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=ABSTRACT =

Clinical Study of Ankle Fracture

Chung Nam Kang, M.D,
Department of Onhopedic Surgery, College of Medicine, Ewha Womans University

The ankle, which at times bears up to five times the body weight,is the most
congrucus joint of lower extremity, but its complex articulations are as not yet
understood completely. The injuries to the ankle joint include not only injuri-
es that cause distruption of the bony architecture of ankle but often injuries of
significant syndesmotic ligamentous. One hundred and sixty two cases of ankle
fractures in adult which were treated at the Department of Orthopedic Surgery,
College of Medicine, Ewha Womans University, during the period from March,
1982, were analysed clinically and the following results were obtained ;

1) In 162 cases of ankle fractures, 122 cases (77.29) were male, and the most
common cause was traffic accident. The most common type, according to the
Lauge-Hansen’s classification, was pronation-external rotation with 58 cases (35.8
%)

2) According to the Colton’s criteria, the result of treatment with open reduc-
tion and internal fixation was not comparable to that with closed reduction.

3) Good functional result in ankle fracture and associated ligamentous injuries
were depend on three factors such as, anatomic restoration of articular surface,
early range of motion, and early weight bearing.

4) For the satisfactory function of the mortise, the fibular must be restored to
normal length, correctly positioned in the groove of the tibia, and effectivey an-
chored to the tibia through the syndesmosis.

+ Keéy words : Ankle, Fracture, Treatment.
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Table 1. Age and sex distribution

Age Male Female Total
16 -20 10 5 15( 9.5%)
21 -30 32 10 42(26.6%)
31 —40 43 7 50 (31. 6 %)
41 -50 19 6 25{15.8%)
51 —-60 13 4 17(10.8%)
61 —70 3 2 5(3.2%)
70 over 2 2 4(2.5%)

Total ( %) 122 (77.2 % ) 36 (22.8 % ) 158 (100 % )

Table 2. Cause of fracture
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3. 249 %

162 ¥ Lauge—Hansen® o ®54 -2 o]8,

Supination Supination Pronation Pronation  Pronation Total
Ext. rotation Adduction Ext. rotation Abduction Dorsiflxion %
(SE) (S) (PE) (P) (PD)
Traffic accident 28 15 25 5 1 74(45.7 %)
Sports injury 6 6 10 5 2 29(27.9%)"
Falling down 10 2 12 0 0 24(24 8 %)
Slipping 4 6 6 1 0 17(20.5 %)
Industrial accident 3 4 4 2 0 13{ 8 %)
Direct violence 1 0 1 1 0 3( 1.9%)
Other 1 1 0 0 0 2( 1.2 %)
53(32.7%) 34(219%) 58 (35.8%) 14 (8.6 %) 3(L.9%) 162 (100 %)
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Table 3. Classification of fracture (by Lauge ~Hansen), and method of treatment

Treatment
Type Stage Number Nonoperative Operative
I 1 1 3
Supination — —External i n 8
Rotation I 8 2 29
53 (32.7%) v 33 4 3
Supination — — Adduction 1 9 6 3
34 (21%) hil 5 4 21
Pronation — —External 1 2 2
Rotation i 7 3 4
58 (35.8% ) o 2 17
v 2 3 25
Pronation — — Adduction 1 5
14 (8.6 %) I 3
m 6 2
Pronation — —Dorsiflexion 1 1 1
3(1.9%) I 1 1
il 1 1
162 (100 % ) 162 41 (263 %) 121 (74.7 %)
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Table 4. Method of fixation (Operation)
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META- A AES 439 4 suR4
A2 44 AuE7 BAo] KRR (diastasis), ER
A€7 To]l o HEF FudAA (plafound)
BPstA A 2em B AR =& boltz 3 F
33 (transfixing) 3t A Y, vl T3 AF BHE T
Z2 JARE 2 ARF st a4 S48 E s gek
#AEnYL AFEs do A AMAsG). BEE
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FERAE 2 A5 n e A FAYANA Fo 2
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Site of fixation Medial Lateral Malleolus Distal Posterior
Lip of (%)

Kinds of material Malleolus and Fibula Tibiofibular joint Distal Fibula
One screw 63 3 0 13 79 { 65.3)
Two screw 1 1 0 4 6 { b)
K —wire 8 2 0 0 10 (8.3)
Rush pin 4 6 0 0 10 (8.3)
Tension band wiring 2 0 0 0 2 {1.6)
Transfixaion with screw 0 0 12 0 12 (9.9)
Plate and screw 0 2 0 0 2 (1.6)
Total 78 (645 %) 14 (11.6 %) 12 (9.9 %) 17 (14 %) 121 (100)
Table 5. Criteria used in assessment of result {(Colton)

result clinical radiolgical

good symptom free, more than 75 % no residual displacement and

ankle R. O. M., more than 50 %
normal subtalar R.O. M.

no swelling

fair pain only after prolonged use, or
slight swelling in evening, or
less than 759% and above 50 %
ankle R. O. M., more than 50 %
subtalar R. O.M., or less than
50 % subtalar range if totally

pain free

poor the remainder

degenerative change

less than 3 mm lateral shift, or less
than 5 degree varus or valgus mal-
union of the lower fibular, or less

than 3mm upward displacement of

a posterior tibial fragment (which

bore more than 259% of tibial articular
surface), or the presence of very

early joint space narrowing, or

osteophytosis

any greater displacement or

degenerative change than above
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Table 6. End result of treatment

Type Total Good ( %) Fair ( %) Poor ( %)
Supination 53 35 ( 66. 0) 15 (28.3) 3( 5.0)
External Rotation
Supination 34 29( 85. 3) 3( 8.8) 2( 5.9
Adduction
Pronation 58 41(70.7) 10 (17.2) 7 (12.1)
External Rotation
Pronation 14 9(64.3) 4 (28.6) 1( 7.1)
Abduction
Pronation 3 1(33.3) 1(33.3) 1(33.3)
Dorsiflexion 162

115(71.0) 33 (20.4) 14 ( 8.6)
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