FEIGRESY 201748410 H 24 % H5M Chinese Journal of Clinical Medicine, 2017, Vol. 24, No. 5 719

DOI. 10, 12025/i. issn. 1008-6358. 2017. 20170299 R0y % -
Hizarov SpE|EREKEARFEFREFFTOENESHENBE KL
& PR 77 %X

glg EB %%’Z’J‘ﬁaﬂ 9i~2?‘§$9 jl]ﬁ'!lﬁ]i
KM LB BE BE/NLE R FRM 450018

[(FWE] a4 K lizarov SMEE YA A BRFTIEF A 5 40 Hizarov £ ARTEIRTT 75 4 [ EE S W P9 B2 W H 911G
RITRL. ok« 57 Bl B Sl P Bl R T 5 AR B3 4007 Jr SR [R) 43 Tlizarov Sh [ 8 B85 BRATIE T- AR (35 D Fl
gl Nizarov FARL 32 F . ARJG X PIALR G BT EMAG A, 152 18 ICFSG PR AR fE BEAT ARG LK E 4, I L 2 4188
FH ARG B AR MG RN A543 RIER R AR, ¢ % lizarov AMEE SRS TR A 5 .45 Tizarov 5 AR 4 BB
FEIRYT JE 1Y ICESG PE43 18] BAKFIRYT A (P<C0. 05) s A F AR B HE ARG R E ML Ry 91. 89 %, 3 75 F 2.4l Tlizarov
FARLAM 75. 00% (P<C0. 05) . BT RAM I KAE K AF N 8. 11%, B AR T 24 Hizarov T AL 18. 75% (P<C0.05),
¢ llizarov SMNEEZREBCA A IR TE TR 5 44l Tlizarov AR L » BEA SR 75 404 513 5 % P4 02 TR0 A2 00 1 R L HL
W 408 B AR S5 R 1) A 36 (AT PRATE T IO

(k@R BIE L s Hizarov £ FIEANEFFEA 5 I T 55 P4 2 B

[(HFESES] R682.176 [XEktrERD] A

Clinical efficacy of Ilizarov external fixator combined with finite orthopedic surgery in the treatment of
adolescent [ degree talipes equinovarus deformity

GUO Zhan-hao, SUN Ke-ming, WANG Jun-jian. LIU Fang-na
Department of Pediatric Orthopaedic, Zhengzhou Children’s Hospital, Zhengzhou 450018, Henan, China

[ Abstract ] Objective: To compare the clinical efficacy of Ilizarov external fixator combined with finite orthopedic
surgery and pure Ilizarov technique in the treatment of adolescent [[[ degree talipes equinovarus deformity. Methods: According
to different treatment method, 57 patients with [l degree talipes equinovarus deformity were divided into Ilizarov external
fixator combined with finite orthopaedic surgery group (35 cases) and pure Ilizarov technique group (32 cases). After the
operation, the patients received the physical examination, the therapeutic effect was evaluated according to the ICFSG rating
criteria, and the incidence of complications such as postoperative infection, nerve vessel damage, and muscular imbalance were
compared between the two groups. Results: The ICFSG scores of patients after therapy by Ilizarov external fixator combined
with finite orthopedic surgery and pure Ilizarov technique were significantly lower than those before therapy(P<C0. 05). The
optimal rate of postoperative foot recovery in the combined surgery group was 91. 89% ., which was significantly higher than
that in the pure Ilizarov technique group (75. 00%, P<C0. 05). The incidence rate of postoperative complications in the
combined surgery group was 8. 11%, which was lower than that in pure Ilizarov technique group (18. 75%, P<C0. 05).
Conclusions: As compared with pure Ilizarov technique, the Ilizarov external fixator combined with finite orthopedic surgery
can effectively improve the optimal rate of postoperative foot recovery for the adolescent patients with [[[ degree talipes
equinovarus deformity, and significantly reduce the incidence of postoperative complications, worthy of clinical popularization
and application.
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