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[Abstract] Objective To explore the effect of modified dynamic feedback training mode on the
function recovery after ankle fracture surgery. Methods Seventy-six patients with first ankle fracture admitted
to our hospital from January 2015 to February 2016 were selected, including 45 males and 31 females, aged
(46.9+11.7) years (18-63 years). There were 39 cases of ankle fracture on the left side, 36 cases on the right
side, and 1 case of bilateral ankle fracture. By the random number table method, the patients were divided into
observation group and control group, 38 cases in each group. The observation group received the modified
dynamic feedback training mode, and the control group was given the conventional self-care training mode.
Tinetti balance and gait scale and Berg balance scale were used to evaluate the walking ability and balance
function of the two groups at 2nd and 6th month after operation. The Olerud and Molander ankle function and
AOFAS ankle function at 6th month after surgery were also compared between two groups. Olerud - Molander
ankle fracture functional score and American Orthopaedic Foot and Ankle Society (AOFAS) ankle - hind foot
functional score were used to assess the ankle function of two groups at 6th month after operation. Results At
2nd month after operation, there was no significant difference in Tinetti score and Berg score between the two
groups (P >0.05). At 6th month after operation, the Tinetti score and Berg score in the observation group were
significantly better than those in the control group (P <0.05). The excellent and good rate of Olerud-Molander
score in the observation group was 34.21% (13/38), and 23.68% (9/38) in the control group with the difference
being statistically significant (P < 0.05). The excellent and good rate of AOFAS score in the observation group
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was 28.95% (11/38), and 21.05% (8/38) in the control group with the difference being statistically significant
(P <0.05). Conclusion The modified dynamic feedback training mode can effectively guide the rehabilitation

training process of patients with ankle fracture, significantly promote the training compliance of patients,

strengthen the training effect, and play an important role in promoting the functional recovery of patients with

ankle fracture after operation.
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