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Clinical outcomes of early ambulation after surgery of ankle fracture
Li Xiufen, Zhong Weibin, Kuang Xiuyun // Modern Clinical Nursing, -2013, 12(4):22.

[Abstract] Objective To discuss the clinical outcomes of early ambulation after surgery of ankle fracture. Methods The
histories of 60 patients having undergone operation of ankle fracture were retrospectively reviewed. Thirty patients in the experiment
group were managed by early ambulation by walking sticks on the first day after the surgery, and the other 30 in the control group were
managed with ankle braking and lifting the fractured limb higher than the level of heart. The two groups were compared in terms of the
circumference of ankle, use of opiates, wound healing time, length of stay, and postoperative complications. Results There were
no significant differences between the two groups in the circumference of ankle, use of opiates, wound healing time (all P > 0.05). But
the length of stay in the experiment group was significantly shorter (P < 0.05) and the rate of postoperative complications was significantly
smaller than those in the control group (all P <0.05). Conclusion The patients with ankle fracture can be encouraged to take early
ambulation after operation so as to prevent postoperative complications, achieve the best curative effect and shorten the hospitalization.
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