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[Abstract] Objective To investigate the method and clinical efficacy of closed reduction and
combined type mini external fixator for the treatment of multiple metatarsal neck fractures. Methods The
clinical data of 15 patients with multiple metatarsal neck fractures treated with closed reduction and combined
type miniature external fixator in Central Theater General Hospital of PLA from October 2013 to December
2015 were retrospectively analyzed. There were 11 males and 4 females, aged (38.8+11.3) years (19-61 years).
There were 9 cases on the right side, 6 cases on the left side, there are 8 of closed fractures, 5 cases of Gustilo
I open fractures, and 2 cases of Gustilo I open fractures. During the operation, the combined type miniature
external fixator was used to fix the fractures, and the quality of the reduction was confirmed by fluoroscopy. The
fracture healing time and complications (including infection, fixation wire loosening or fracture, delayed bone
healing and non-union) were recorded postoperatively. The fracture quality was evaluated by X-ray and CT three-
dimensional reconstruction. The final follow-up was based on the association of American Orthopedic Foot and
Ankle Society (AOFAS) mid and forefoot scores for postoperative functional evaluation. Results  Fifteen
patients were followed up for (16.7+3.1) months (12-24 months). One patient with Gustilo type Il open fractures
had loose fixation wire 8 weeks after operation, with mild shortened malunion in the last stage. No infection,
fixation wires loosening and break, and malunion were observed in the remaining patients. According to the
AOFAS assessment criteria, excellent effects were obtained in 6 cases, good in 7 cases, fair in 1 case, and poor
in 1 case, with the excellent and good rate being 86.7%. Conclusion Closed reduction and combined type
mini external fixator for the treatment of multiple metatarsal neck fractures can achieve a better reduction and

fewer complications.
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