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To explore the effect of different surgical approaches on ankle fracture patients

Shaocong Wang, Xiaoming Sun

Yinchuan Guolong Orthopaedic Hospital, Yinchuan, Ningxia Hui Autonomous Region, China

[ Abstract] Objective To explore the therapeutic effect of different surgical approaches on ankle fracture
patients. Methods A total of 102 patients who received ankle fracture surgery in our hospital from January 2021 to
November 2022 were selected as the subjects of this study. 102 patients were randomly divided into the control
group and the observation group according to the number of admission sequences. The control group was
intervened with traditional approach; The observation group was intervened with posterolateral approach. The
operation related indexes of the control group and the observation group were compared and analyzed; Degree of
pain; Therapeutic effect; And fracture healing time. Results After the treatment intervention, the operation related
indexes in the observation group; Degree of pain; Therapeutic effect; And the fracture healing time was
significantly better than that of the control group (P<0.05), the difference was statistically significant. Conclusion
In the process of intervention for patients undergoing ankle fracture surgery, the posterolateral approach can
effectively improve the treatment effect of patients, and can significantly improve the surgical related indicators of
patients; Degree of pain; As well as the fracture healing time, it has excellent effect in the process of practical
application, and is worth further promotion and application.

[ Keywords ] surgical approach; Ankle fracture surgery; Operation related indexes; Degree of pain;

Therapeutic effect; Fracture healing time
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