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[Abstract] Objective
treatment of three - ankle fracture. Methods

To discuss the effect of enhanced recovery after surgery (ERAS) concept in the
Seventy -six patients with three - ankle fracture were selected from
August 2018 to August 2020. Based on the patient’s hospitalization numbers, the patients were divided into control
group and observation group according to random number table method. Control group was given routine
perioperative management (38 cases), and the concept of ERAS was incorporated into the perioperative treatment of
the observation group (38 cases). The visual analogue score (VAS) on the first day of admission, 3 days before
operation, 6 h, 12 h and 24 h after operation and time of discharge, the time of hospitalization, the American
Orthopaedic Foot and Ankle Society (AOFAS) score at 3rd month after operation, postoperative complications, and
patient satisfaction in two groups were compared. Results The VAS score at 3rd day before operation, at 6th h,
12th h and 24th h after operation and the time of discharge, the length of hospital stay, the AOFAS score at 3rd
month after operation and the satisfaction of patients in the observation groupwere better than those in the control
group, and the differences were statistically significant (P < 0.05). The incidence of wound infection, lower extremity
deep venous thrombosis, joint stiffness and other complications in the observation group was significantly lower than
that in the control group (P <0.05). Conclusion The application of accelerated rehabilitation surgery in the
perioperative period of three - ankle fracture can promote the recovery of ankle joint function, shorten the
hospitalization time, reduce postoperative complications and improve patient satisfaction.
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