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Surgical Treatment of Ankle Fractures in the Elderly

Jae—Yeol Choi, M.D., Hwa—Jae Jeong, M.D, Hun—Kyu Shin, M.D.,
Eugene Kim, M.D., Se—Jin Park, M.D., Dong—Seok Seo, M.D.

Department of Orthopedic Surgery, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

=Abstract=

Purpose: The optimal management for ankle fracture in elderly patients remains controversia. This study was undertaken to
review theresults of surgica trestment of ankle fracturein the elderly and to compare with other studies.

Materials and Methods: The participants in this study were 33 patients over the age of 65(average 71.5 years) who
underwent surgical trestment of ankle fracture from January 2004 to December 2011. The study was a retrospective review of
outcomes after open reduction and internal fixation (ORIF) of ankle fractures. To measure the clinical outcomes, we assessed
postoperative complications, the pre- and post-operative mobility status, fracture union status, the time of fracture union and the
AOFAS (American Orthopaedic Foot and Ankle Society) Ankle-Hindfoot scale. The level of patient satisfaction was also
identified.

Results: Delayed wound healing occurred in three patients(9.1%) but their wounds healed with repeated dressings without
additional surgica trestment. Maunion occurred in one patient(3%). One patient(3%) had postoperative infection but healed
with antibiotic trestment. 24 patients(96%) returned to preoperative mobility status. VAS score was lower than 2 in dl patients.
Bone union occurred with the 3.8 months (average months) after the surgery in dl patients. Average AOFAS score was 87.4
and these were similar results as other studies of young patients. All patients were satisfied with surgical outcomes according to
interviews.

Conclusion: Surgicd trestment of ankle fractures in the elderly can carry a significant risk of delayed wound healing and
infection but incidence is relatively low. Internd fixation of ankle fractures in the elderly can be undertaken safely and the
majority of patients can expect good outcome.
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Table 1. Fracture classification of elderly patientsin this study FAfE FEE A9 S FE AAFE A
o] ZQ 3 o] T AHE O O LA o] AQE

Lauge-Hansen classification No. of cases (%) I Fostth Wl = dno R Aed =4l 45
Supination-External rotation stage I1 11 (33.3%)

Supination-External rotation stage |11 3( 9.1%) Table 2. Comorbidities of elderly patientsin this study
Supination-External rotation stage IV 18 (54.5%) -

. . C bid No. of %
Pronation-External rotation stage 1V 1(3%) omorbidity 0. of cases (%)
. P Diabetes 13 (39.4%)

0,

Danis-Weber classification No. of cases (%) Hypertension 14 (42.4%)
TypeB 31 (93.9%) Angina 3( 9.1%)
TypeC 2( 6.1%) Malignancy 3( 9.1%)

Table 3. Mobility status of elderly patientsin this study*

Mohility status Pre operative Post operative

Independent 25 24

Independent with orthosis’ 0 1

Dependent 0 0

Wheel chair 0 0

* Only 25 out of 33 patients could be interviewed.
" Orthosis: Cane, Crutch

Table4. Final VAS scores

Table 5. Postoperative AOFAS' functiona results

VAS score No. of cases (%) Score No. of cases (%)
0 16 (64%) 90~100 21 (84%)

1 6 (24%) 80~90 4 (16%)

2 3 (12%) Average 87.4
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