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Efficacy of different approach on cotton’s fracture surgery
GUAN Rongwei . ZHONG Xihong ,CHENG Jin,LI1U Zigiang
(Department of Orthopedics,The 416 Hospital of Nuclear Industry/Second A f filated Hospital of
Chengdu Medical College ,Chengdu,Sichuan 610051,China)

Abstract; Objective To evaluate the efficacy and complication of different approach on cotton’s fracture
surgery. Methods According to the different approach of surgical approach,76 cases of cotton’s fracture pa-
tients who were treated in our hospital from February 2016 to February 2017 were divided into traditional and
posterior lateral groups. Both groups’ clinical efficacy and complications were analyzed. Results The mean
healing time of posterior lateral access group was statistically shorter than traditional group(P<C0.05). The
excellent rate was 86. 84% in the posterior lateral group and 65. 79% in the traditional approach group (5’ =
4.659 0,P<C0.05). There was no significant difference in the treatment score between the two groups before
operation(P>>0. 05). Ten months after operations, there was significant difference between preoperative and
postoperative scores of posterior lateral approach group and traditional group(P<C0. 05). In addition, the score
of the posterior lateral group was significantly higher than that of the traditional(P<C0. 05). The incidence of
postoperation pain and complication rate was 7. 89% and 7. 89% , which were statistically lower than that of
the traditional group(28. 95% .,26.31%) ,respectively(P<C0. 05). Conclusion Posterolateral approach is more
favorable for the treatment of cotton's fracture,it has a good exposure,and the single ankle incision could fix
the lateral and posterior malleolus at the same time, when compared with the conventional approach, it has
more advantages and higher clinical value.
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