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Abstract

Ankle fracture is a common bone trauma, which is difficult to heal. Generally, surgery is adopted
after fracture. After treatment, the course of rehabilitation is longer, and complications such as
re-fracture are prone to occur, which seriously affects the return of patients to normal life. We
have developed a new type of lower limb fracture rehabilitation instrument which can accurately
regulate pressure. It has high safety. It can help patients to walk ahead of time, accelerate blood
circulation, promote fracture repair, and effectively prevent complications such as muscle atrophy.
Starting with the intervention mechanism of the rehabilitation instrument for ankle fracture, this
paper proves the effectiveness and feasibility of the rehabilitation instrument for ankle fracture
after operation, and provides a strong theoretical basis for the research and development of the
product.
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Figure 1. Postoperative rehabilitation brace for lower limb fracture
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Figure 2. Lateral face of rehabilitation brace after lower limb fracture operation
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Figure 3. When the displacement and weight-limiting device of rehabilitation brace after lower limb fracture operation ex-
ceeds 4 cm (tentative 10 kg), the knee will automatically bear gravity
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Figure 4. Displacement and weight-limiting device of rehabilitation brace after lower limb fracture operation
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Figure 5. Diagram of walking training for ankle fracture patients wearing rehabilitation braces after fracture surgery
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Figure 6. The sketch of knee force device of rehabilitation brace for ankle fracture patients after wearing fracture
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