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Abstract

Objective: To investigate the effect of early weight-bearing exercise on ankle function recovery
and fracture healing after posterior Pilon fracture. Methods: A selection of 46 patients with
posterior Pilon fractures who underwent surgical treatment in our hospital from July 2016 to
July 2019 were randomly divided into early negative regroups and conventional negative re-
groups. Conventional negative regroups (23 cases) received postoperative plaster fixation for
routine rehabilitation exercises. Early weight-bearing exercises (23 cases) were performed in early
weight-bearing exercises, and the ankle motor function score (AOFAS), ankle circumference differ-
ence, fracture healing time, and complication rate were compared between the two groups. Results:
There was no significant difference in postoperative complications between the two groups after 1
year and the last follow-up ankle motor function score 24 h after operation and 1 week after opera-
tion (P > 0.05). However, ankle function scores at 2 weeks, 6 weeks, 3 months and 6 months after
early negative recombination, ankle diameter difference at 2 weeks and 6 weeks after early negative
recombination, and fracture healing time were all better than conventional negative recombination,
with statistical significance (P < 0.05). Conclusion: Early weight-bearing exercise has a significant ef-
fect on Posterior Pilon fracture surgery, which can promote ankle functional recovery and fracture
healing in patients.
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Table 1. Comparison of general data between the two groups
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Table 2. Comparison of ankle motor function scores between the two groups
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Table 3. Comparison of postoperative fracture healing time and ankle circumference diameter difference between the two
groups
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