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Complications after open surgery in the treatment of ankle fracture in patients with diabetes LAl Xianliang, CAI
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[Abstract] Objective To investigate the complications of open reduction and internal fixation in the treatment of ankle
fracture in patients with diabetes and analyze the factors that influence postoperative complications. Methods Totally 125
patients with ankle fractures were selected as study subjects and divided into observation group (75 cases) and control group
(50 cases) according to whether had diabetes or not. Both groups were treated with open internal fixation. The operation and
complications of the two groups were observed and compared. Results The blooding volume in surgery, hospital stay time, and
hospitalization costs of the observation group were significantly higher than those of the control group (1=-5.98,-9.23,-5.88,
P<0.05). But there was no significant difference in operation time between two groups (¢ =—1.30, P>0.05). The incidence of
total complication in observation group was higher than that in control group (x’=4.17, P<<0.05). The age, operative time,
preoperative hemoglobin level, preoperative serum protein level were the risk factors of the incidence of complications (OR=
4.73,3.85,2.11,3.47,P<0.05). Conclusion The incidence of complications of ankle fracture combined with open reduction
and fixation in patients with diabetes is higher. Effective shortening operation time and improving nutritional status can
significantly reduce adverse events and promote healing after ankle fracture combined with diabetes mellitus.
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