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Abstract

As a common injury, ankle fractures predominantly affect elderly populations and are often associated
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with complications such as thrombosis, osteoporosis, and cardiovascular issues caused by prolonged
bed rest. Mongolian osteomodulation therapy, grounded in holistic principles and natural healing
approaches, employs a four-step treatment protocol: “spraying medicinal wine, manual manipula-
tion, manual reduction, external (self) fixation, and early rehabilitation exercises” for ankle frac-
ture management. This method offers advantages including minimal invasiveness, cost-effective-
ness, and rapid functional recovery. This systematic review examines the classification of ankle frac-
tures and the theoretical foundations and technical characteristics of Mongolian osteomodulation
therapy. Drawing from classical texts like Ganlu Sibu and Mongolian Osteology, it confirms the ther-
apeutic approach’s core principles of regulating the balance between three root meridians and
seven zang-fu organs while emphasizing both tendon and bone conditioning. Clinical studies
demonstrate that Mongolian osteomodulation achieves excellent outcomes (91%~95.31%) in
treating closed ankle fractures. When combined with herbal steam therapy, it significantly en-
hances functional recovery, outperforming standalone exercises or partial surgical interventions.
Particularly suitable for elderly patients and non-complicated fractures, this method provides a
safe and effective non-surgical option for ankle fracture management.
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