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A retrospective trial of non-operative treatment versus operative treatment for type B2 ankle joint fractures
YANG Wei™ ,AO Chuan—xi ,HUA Xian-zhang. * Central Hospital of Enshi Autonomous Prefecture , Enshi 445000, Hubei ,
China

ABSTRACT Objective:To compare the clinical curative effects and safety between non-operative treatment and operative treatment for
type B2 ankle joint fractures. Methods : The clinical records of 33 patients with type B2 ankle joint fractures were analyzed retrospectively.
Seventeen patients( group A )were administrated with manipulative reduction and U-shape plaster fixation combined with Chinese medicine
steaming washing therapy,while the others ( group B) were administrated with open reduction and internal fixation combined with Chinese
medicine steaming washing therapy. The fracture reductions were compared between the 2 groups according to Leeds evaluation criteria for
fracture reduction, the fracture healing status were compared between the 2 groups according to Yoshikawa scoring criteria for bony callus
growth and the ankle joint functions were compared between the 2 groups according to Mazur scoring standard for ankle joint functions.
Meanwhile , the posttreatment complications were compared between the 2 groups. Results : Sixteen patients achieved an excellent fracture re-
duction and 1 fair in group A, while 16 patients achieved an excellent fracture reduction in group B. There was no statistical difference in the
result of fracture reduction between the 2 groups(u =128. 000,P =0.332). All of the patients in the 2 groups got fracture healing within 8
weeks. There was statistical difference in the bony callus growth scores among posttreatment time points ( F' =697. 140, P =0. 000 ) ; and
there was statistical difference in the bony callus growth scores between the 2 groups totally ( F' = 8. 208, P =0.007 ). Further comparision
showed that the bony callus growth scores of group A were higher than those of group B at 4 weeks,6 weeks and 12 weeks after treatment re-
spectively( (1.66 £0.46),(1.21 £0.30) ,:=3.295,P =0.002;(2.78 +0.63),(2.37 £0.42) ,t =2.235,P =0.033;(3.78 £0.47),
(3.39+0.41),:=2.531,P =0.016). There was no interaction between time factor and grouping factor( F' =0. 125, P =0. 831 ). There
was no statistical difference in Mazur ankle performance scores between the 2 groups( (94.53 +2.10),(93.56 £2.50) ;¢ =1. 206,P =
0.237). All of the patients in the 2 groups were followed up for 6 — 12 months with a median of 8 months. After treatment, no patients with

fracture displacement and other complications were found in group A. All of the patients in group B got primary healing in the operative
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incisions and no complications such as infection and failed internal fixation were found in group B. Conclusion : For type B2 ankle joint frac-

tures , non-operative treatment and operative treatment have similar curative effects on fracture reduction and ankle joint function restoration,

and they are similar to each other in safety,,while the former is more helpful to bony callus growth.

Key words Ankle joint;Fractures,bone ; Skeletal tracting reposition ; Steaming washing therapy ; Open reduction and internal fixation ; Ret-

rospective studies
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