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Tillaux Fracture in an Adolescent with
a Trimalleolar Ankle Fracture

Seok Kyun Park, M.D., Soo Uk Chae, M .D.

Department of Orthopedic Surgery, Shin Christian Hospital, Jeonju, Korea

The adolescent Tillaux fracture is an avulsion fracture of the anterolateral corner of the distal tibial epiphysis caused
by external rotation of the foot. This type of fracture occurs during epiphyseal fusion in adolescence. A difficult to
detect Tillaux fracture was discovered on a preoperative radiograph, such fractures have rarely been reported to accom-
pany a predominantly adult-type ankle fracture. Especially, to the best of our knowledge, no case of a trimalleolar ankle
fracture in an adolescent with a Tillaux fracture has been reported. Thus, we present a case of a trimalleolar ankle frac-
ture in a 15-year-old adolescent with a Tillaux fracture who was successfully treated surgically. [ J Trauma Inj 2015; 28:

280-283 |
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Fig. 1. Preoperative ankle anteroposterior (A), lateral (B) radiographs show posterior malleolar fracture with small fragment (arrow-
head) and bimalleolar fracture with displaced bony fragments.

Fig. 2. Axial image (A), coronal image (B), and three-dimensiona image (C) of the left ankle CT scan shows posterior malleolar
fracture and bimalleolar fracture with displaced bony fragments, and avulsion fracturein lateral epiphysis of left distal tibia.
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Fig. 3. Axial (A) and corona (B) proton density weighted MR imaging shows posterior malleolar fracture and bimalleolar fracture,
avulsion fracture in lateral epiphysis of dista tibia (white star) and diffuse subcutaneous fluid collection and swelling around
the left ankle.

Fig. 4. Postoperative ankle anteroposterior (A), lateral (B) radiographs show complete bone union at 4 month after surgery.
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