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A clinical comparison of manipulative reduction and splint external fixation versus open reduction and internal
fixation for treatment of trimalleolar fractures
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ABSTRACT Objective:To compare the clinical effects of manipulative reduction and splint external fixation versus open reduction and
internal fixation in treatment of trimalleolar fractures. Methods : Sixty patients with trimalleolar fractures were included from January 2016 to
October 2016 and were randomly divided into 2 groups,30 cases in each group. All of the patients were treated with oral application of Tao-
hong Siwu Tang ( HEZTPU4)i% , THSWT) , moreover, the patients were treated with manipulative reduction and splint external fixation ( group
A) and open reduction and internal fixation( group B) respectively. Hospital stay,bed rest time, total cost of hospitalization, fracture healing
time and posttreatment Baird — Jackson ankle scores were recorded and compared between the 2 groups. Results: The treatment were fin-
ished successfully in all patients. The hospital stay and the bed rest time were shorter and the total cost of hospitalization was less in group
A compared to group B(15.1 +/-1.0 vs 21.3 +/- 1.4 days,t = —23.007,P =0.000;28.2 +/— 1.6 vs 30.4 +/- 1.7 days,t =4. 634 ,P =
0.000;5 183.4 +/-551.9 vs 16 151.7 +/-716.5 RMB,t = - 65. 631 ,P =0.000) . All patients in the 2 groups were followed up for 1 year
and all fractures healed. The fracture healing time was shorter in group A compared to group B(3.10 +/-~0.2 vs 3.53 +/-0. 5 months,
t=-3.317,P=0.004). There was no statistical difference in Baird — Jackson ankle scores between the 2 groups at one year after treat-
ment (92.2 +/-1.8 vs 91.4 +/-2.6 points,z =1. 541 ,P =0. 134) . Conclusion ;: Manipulative reduction and splint external fixation is simi-
lar to open reduction and internal fixation in the curative effects in treatment of trimalleolar fractures,while the former has the advantages of
shorter fracture healing time, shorter hospital stay shorter bed rest timer and less total cost of hospitalization.

Keywords fractures,bone;ankle joint;bone setting manipulation ;small splint fixation ;fracture fixation, internal ; Taohong Siwu Tang
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