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Results after Operative Treatment for Maisonneuve Fracture
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Department of Orthopaedic Surgery, College of Medicine, Chosun University

=Abstract=

Purpose: This study is to analysis the outcome of patient with surgically treated Maisonneuve fracture and find out

the factors that might influence the outcome.

Material and methods: 20 patients who had surgical treatment due to Maisonneuve fracture between February, 2001
to March, 2005 were studied. The patients were followed for at least 1 year and average follow up period was 25
months. The average age was 41 years, 16 were male and 4 were female. Mechanism of injury according to Rouge-
Hansen classification was supination-external rotation. In all cases, percutaneous screw fixation was applied proximal
to tibiofibular syndesmosis. The screws were removed after 8 weeks under local anesthesis. Clinical, functional and

radiographic results were evaluated.

Results: 17 cases (85%) showed satisfying clinical and radiographic results. The mean functional score according to
Ankle Scoring System was 91 (83 to 95). Complication occurred in 1 case with underlying systemic disease and 2

cases with initial ankle joint dislocation.

Conclusion: Surgical treatment of Maisonneuve fracture showed relatively satisfying result. However, initial injury
state and accompanying disease seem to have great effect on the result.
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Table 1. Data of Patients
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Patient Gender  Age (years) Injury mechanism Associated injury Co—morbidity =~ F/U (months)
1 M 18 Sports Deltoid® - 60
2 M 37 Sports MM* - 12
3 M 40 Sports Deltoid - 40
4 M 30 Sports Deltoid - 33
5 M 43 Sports Deltoid - 42
6 M 44 Sports Deltoid - 27
7 M 48 Slip MM, PM' RA”, DM 36
8 M 54 Fall (Farm) Deltoid - 14
9 M 52 Slip Deltoid - 13
10 M 47 Sports Deltoid - 12
1 M 34 Sports Deltoid - 12
12 M 58 Fall (Stair) Deltoid Hypertension 15
13 F 47 Slip PM, tibio—talar DXT, MM Hypertension 25
14 F 50 Sports Deltoid - 14
15 M 48 Sports MM, tibio—talar Dx - 24
16 M 36 Sports MM - 12
17 F 42 Sports Deltoid - 16
18 F 29 Sports MM - 30
19 M 21 Sports Deltoid - 22
20 M 42 Sports Deltoid - 31

MM, Medical malleolar#racture; TPM, Posterior malleolar fracture, TDX, Dislocation; §Deltoid, Deltoid ligament injury; **RA,

Rheumatoid arthritis; = DM, Diabetes mellitus,
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Figure 2. Parallel screw fixation in syndesmotic injury.
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Figure 3. Radiologic features of Maisonneuve fracture in 48-
year-old male that was taking steroid due to rheumatoid arthritis
and diabetes mellitus. (A) Proximal fibular fracture associated with
medial malleolar and posterior malleolar fracture. Medial clear
space is widening and diastasis of the tibiofibular syndesmosis is
showed. (B) Fracture fixation and syndesmotic screw fixation were
done. (C) After 8 weeks, superficial infection in syndesmotic screw
fixation site and medial clear space is widened after removal of
syndesmotic screw. (D) After 38 weeks, talocrural angle is decreased
and arthrosis is showed in ankle joint.

>
o
o
xR
i—J

A 20% o512 2ok FHkTL 2
;]_;(] o}o]—q. ne LHL} A of ] EH'E?H/\‘]E
LRAL 7Z4% F= L}/\} 0l 24 1A 714

&4l disiAl=
*W Tzl W

m oxl
=
ox
o
ol

oxt
3

ok
gats
o

= o met rlo o
> )
>,

*

N, O ogt

o~
Y

AN oX iy ri
o

rJ
o

o2t
ok

2
o
=)

Al&stA] Rkt
A YARE AASH I 7HA] 8527t v A5 HE
om 8o At stof %AWW = A8t

ot A A% YA AAT £ 4
AeFslE Aldstart.

A3} B4 Kennedy 5% 9
system& ©]-85fo] JAIA o7 &
B SO XA V5He R

i




-
L

BIRIom, A O 2 AR it Bame] o))
9 Qlejate] oY, ABe| 92 Aglsh ZWuwe] 714
S2 Brlste] BAjshnt

b

AN o
) _lN,

>

o

5
i

4> o o
o o
H
o A

o

§2 —Q ox
ol
N
=
2
e
2
|o
L
rlr
[y
N\
[
=
El
o
o
2

o ol ¥Q
=

>
2 %o

m:
K

A,
&
rlo
o

4 o
N
©
=

rr

T

1
b
1o
i
=
I
T
2
r

[e]

A

Table 2. Clinical and Radiologic Results
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Medial clear space (mm)

Tibiofibular clear space (mm)

Talocrural angle (°)

Patient T Arthrosis Ankle score
I C I C I C
1 5 4 8 5 1 13 - 95
2 5 4 7 5 13 14 - 85
3 4 3 7 5 11 12 - 90
4 5 4 9 6 11 1 - 95
5 4 3 7 5 12 1 - 98
6 5 4 9 6 1 10 - 93
7 7 4 10 5 8 1 + 28
8 7 4 10 5 10 1 - 93
9 5 4 8 6 11 10 - 28
10 5 4 7 5 9 10 - 93
1 5 4 8 5 1 9 - 95
12 5 4 7 5 12 1 - 83
13 4 4 8 5 13 12 + 30
14 5 4 7 5 10 1 - 90
15 5 4 8 5 10 12 + 33
16 5 4 8 5 11 1 - 90
17 5 4 7 5 1 1 - 85
18 5 4 8 5 10 10 - 88
19 5 4 7 5 1 1 - 95
20 5 4 7 5 11 1 - 95

*I, Index ankle; TC, Contralateral ankle,
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