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Abstract

Due to the blood supply characteristics, injury mechanism and special function of the humerus,
patients with tibiofibular fractures are prone to symptoms such as delayed fracture healing, which
can easily lead to lower limb motor dysfunction, which seriously affects the normal life function of
patients, for families and society. It is a heavy burden. Studies have shown that early post-operative
rehabilitation training after humeral fractures can reduce the risk of recurrent fractures, shorten
the course of disease, and prompt patients to return to normal life as soon as possible. Therefore,
in order to assist patients with tibiofibular fractures to restore lower limb function as soon as
possible, we have developed a lightweight, inexpensive and durable postoperative rehabilitation
device for lower extremity fractures, in order to help their rehabilitation.
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Figure 1. Postoperative rehabilitation brace for lower limb fracture

L TREMKREREXRER

Figure 2. Lateral face of rehabilitation brace after lower limb fracture operation
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Figure 3. The humeral trochanter device can withstand the displacement of the lower limbs by more than 3 cm (tentatively
10 kg)
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Figure 4. Displacement and weight limit device for rehabilitation brace after lower limb fracture
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