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ABSTRACT Objective: To study the clinical effect of digital template technology on the surgical treatment for complex ankle
fractures. Methods: 60 cases with ankle fracture who were treated in our hospital from June 2013 to June 2015 were selected and
randomly divided into two groups. The patients in the experimental group were treated with digital template technology, while the
patients in the control group were treated with traditional operation method. Then the operation time, blood loss, the hospitalization and
the Olerud-Molander function evaluation in the two groups were observed and compared before and after the treatment. Results: The
operation time, blood loss and hospitalization in the experimental group were lower than those of the control group, and the differences
were statistically significant between the two groups (P < 0.05). After inspection, the restoration rate in the experimental group was
96.7%, which was higher than 93.3% in the control group, and the difference was statistically significant between the two groups (P <
0.05). The Olerud - Molander score in the experimental group was higher than that of the control group, and the difference was
statistically significant between the two groups (P < 0.05). Conclusion: Digital orthopaedic technology has better clinical effect in the
treatment of complex ankle fractures, which can obviously shorten the operation time, reduce the surgical complications, and it is worthy
of clinical promotion.
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Table 1 Comparison of the operation situations between two groups

Group n Operation time (min) Blood loss (mL) Hospitalization (week)
Experimental group 30 45.48+ 14.25 90.00+ 28.3 2.03+ 0.32
Control group 30 60.24+ 17.36* 130.00+ 32.2* 2.85+ 0.51*

*Note: Compared with the experimental group, P<0.05.
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Table 2 The comparison of postoperative restoration situation

Group n Anatomical reattachment Function reset Poor reset

Experimental group 30 26(86.7%) 3(10%) 1(3.3%)

Control group 30 21(70% )* 7(23.3%)* 2(6.7% )*

* Note: Compared with the experimental group, P<0.05.
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Table 3 The comparison of ankle joint function scores
Group n One month Three months Six months One year

Experimental group 30 61.12+ 524 72.58+ 5.03 80.56+ 4.12 95.28+ 3.88
Control group 30 55.35+ 4.50* 62.57+ 5.42* 73.72% 4.08* 88.20+ 3.92*

*Note: Compared with the experimental group, P<0.05.
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