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Abstract

AnKle joint fractures are one of the common bone injuries in clinical practice. Their treatment not
only requires restoring the stability of the fracture ends, but also emphasizes the recovery of ankle
joint function and the prevention of long-term complications. Currently, open reduction and internal
fixation (ORIF) remains the important treatment method for most displaced and unstable ankle joint
fractures. However, issues such as surgical trauma, soft tissue injury, and postoperative rehabilitation
still attract clinical attention. Mongolian osteopathy, as a traditional bone injury treatment technique
of the Mongolian people, has formed a diagnosis and treatment system centered on manual reduction,
external fixation, and functional rehabilitation through long-term clinical practice. It shows certain
advantages in the treatment of some ankle joint fractures. This article summarizes the theoretical ba-
sis, technical characteristics, clinical application, and mechanism of action of Mongolian osteopathy
in the treatment of ankle joint fractures, analyzes the recent research progress, and discusses its fu-
ture standardized development direction, providing a reference for the further application of Mongo-
lian osteopathy in the treatment of ankle joint fractures.
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Table 1. Comparison of therapeutic effects of Mongolian traditional osteopathy for ankle fractures in different studies

1. NEMRPREEEARGTRX T BTN

i R EE b L
BEMRFEEGA o o REEHARARER 9531%, FALAN

FRAT] v DFSER e P A ARTORED o) e106. SEEALR SRR AT, 2REA
(ORIF) - Gt X

sopgo FESEAMER vo HATE AN GBI, GRS

REEE0] 2% ek AOFAS ¥4 JIUAGHESE  bEor i ALA e 38

s PRSI v TR, SIS TG TR I f b7

ARER] R s B, 3R A B T R L BT 7
2y 225 F L R TR A

s AR EEEE ARG o ARSI A B T BT O PR R

W% I e 29T
WHF SRR B BRIRTT THE RS T BT IR E B

MHIFER]  FEERZREIRIT Tk Il PRI T R0 A R P

SZEWAFTER, FEBEARERD TR BRIRT S UL R D e 205 A —
SEMH . AT RE S TE AL R A0 & 1 Bl [ R AL G5 0 ), BA AT e 75 2 Be 8 e ks se 1 5 Ty
ARG EEPA
43. MREREFRYMER

R RN, WATRERIFAEE . MW ISR T ARG T R REVE ) S AT iR PN )7
T RA P [2] [11]. RAZE R RS B IR IROIREE L V677 77 SR £ LU E AR R R A R

X R RS . R RE AR M BROCTT BT, SR E AR RER AR G e T T
WA AT BRI E YT, FARNBEETIRAEEMAAL. KU, AR TR — P WA R & 316
M 5367 T N2 IR L RC S R, SRl v BT & lm PR 7E 76 3 A E R

5. REBFNBTRXTEHNERINSRBXHRER

BB AR EBROCT BT IR ARE T RE R Smr i B AL BE T30 REA LR E DL D ReI 2k
SFELATTM . H AT SR A EE AN AT SR S B I iE A AT IR R, (HIL A
A AL SR = 78 70 BB REDE FEUESR , A frilE—DIRART T

DOI: 10.12677/acm.2026.1682954 1724 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1682954

WIHE &%

5.1. EMHFRETER

HRELET, RER R EHSBENEERR. AEIaTr SN, EEHN
HUBCRIAT BT (et B i 0 R o g, 1T el P Bl B S AN 2 I E P B T iR 5 L B A

5% R BB AR B AN 52 T V2 5R AE AERE AT RS E VR AL b OR A — e AR R D Re R sl At E], L <)
e e B SIACEIT @S P I DIREVER E B S B — A, SR IR A 2 i S BN AL
W1, AR i CRAF AR REE s[RI 3R G K3 e 1 3 BT S B S T B AT AT LA 2R 46 12] [13].

