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The efficacy of posterolateral combined with anteromedial approach
in the treatment of trimalleolar fracture in floating position
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Abstract : Objective To explore the surgical method and curative effect of posterolateral combined with
anteromedial approach in the treatment of trimalleolar fracture. Methods The clinical data and follow-up re-
sults of 32 patients with trimalleolar fracture treated in the affiliated Hospital of Jining Medical University
from January,2015 to January,2020 were analyzed retrospectively, including 19 males and 13 females, aged
from 14 to 75 years( mean 39. 8 years). According to Lauge-Hansen classification,there were 23 cases of pro-
nation and external rotation,6 cases of pronation and external rotation and 3 cases of pronation and abduc-
tion. All patients were treated with open reduction and internal fixation in one stage. Results The operation
time ranged from 56 to 110 minutes,with an average of 81. 8 minutes. All patients were followed up for 12 to
22 months with an average of 16. 3 months. All patients achieved bony healing,no nerve and vascular injury,
no plate screw loosening or fracture. According to the ankle-posterior foot scoring criteria by American Or-
thopedic Foot and Ankle Society ( AOFAS) ,among the 32 patients, excellent in 18 cases,good in 11 cases,fair
in 3 cases,with an excellent and good rate of 90. 6% . Conclusion The treatment of trimalleolar fracture with
posterolateral combined with anteromedial approach in floating position is convenient to change the position
during operation,and can fully expose the medial,lateral and posterior fractures of ankle joint. The fixation
effect is good and the curative effect is remarkable. It is worthy to be widely used and popularized in clinical
treatment.
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