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Nursing Experience of Integrated Traditional Chinese and
Western Medicine in Postoperative Care for a Patient with

Ankle Fracture: A Case Report

ZHAO Xue, LU Dongxue
(Department of Orthopedics and Traumatology , Beijing Jiangong Hospital, Beijing, 100054 )

ABSTRACT: Ankle fracture is a common traumatic condition in clinical practice, frequently
caused by external forces such as falls during daily activities or traffic accidents. Standardized
postoperative nursing care is of vital importance for the recovery of joint function in affected pa-
tients. This article retrospectively analyzes the complete nursing process of a patient undergoing
open reduction and internal fixation (ORIF) for ankle fracture, and summarizes the clinical nurs-
ing experience across multiple dimensions, including postoperative pain management, wound
care, stepwise functional exercise, complication prevention, and psychological intervention. Ad-
dressing the core concern of postoperative limb swelling, an individualized nursing protocol inte-
grating Traditional Chinese Medicine (TCM) and Western medicine was formulated. The patient
demonstrated a favorable overall postoperative recovery,, without the occurrence of related compli-
cations such as surgical site infection, deep vein thrombosis (DVT), or joint stiffness, and ulti-
mately achieved a satisfactory rehabilitation outcome. This clinical case suggests that scientific
and systematic postoperative nursing interventions can effectively promote functional recovery in
patients with ankle fracture and further enhance their long-term quality of life.
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