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ABSTRACT

Objective To explore the value of CT three-dimensional reconstruction technology in the diagnosis
of ankle fracture classification and evaluation of postoperative curative effect. Methods A total of 76
patients with surgically confirmed ankle fractures who were treated in our hospital from January 2019
to December 2019 were selected as the research subjects, and the preoperative and postoperative
X-ray, CT examination reports and clinical data of the patients were collected. The diagnosis of ankle
fracture Lange-Hansen classification before surgery by X-rays and CT three-dimensional reconstruction
technology, anatomical reduction and internal fixation suitability at 1d after surgery were analyzed.
Taking the results of surgical exploration as the golden standard, accuracy rates of the two methods
for diagnosis of fracture classification and evaluation of postoperative curative effect in patients with
ankle fractures were compared. Resulfts It was confirmed by surgery that among 76 patients with ankle
fractures, there were 18 cases (23.68%) with PAB fracture, 15 cases (19.74%) with PER fracture, 20
cases (26.32%) with SAB fracture and 23 cases (30.26%) with SER fracture. The accuracy rate of CT for
diagnosis of Lange-Hansen classification was significantly higher than that of X-rays (96.05% vs 86.84%)
(P<0.05). All the 76 patients successfully completed the surgery, who were satisfied with anatomical
reduction and internal fixation of fractures. The number of cases with anatomical reduction and
internal fixation suitability detected by CT three-dimensional reconstruction was significantly more
than that by X-rays (P<0.05). Conclusion Compared with preoperative routine X-ray examination,
accuracy rates of CT three-dimensional reconstruction technology are higher in diagnosing ankle
fracture classification and evaluating the quality of postoperative reduction and internal fixation, which
is of good application value in diagnosis of ankle fracture classification and evaluation of postoperative
curative effect.

Keywords: 3D Reconstruction Technique; Ankle Fracture; Fracture Classification; Reduction Quality;
Internal Fixation Quality
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