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Progress in the Treatment of Medial Malleolus Fractures

Zheyuan Bao' Wenlong Zhang”

1. Graduate School of Baotou Medical College, Baotou, Inner Mongolia, 014100, China
2. The First Affiliated Hospital of Baotou Medical College, Inner Mongolia University of Science & Technology,
Baotou, Inner Mongolia, 014100, China

Abstract

Due to the special anatomical structure of the ankle joint and the important physiological function in the human body, the ankle
fracture is more common in life. If the improper treatment of ankle fracture, it will affect the joint function of patients, and then
affect the quality of life of patients, so the treatment of ankle fracture has become particularly important. Due to the different injury
mechanism, lead to different injury parts, so the ankle fracture is divided into many types, such as malleolus fracture, malleolus
fracture, malleolus fracture as a common type of ankle fracture, now for the progress of the treatment of malleolus fracture review,
aims to provide a direction for clinical treatment of malleolus fracture in the future.
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