i 25 L BLAMRL# 2 (AOFAS ) J5 12 5
BRIIREITAXT B EBITHT . I 1AA 3 6 M HEBLG
I REIRE G BLHEA TP W4 100 43, Forh 2 A HEST N 10
43, TIREN 50 43 IR R 40 41 AUEE T HIARHE, f: 90~100 435
R :75~89 435 1 :50~74 435 22:50 S LA T o BTA B TIRYTHI
JEBTIATE SN ) X GHERAGAT, X B P R a] R A T
i, I BFEBEAREARBIT LWL AL,
1.4 Grit=AbEE

AL B B AL SR B SPSSTL.S B AT, T Bk
FH (s DA ZRAN R K56, e P<0.05 W22 57 HoA G il

JJEM'EE:XO
2 5R

2.1 JBITEIEER%ET AOFAS {4 1ER

VAT RT, WI4LHE I AOFASP 34 L TG i ik 2
(P>0.05),78¥7)5 1 ™ H 3 1H 6 A, 4L B A K AOFAS
PEABEATTRT I L T, e WA ety e 1 AH 34 H
6 ™ F ) AOFAS 3143 2 5 X R4 (P<0.05), L3 1,

* 14T BIS IR AOFAS F4MEIR (s, 43)
Table 1 AOFAS of ankle joint before and after treatment( x=s, points )

Groups

Time

Observation group

After treatment for 1 month
After treatment for 3 months

After treatment for 6 months

Control group

After treatment for 1 month
After treatment for 3 months

After treatment for 6 months

Before treatment

Before treatment

47.43+ 4.02
55.43% 5.12%**
68.32% 6.65*
7421+ 2.12%
47.48% 4.06
51.94% 4.45%
61.43+ 5.02*

68.98% 5.64*

Note: Compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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Table 2 Ipsilateral medial malleolus space of patients in the two groups before and after treatment(x-s, mm)

Groups

Time

Ipsilateral medial malleolus space

Observation group

After treatment for 6 months

Control group

After treatment for 6 months

Before treatment

Before treatment

4.87+ 0.47
3.69+ 0.38**
487+ 0.47

424+ 041*

Note: Compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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