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Abstract

History Summary: A 47-year-old male patient was admitted due to “swelling, pain, and limited mo-
bility in the left ankle joint for 12 days following a fall injury”. He underwent “open reduction and
internal fixation with a plate for a left tibial fracture”. Early bedside rehabilitation commenced post-
operatively. He was transferred to the Department of Rehabilitation Medicine one week after sur-
gery. Symptoms and Signs: Swelling, pain, and limited mobility in the left ankle joint; inability to
walk. VAS: 4 points. Manual Muscle Testing (MMT) of the left lower limb: strength of left ankle dor-
siflexion - great toe dorsiflexion - ankle plantarflexion approximately 0-1-0. The left ankle was fixed
in approximately 30° of plantarflexion with no significant active movement observed. Passive Range
of Motion (PROM): dorsiflexion 0°, plantarflexion limited to approximately 30°~38°, inversion and
eversion 0°. AOFAS Ankle-Hindfoot Scale score: 20 points. Barthel Index: 60 points. Diagnostic Meth-
ods: The diagnosis was established based on a clear history of trauma and surgery, combined with
findings from left ankle CT, MRI, ultrasound, and lower limb neurophysiological studies (electro-
physiology). These investigations indicated a left distal tibial fracture, ligamentous injury, partial
rupture of the posterior tibial tendon, and nerve injury, consistent with the patient’s clinical signs
and functional limitations. Treatment Methods: Building upon pharmacotherapy, early bedside re-
habilitation intervention was initiated. After transfer to the rehabilitation department, comprehen-
sive treatment was implemented, including exercise therapy, manual therapy, occupational therapy,
neuromuscular electrical stimulation (NMES), acupuncture, paraffin wax therapy, and traditional
Chinese medicine herbal fumigation. Clinical Outcome: The pain score decreased. Active and pas-
sive range of motion in the left ankle joint improved. The AOFAS Ankle-Hindfoot Scale score in-
creased. The Barthel Index showed significant improvement. With brace assistance, the patient
achieved basic independence in activities of daily living (ADLs) and was discharged home.
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Figure 1. CT scan and 3D reconstruction of left ankle joint
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Figure 2. MRI scan of left ankle joint. (a): TIWI sagittal view; (b): T2WI sagittal view; (c):
T2WI coronal view; (d): T2WI coronal view

2. ZMERXT MRI F43. (a): TIWI KARBL; (b): T2WI RARGL; (c): T2WI @Ak
fiI; (d): T2WI BARNML

Figure 3. X-ray of left ankle joint. (a): Pre-operative X-ray; (b): Post-operative X-ray
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Table 1. The electromyogram report of both lower extremities
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