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Operative Treatment of the Ankle Fracture with Dislocation:
Minimum 2-year Follow Up Results
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=Abstract=

Purpose: In previous study, the frequency of osteoarthritis and discomfort were high in ankle fracture-disocation but detall
results about ankle fracture-didocation has rarely been investigated. In this study, we retrospectively anayze the outcome of
the operative treatment of ankle fracture with didocation for over-2 yearsfollow up.

Materials and Methods: There were 47 cases of ankle fracture-didocation in our hospital from March 2007 to May 2010.
We investigated 20 patients who underwent operation and were possible for over-2 years follow up. The result was estimated
with the direction of didocation, fracture type, the time of bone union and post-traumatic ostecarthritis with plain radiologic
images. In clinical assessment, we detidtically evaluated the function and pain through AOFAS score and Olerud & Molander
scoring system.

Results: By Lauge-Hansen classification, there were 13 cases(65%) of pronation-externa rotation and 6 cases(30%) of
supination-external rotation, 1 case(5%) of supination-adduction. AOFAS score was 85.5, and Olerud & Molander score was
“excelent” in 8 cases, “good” in 5 cases, “fair” in 3 cases and “poor” in 4 cases. Postoperative complications in 4 cases
revealed post-traumatic arthritis. All kinds of lateral didocation of ankle fracture was 15 cases and the most common. Of these,
all 3 cases, anterolaterd didocation showed post-traumatic osteoarthritis.

Conclusion: In ankle fracture-didocation, post-traumatic osteoarthritis occurred in 4 of 20 patient(20%). Especidly, the
possihility of post-traumatic osteoarthritis was more in cases of anterolateral or lateral didocation. So, it must be needed that
deliberate examination, for example, preoperative MRI and sufficient explanation to patient. Also, we have to follow up the
patients carefully.
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Figure 1. Deformity of the left ankle after injury showing
the foot displaces medially.
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Figure 2. (A and B) Fracture of the trimalleoli and posterolateral dislocation of the right ankle. (C and D) Postreduction

radiograph shows well reduction of right ankle dislocation. (E and F) There is postoperative radiograph. (G and H) Plate and
screw are removed.
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Table 1. Data about the patients
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Syndesmotic Union

Olerud & Molander

No Age Sex Injuy Fx. L-H*/Weber Dislocation - AOFAS score Complication
injury (wks) score
1 34 M F/D Lat PER'/C AL + 28 52 72 OA
2 62 F TA Tri PER/C PL - 12 78 82
3 52 F F/D Lat SER'/B AL - 15 76 79 OA
4 28 M Spran  Tri SER/B PL 10 100 97
5 24 M Spran Lat PER/C PL 16 98 96
Skin necrosis,
6 49 M TA Lat PER/C L - 16 77 96 )
equinovarus
7 39 F  Spran Lat PER/C PL + 10 74 91 OA
8 48 M F/D Bi PER/C AL - Nonunion 53 64 OA, Nonunion
9 39 M F/D Tri SER/B P - 9 %4 92
10 39 M F/D Tri PER/C PL + 12 90 94
11 42 M Strike Med SER/B M - 17 100 95
12 24 M Spran  Tri PER/C P - 12 90 89
13 82 M TA Bi PER/C L - 16 88 91 Skin necrosis
14 28 M Spran Lat PER/C PL + 12 91 95
15 18 M TA Bi SAd§/A PM - 10 91 96
16 4 M F/D Tri PER/C L - 14 9% 97
17 22 M Tackle  Tri PER/C PL + 10 80 71
18 57 M F/D Tri PER/C L - 17 92 82
19 46 M F/D Bi SER/B L - 12 98 96
20 40 M TA Lat SER/B M - 12 92 90

* Lauge-Hansen, T Pronation-external rotation, * Supination-external rotation, * Supination-adduction
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Figure 3. (A and B) Fracture of the trimalleoli and lateral dislocation of the right ankle. (C and D) Postreduction radiograph
shows well reduction of right ankle dislocation. (E and F) 12 months later post-operative radiograph showing a Post-

traumatic OA (grade 4). (G and H) Plate and screw are removed.
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