ORIGINAL ARTICLE

ietER & PAsts|X] M178 Mi3= 2013
J Korean Foot Ankle Soc. Vol. 17. No. 3. pp.182-188, 2013

zwae 22-279 g3 94 22

The Clinical Study of Ankle Fracture and Dislocation
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=Abstract=

Purpose: We evauate clinica manifestations and radiologic festures of ankle fracture & didocation, aswell as the usefulness
of computed tomography on posterior ankle fracture & didocation to study factors contributing to ankle fracture & didocation.

Material and Methods: Ankle didocation was defined as the center of talar body being trandated over the cortex of tibiaon AP
or laterd view on smple X-ray. Surgica trestments of 30 patients from January 2007 to March 2012 were categorized according to
the injury mechanism, the direction of didocation and fracture Site. Joint involvement of posterior maleodr fracture wes evauated
through smple x-ray and computed tomography. We treated surgicaly if posterior maleolus fracture involves more than 25% of
ditd tibid articular surface. Theresfter, clinical outcomeswere identified through radiographs and by usng the AOFAS score,

Results: The mean age was 42(13-78) years old, and dip down was the most common injury mechanism (13 cases). Car
accident (6 cases) and fall accident (4 cases) were the next frequently found injury mechanisms. As for the types of ankle
fracture, posterior fracture and didocation (21 cases, 43.3%) was most commonly found. Out of these 21 cases, 15 cases
involved trimalleolar fracture, and 19 cases were associated with posterior malleolar fracture. Danis-weber type B and C
patients were 11 cases and 10 cases respectively. Articular involvement of posterior malleolar fracture turned out to be average
27.9%(5.1%~49.1%) on smple x-ray. The rate was evaluated as average 31.7%(12.6%~55.3%) on computed tomography
which was conducted 15 times, and led us to more meaningful data.

Conclusion: Anterolateral fracture and didocation often accompanied open didocation. Posterior fracture didocation was
most commonly found. Posterior malleolus was an important factor that ensures posterior stability of the ankle joint.
Computed tomograph is useful to evaluate the articular involvement of posterior malleolar fracture.
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Figure 1. A 35 years old suffered from ankle anterolateral dislocation after traffic accident. (A) On simple x-ray lateral view:
calculate articular involvement of posterior malleolus: A/A+B X100% (B) On computed tomography sagital view: calculate
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articular involvement of posterior malleolus: A/A+BX100%
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Figure 2. A 54 years old male suffered from ankle anterolateral dislocation after fall. (A) Clinical photo: Irreducible dislocation
due to impaction of soft tissue. (B) Initial radiographs of anterolateral dislocation. (C) Immediate postoperative radiographs.
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Table 2. Statistical analysis of articular involvement of posterior malleolus

Danis-weber type X-ray CT p-value

TypeB 27.0%17.3% (5-49%) 30.8117.6% (12.6-55.5%) 0.02

TypeC 24.1110.9% (11.5-41.6%) 32.119.9% (19.3-46.7%) 0.01

P-value 0.67 0.61
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Figure 3. A 71 years old female suffered from ankle posterior dislocation after slip down. (A) Initial radiographs of posterior
dislocation with about 30% posterior articular involvement (B) Immediate postoperative radiographs articular

reduction of post.malleolus.
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