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Abstract

Lower extremity fractures are mostly high-energy injuries, most of which require surgical treat-
ment. How to effectively reduce the fracture end and protect the soft tissue around the fracture
has always been a concern of orthopaedic trauma physicians. The traditional reduction methods
and tools for lower limb fracture mainly include manual reduction, traction bed reduction and
femoral retractor reduction. With the development of medical technology, minimally invasive,
accurate and early rehabilitation has become a new direction of modern trauma surgery. Follow-
ing the homeopathic reduction concept and combining the advantages of traditional traction reduc-
tion method, Academician Zhang Yingze’s team independently designed and developed Zhang’s trac-
tion reset device. The reductor can protect the physical activity of the fracture end and surround-
ing soft tissue to the maximum extent, reduce iatrogenic injury, and improve the fracture healing
rate. The application of Zhang’s traction reductor in minimally invasive treatment of lower ex-
tremity fractures is characterized by excellent reduction, few complications and high rate of
postoperative functional recovery, which has been rapidly popularized and applied in recent
years.
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TRCEAT RGN WL, EEASERE SR BT . BeE T REr S
I LR T2 A E IR T MRS M E AR, HRE T ARG W] 3 BUE S R ™
H . BEEIEREZBORIIRR, MEBESHAR R, EIrHMena TS me s 7o 2 &5
EARAAT . W2 2EION, EREENM LIS REI S, R B O R PR B e AR, A2 DRIIE
FARBFEIATR T, KRERMRAEA TSR T A B E TR, 8RB ANETT SRR 1] [2]
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KL o, RN 7 BFHHEAEEL . AO IR T HITINE A T RS RS 7K, fe
BE T MBIBARLE G B BRI R . HBH B AT AL 7B BT AR P R Sh A 5 1A iR A A2 5] T
A A ER R, s TR B 57 SR P RO B AL R, I RS U DR B i Lz, A A TR R AL
Wh, FRBEEAR 105 DIRSERTR G B R, BUS T B AR R ROR[10] [11]. (BB E 20T 8322 5] U5 )
P —, TTkFIN MR X, Y Z 7 EEs hATr e, S8 ) BA B, ARMESEIUE il A
SIRIAE R, ARTErmEAL, THEEE SE A AES] KSR, RE S L I R
fr, FEAESILR, W BFEAJE HBLA e SN A R [12]

SRIEPERE 1 45 L BT SRR s 220 2 SRR PRI 7T, 45 & B B AL Seh B2 P i) A B O
FEREE G BT R IR AL” BB [13]. N AL BS ORL O ISR B AR AR 1, DTSR
IR W S A AL, R R BR B BRI AR B, B AT A R & AL ARG [ ke [14] -
FEM AL AR 453 T, TKICE T LA B B 15K A= 51 A8 o b8 A7 a8 1 3l A2 A S48
Feg| G AT RV R AR b T E i S o> B BB R ALET, IR A 5 AT
RiaEaEG . REMRHEIE: (1) BAI7HSEAME 86 Q) RAERHNHRS:, 15654l
LG EMAERKKERER, 3) FAHEHABERIIA. Bl 0 BEF AR B AR 4251 AL bt
Ji o HETUAE LGB B AR AL (4) EXE XA, BOERIMRAE R g, B IAEE % L (5) Wk
KT AL AR S AN BE YRR AT [15] 0 5K QAR 51 AL 25 e fe R R FE OR 7417 ol R R AL 93, DR B 3 b o
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JE B e TR B AT A T 2.95%, SRR AT 29.65% [16]. B HTIGIR B H A5 K G 2 AL
BT ICE ¥ E YT, BT ESIREAE T Ka5], 4251 TEEUN, 251 1S NN & AEE KA,
SR EZ, NEEARGEEAAEERFEARR[17] 18] [19]. 1 H il F a5 RS HAE N I A, &
BABS A0, B R S5 15 D A T8 o FRAR 151558 AR BB i T B 2 ik IRE 5| B8 B A A 5 32 5 IR B
RZ RS TS Na A R S b N R T Vi e = 7 S Nl /5. W = 78 e [ W ANy 7
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M SRR AR 5 A0, RS BEAT Bl R 45717 s B 5| b 38 R LR L, T 7 51 R4 H B
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EASH I 520 R0 1) it R T Rt i o it 417 B e O 47 s bR T TREA L A RV E L, AR AR e A, itk
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B vz BOB RE PR 4T TR b 23 ol S K R A 51 8% AL 8 s TEBEAT B AL, R ILA 5] S84 T ORI [A]
ARVIF R BT @ I AR ShRE e R AR T WA TR R A4 it Fu s R 5 25l 42 (48]
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