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Efficacy of closed reduction + internal fixation in treating talar fractures
Liang-hua liu
Suichuan County Hospital of Traditional Chinese Medicine, Jiangxi Province

[Abstract] Objective To investigate the curative effect of closed reduction + internal fixation in the treatment of talus fractures. Methods 52
patients treated with talus fractures admitted to our hospital from June 2020 to June 2023 were selected and divided into two
groups. The control group chose open reduction and internal fixation, and the study group chose closed reduction and internal
fixation. Results The control group had better surgical measures than the study group ( P <0.05 ), FMA and AOFAS (P <0.05)
and VAS and ADL (P <0.05) . Conclusion Closed reduction + internal fixation has better results in the treatment of talus
fracture, which can effectively reduce the overall operation time and fracture healing time, improve the pain degree, reduce the
incidence of complications, so as to effectively restore the ankle joint function, improve the daily living ability, and the
treatment cost is low, which is worthy of promotion.
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