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= Abstract =

Fifty-four-cases of the ankle fracture have been managed during the
period from January 1982 to December 1985 in the department of Ortho-
paedic surgery, Kosin Medical College, Gospel Hospital. The obtained re-
sults, analyzed in chnical and radiological aspects, from this study were as
follow.

1. The incidence was male predominant. The mean age was 39.

2. Of the 54 cases, the main cause of fracture was traffic accident, 21 cases
(39%).

3. According to the classification of Lauge-Hansen, the pronation-extemal
rotation type was the most common (38.9%).

4. Forty-one cases (76%) were treated by open reduction and others were
managed by closed reduction. The mean period of cast immobilization
after the open reduction was 8 weeks but the closed one was 10 weeks.

5. According to clinical and radiological assesment of the result, open reduc-
tion was better than the others.

6. To obtain the better result, it was essential to reduce the ankle joint
anatomically.

7 Lauge-Hansen classification of the ankle fracture was useful in treatment
and assessment for prognosis, but not always.
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Type of fx. male female Total %
*SE 11 3 14 26.9
PE 10 11 21 38.5
SA 1 4 7.7
PA 9 2 11 19.3
PD 2 2 3.6
unclassified 1 2 3.6
Total 34 20 55
%o 63 37 100

* SE.: supination-external rotation type
PE: pronation-external rotation type
SA: supination-adduction type
PA: pronation-abduction type
PD: pronation-dorsiflexion type
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Table . Age distribution
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age

10-20* 21-30 31-40 41-~50 51-60 61— total %
type n
SE 1 ; 3 1 1 4 14 26.9
PE 3 5 4 2 7 3 21 38.5
SA 4 1 1 4 7.7
PA 2 1 2 1 2 11 19.3
PD 1 1 2 3.6
Unclassified 1 2 3.6
Total 7 u 11 4 8 10 94
) 13 25.9 20.4 7.4 14.8 18.5
* 10t 194 o34l
Table . Cause of fracture
Couse TA fall slip .s;?ort direct other votal %
type down down injury blow
SE 17 1 4 1 1 14 26.9
PE 10 3 5 2 1 21 38.5
SA 1 2 1 4 7.7
PA 2 1 3 1 4 11 19.3
PO 1 1 2 3.6
Unclassified 1 1 2 3.6
Total 21 9 13 2 7 2 34
% 38.9 16.8 24,2 3.6 12.9 3.6
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Table V. Classification by Lauge-Hansen

Type Stage No total %
1 0
2 7
SE 3 2 14 26.9
4 5
1 0
2 3
PE 3 7 21 38.5
4 11
1 1
SA 2 3 4 7.7
1 6
PA 2 1 11 19.3
3 4
1 0
PD 2 1 2 3.6
3 1
Unclassified 2 2 3.6
Total 54 100
Table V. Method of freatment
Type closed open
SE 6 8
DE 2 19
SA 1
PA 3
PE -
Unclassified 1 1
Total 13 41
% 24 76
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Table VI. Method of fixation

site medial lateral distal tibio- post. lip of votal
metal malleolus malleolus fibular j oint distal tibia
one screw 19 7 ~ 5 31
two screw 7 3 ~ 2 12
one K-wire 2 1 ~ -
Rush pin - 7 - -
tension band 11 - ~ - 11
wring
transfixion - - 5 - 5
with one screw
plate & screw - 4 -~ - 4
total 38 22 5 7 72
Table VII. Criteria used in assessment of resuits(Meyer)
result ¢ linical radiological
Excellent No pain with full range of Normal X-ray
motion
Good pain after strenous activity, calcification of interosseous
15° loss motion lig. or deltoid lig.
Fair pain with normal activity 15~30° malunion or nonunion
loss of motion
Poor over 30° loss of motion joint narrowing or marginal
constant pain osteophytes
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Table VIII. Clinical result

result closed % open %
Excellent 6 46.2 25 61.
Good 4 30.7 12 29,2
Fair 2 15.4 3 7.3
Poor 1 w7 1 2.5
total 13 41

Table IX. Radiologic result

result closed % open %
Excellent 5 38.5 22 53.6
Good 4 30.8 13 31.7
Fair 3 23.1 4 9.8
Poor 1 7.6 2 4.9
total 13 41

H A%E B
1081(76.9% )l A =

W OE5PRe AT 13T

53 A7 (Excellent & Good)

1987

o

Ht‘)mgschneld-‘ﬂ— Maisoneuve’} ¥
d 246 U d¥s A=
o] &} 1922‘3_ Ahhurst®} Bromer’oll 2]& A 2]
FAV|A Mg BHIF o] FoHR 1950 Lau-
ge-Hansenoll 98] 2471 de) 7128 € 714 29
H Fd9 E7I} AAHA

& BEn #Y7F AEME 418 F 374(90.2%) 294 3L Lauge-Hansen" +FHA 2351
A 53 AFAE JeEPHATH Table ). 23 B Burwell®} Charnley”, Brodie®} Denham”
WAL E A Frl e FEAH FES AP 41 52 3]9]-9]3) A (supination-external rotation) ¥ ¢
A% 3521(85.4% )M 5T 235 B3 W, Hizrt 7hg woha dgou AR A 3u-o
TR EBAE 138 F 98(69.2% )l A 5§ & 3 A (pronation-external rotation) & ©] 7HE Bske
#E v Aok Table KX). W o)y AF3 Fgd) % AnET AEA AR
g g wAAEtE B4 2% #FEHLE X 7} ¥ 8297 dEoew AggEyr, HRE 4o
23 oA FXN £ AAE 29Ed olv #E AE2ERL #FEHY A3 Ry FE e
A AEe AYsin HETH B L Adde & o Ao A4S AEH HHAM meFERT O
e o AIEQ wHoer 5 ¢ AW wWE st AME EPy 3 A2 vEEN Y
olgfx ALE AT 9 ARy AFFY FoHL AYH HEY F
Table X. Complication
treaament closed % open %
complication
Malunion, nonunion 3 23.1 4 9.8
traumatic arthritis 3 23.1 3 7.3
infection - 1 2.4
total 6 46.2 8 19.5
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Supination-external rotation type Pronation-external rotation type
Stage 1,234 Stage 1,234

I AL
T a,
Supination-adduction type Pronation-abduction type
Stage 1,2 Stage 1,2,3

Pronation-dorsiflexion type
Stage 1,2,3

Fig. 1. The five types of fracture in the
Lauge-Hansen classification.

_67_



RN AKBEEY HE I HEIE F 19, 1987

Syndesmosis

Anteroposterior View Mortise View

A Lateral border of posterior tibial maileolus
B Medial border of fibula

C Lateral border of anterior tibiaf prominence
D

Lateral border of {ibula

E  Medial border of tibia

Fig. 2. Diagrams showing the landmarks (A
through E) on the radiographs used to make the
measurements that detined the three syndesmoses
and the status of the tibiotibular syndesmosis (see
text and Table ). Syndesmosis A: distance be-
tween A and B on the anteroposterior radio-
graph-tibiotibular overlap. Syndesmosis C: dis-
tance between C and B on the mortise radio-
graph-tibiotibular overlap.

B: &% AR

Fig. 3. Supination-external  rofation  type, Stage V
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Fig. 4. Supination-Adduction type, Stage 1

Fig. 6. Pronation-external rotation type, Stage I/



ETOCERBEL MUK D F 3 F 15 1987

B:E® A

Fig. 7. Pronation-dorsiflextion type, Stage l

B:ADEH F AR

Fig. 8. Pronation-Abduction type, Stage I
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