. 814 - EREFIRRSEE 202349 A %521 555 9] Clinical Education of General Practice Sep.2023, Vol.21, No.9

- It RAIFST -

PRI RUEEE & S R £ 7 5| iR AE A & 1 Ruedi-
Allgower Il ~ lll & pilon B#7i&8 47 FAIIG AR ZTR

ik FERA R

[(HE] BB KA FRERS G ERAI] A (VSD) & ) Ak Ruedi-Allgower Il ~ Il & pilon & 47 & & 77
Fagls RAR, Fik B 104 4] 1 ~ 12 pilon B 47 & 2, 42 BB AR F R & 5 A LA 40 (52 4] ) Fo 3t B8 40
(52 #)) ., *TRLLT AR TR T R+ Mg J7 , WA T I TR /EF K+VSD % J7 , RE/i53 MA .
Yo P 404 B R B4 AR IR 5 U5 3 8 (AOFAS) 3% 4 BR % 0 27 38 (Mazur) 3% 4 R X VIR AR B R A St L A &
FoBER R MAERE G @A R A a TR, £ A LT FEEL(HH=11.45.15.15.2.06,P
¥ <0.05); KRB 3 A A, YLK B H 89 AOFAS 3 o Fo Mazur i 539 & T IR, 2 3 A% FE Lo 3=
11.73.16.46,P 3 <0.05) , WL R AT R 53 TBA, REH R mER A FK T RBA, 279 A%+ FE
(M =5.22.7.79, P <0.05) . 518 I T8 EFK 4 VSD & ] 414 Ruedi-Allgower Il ~ T % pilon & 47 %
F P H) s T MR R, B R R RAR R R T R TR M g A R AR RO R K R

[X$EIA] pilonBH7; A Ruedi-Allgower [I ~ M2 ; 7RI A Z1A; AT RE

Clinical curative effect of fasciotomy decompression combined with vacuum sealing drainage on closed type Rue-
di-Allgower II-III pilon fractures YUAN Hao, CHENG Yonggang, CAl Zhizhong. Department of Orthopedics, Marine
Police Corps Hospital of Chinese Armed Police Force, Jiaxing 314000, China.

[Abstract] Objective To explore the clinical curative effect of fasciotomy decompression combined with vacuum seal-
ing drainage (VSD) in patients with closed type Ruedi—Allgower L[ Il pilon fractures. Methods A total of 104 pa-
tients with type Ruedi—Allgower Il -1l pilon fractures were enrolled and divided into observation group (52 cases) and
control group (52 cases) according to random number table method.The control group was given fasciotomy decompres-
sion and routine treatment, while observation group was given fasciotomy decompression and VSD.All patients were fol-
lowed up for 3 months after surgery.The perioperative indexes , score of American orthopedic foot and ankle society (AO-
FAS) , score of ankle function (Mazur) , good rate of ankle recovery and incidence of complications were compared be-
tween the two groups. Results The hospitalization time, wound and fracture healing time in observation group were
shorter than those in control group (1=11.45,15.15,2.06, P<<0.05).After 3 months of postoperative follow—up, the AO-
FAS and Mazur scores in observation group were higher than those in control group (¢=11.73,16.46,P<0.05) ,the good
rate of ankle joint in observation group was higher than that in control group, the incidence of postoperative complica-
tions was lower than that in control group (x’=5.22,7.79,P<0.05). Conclusion Curative effect of fasciotomy decom-
pression combined with VSD is significant in patients with closed type Ruedi—Allgower II -1l pilon fractures, which can
effectively relieve pain and improve joint limitation, thus shorten rehabilitation process and reduce the incidence of com-
plications.
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