MWAEM D122 A8 By i, AR 75 3T et S me & 4 N2 ) 20 A« JR Fs s F [ LA 2 ] [ ZH 27 £
FPRAS, X EIT @S I AE . R, H ATE N SRR R E 2 7 S BRSS T E I B I
Z ISR AW TATI Y, RS HIRIT T £ 05 S56 Kl PRE TE 8t — 20 1) W AR R R

5.2. REMEF S ESRALKEEHR

BRI E AT BRAG AR AL, R B A UMK & N D RERENS . REBE ARG
FErP EALFIRRAE . R R DIV ZRIEE &, AHSCHT FUIATY, IR fitv] RE e oo =) s I O 20
e AH 2 I DA S i A 35K 04575 3K, A B TG S E R OF (e 2 Dh RE K B[ 14] -

T BRI A, HATOCT BN L R TSR BARR T R R R A i BB R AT FTAT L
RIS AT, A @M BB Mk Z 78 7> sSe ik . BRIk, MMM B AT & 1F v iR
ORI AT REARRE, T ARAE L o

5.3. BIfEEHXEMERARIR

HATR T 52 B AR E 7 a2 TR AT SO A IR, Rk Z B0 BROCTT B 4 e SRR B
FRA G (1 RGEIENLHITTF -

WA G B Diia T A SRIIT TUdR R, THEE AL A& A E E FT RE B U S48 15, FS 5 BEY
FE[15]. (HEHTIA TR 16T A LSRR AE SR, LIRS R M AR B R T3 B AR
TR B AT B 73 T AR IR -

ARROFFETHE— 2 SOE R . BB RS Sl HASVBE ST I, Wi 5k sl 5 i
R FOARSS G 07730, R SRR R AR T R R AT AR AL 27 il

gi b, BT SRR SRR B AR T BRI B i n] R I G R B A (Rt R SRR L K&
P EITE SR A . Hoh, B R R Th REVCR DT TR — € IR TR, T T A
FHURIAE THRR B W 2 BT S P IRk

6. MRFESRKRE

FEBEEARAEBSCT BRI PR R TRFEENIRKRESR, RN T BA RGPS 5 &R,
SR, BB AR FEANHES B R, H AT DAAAE — Lo B D e B

B, 0T BORMIARECRE A Rt . REEBEARTMTERN. BETT UL EE R ERE
W E D NG, AFEREE W A —E 2R . Bk, ExEmiuie. WERERZITRE,
X R TT RCR 0 — B AR BEEOR S A R L

H, DA I RBTFCIESS B A Rt — 4 Tt AT R Z 0 bl AMEEARIRIR LSS, AL
X R FE A JBE VT BURMEXT AL, X T AR SRRBROCTT BT G RO L HE . I D) REVR B I AAE K
o S5 L, A7 B 2 R FUREAT SR

PR S ARLERINUHEIBE T TRERB B F AT TS 2 ER b T AW 01T . RAIEA

DOI: 10.12677/acm.2026.1682954 1725 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1682954

MH®& 5

DN RE S AETT I, TR R e & e SRR M 2 7 AR AU A A PR . ARk 45 & Rl
v AW BT MR TC, 32— 20 1] WA LA RS
sAh, FHEREEARSUARER SN GV AP e B A . B AR EI A LMALRER Tr
X, InEEIGTTERE R AR SV AT RE PR, A BT RRREARIG R A RO T e AT S XU -
KK, EREFEETARRORA WL L, RONRIEIEE ST, BORFREM I Ll &% 2 22 Rl
&, HE— D W HGE G E AR R ME, BRI T SR A S T SE AR SR

7. &

REBE AR N BA RIRE O S E e BoR, EBRC B Iniay T PR T BIEFER AL 4
¥ € S DhBERERAE W INZR R )T 7 ik DU WETERY, SRR BEE AR M 2> BT B3 B3 h RENE IS 12
TP HIGPRACR, AR FAREIT et DhBEIK A LA K BGRB8 3 V6T PR 96 S5 5 T BT — s B AL

SR, FHTAHSRHT AN AEAERE A BB . PRUTARAEAN G — KA FIBLHI T TEA 2 5 e, Fellm RS
e 8 SEVE AW R AT FE itk — 2B e . AROK,  AE DR B 52 DR 38 RS (BRI AN BOR AR5 iR it |
s SOACE AV R R KRR B A &, HESNZEOREP . BT AR, BRI i
JT R AL 2 AR -

SE K

[17  5kZEM, (R PR, BT ErAEsEr S, BRI R, 1o B 2415 B 50T, 2020, 20(32): 154-155.

