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Clinical research progress in nonsurgical treatment of distal fibula fractures

Li Yicheng', Li Nannan®
1. Shaanxi Energy Vocational and Technical College, Medical Health and Wellness College, China Shaanxi Xianyang 712000
2. Yan'an University Affiliated Hospital, Trauma Orthopedics, China Shaanxi Yan'an 716000

Abstract: Distal fibula fractures are the most common type of ankle injury in clinical practice, often caused by sports injuries,
everyday twists, and low-energy falls. The fracture types are complex, and treatment plans need to precisely match the fracture
stability. Traditionally, surgery has been the main treatment, but most stable, mildly displaced distal fibula fractures don’t
require surgical intervention. Proper non-surgical treatment can achieve good fracture healing and functional recovery. This
article, based on recent domestic and international clinical studies, systematically explains the indications for non-surgical
treatment of distal fibula fractures, mainstream treatment methods, staged rehabilitation plans, clinical outcomes, and common
complication prevention strategies, and explores the clinical value and latest progress of non-surgical treatment. Studies have
found that for Weber type A, stable Weber type B, and distal fibula fractures without ankle widening or complete ligament
rupture, short-term cast/brace fixation combined with early weight-bearing rehabilitation works just as well as surgery.
Plus, it has clear advantages: less trauma, fewer complications, lower medical costs, and shorter recovery time. Properly
understanding non-surgical treatment indications, optimizing fixation duration, and timing rehabilitation can effectively
improve patient outcomes and provide a reference for standardized clinical treatment of distal fibula fractures.
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