[2] Fk4ZR, HEHE, KA. Denis-Weber B BT BT FIEBE A B2 5 F AW & E M-S I AR SR ]
TAREE, 2022, 43(3): 687-689.

[3] MRHSAH:, THE, HEHEHAE, % PEFEREG RGP R Z WIS ILF MmN, PehEgRE, 2012,
27(1): 49-51.

[4] PEHSE, #E+=, B2, % WEFEAGET N R FRINE EIRBT NG ITI7 . PEREEZRE,
2023, 29(2): 12-15.

[51 GEK. FEALGEEREEWHEILE R 4T IERIT BT F I RIERT 2. B RkE 224 E, 2020,
26(1): 22-23.

[6] Zhang, Y.F., etal.(2017) Clinical Efficacy Research on Using Manipulation Combined External Fixation to Treat Ankle
Fractures. Tianjin Journal of Traditional Chinese Medicine.

[7] Ak, EWCR AR, FEBEFESMBITERITEI BN ED]. T ERIEEZ & E, 2020, 26(11): 30-31.
8] FHZR, BRI, B2 HHM. RERTERTEHMIERNED]. HERRESRE, 2015, 21(7): 14-15.

[9] WHZFE, SR, BEL. FEBEEARGBITEEIRI]. ImREZEE, 2025, 1509): 24-28.

[10] ZR4%pik, FFkE. FIEREEHME B ARBT B BB BTG IRTE A ). SRINF RS & 44, 2020, 30(11): 149-

151.
(1] EfEZE. SEEEEE THRIR T BRI B i i A O A 8 5E IR PROLEE[D]: (Al 20018 5L PR RE: S ER

KA, 2024
[12] PRIRAH:, T, B, ERER S ARG E 4D 72 WEE Z NI, B 1%, 2011, 26(2): 189-
192.

[13]  HEISARH:, TAM, €57 HPEREEEE ARG E )2 S [CY/H E )54, RE Y TR
2NN R G S, PEAYYB AL EN IR SEYRE S EWR RS, B+ ReEEY E RSB
+ T Eae E AR A AR SPGB . i (ERAE ) g, 2012: 179-180.

[14] S HA, BHRimk, 526 BHE R 7 B 3T & A R f R 3 E U8, @2 K, 2020(5): 122-123.

[15] E. TIEE A WA 2B S H 2L Ui X BB 1 i B 37 H B 4 A & I ) R 55 5 ThRg B SE A [T]. W IR
B=24, 2020, 40(2): 185-186.

DOI: 10.12677/acm.2026.1682954 1726 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1682954

	蒙医整骨术治疗踝关节骨折的临床应用研究进展
	摘  要
	关键词
	Clinical Application Research Progress of Mongolian Medicine Orthopedic Surgery for Ankle Fractures
	Abstract
	Keywords
	1. 引言
	2. 蒙医整骨术的理论基础与核心思想
	3. 踝关节骨折的蒙医整骨技术特点与应用方法
	3.1. 诊断与分型
	3.2. 手法复位技术
	3.3. 外固定技术
	3.4. 个体化康复方案
	3.5. 蒙医整骨术治疗踝关节骨折的适应证与局限性

	4. 蒙医整骨术治疗踝关节骨折的临床研究现状
	4.1. 临床疗效评价
	4.2. 与现代手术治疗的比较
	4.3. 研究结果差异及影响因素

	5. 蒙医整骨术治疗踝关节骨折的作用机制及相关研究进展
	5.1. 生物力学调节作用
	5.2. 局部循环改善与软组织恢复作用
	5.3. 骨折修复相关生物学研究现状

	6. 研究不足与未来展望
	7. 结论
	参考文献

