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Frcur 335.

EJNAR MUNKSGAARD ; 333,

Pronation-eversions-fractur stadium IV

K@BENHAVN 1942 for og efter reposition.
Figurerne 332 og 333 : Betydelig subluxation lateralt og dorsalt af talus

Middelstort fragmen fra bageste tibiakant.

334 og 335: Efter reposition : Stillingen god.
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Fodens stilling 1 traumegjeblikket

Supination - laterale strukturer strammes

Pronation - mediale strukturer strammes

Afgar hvor skaden starter



Deformerende kreefter

Skaden beveeger sig |
den deformerende krafts retning










































’Syndesmosen’

Det inferiore tibio-fibulare kompleks



Ankle
Syndesmosis
Inju l

OMMCG 2003
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Fodens stilling 1 traumegjeblikket
afgar hvor skaden starter

Skaden beveeger sig |
den deformerende krafts retning
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Ankelfrakturer

behandling



Intraartikuleere frakturer

Anatomisk reposition
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ADbsolut stabilitet
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Eksempel 1 - SU4
Lateralt: LAG-skrue (kortikalis-skrue 3,5 mm).
Drittelrars-skinne placeret lateralt
(neutralisations-princip) eller posterolateral
placering (buttress-princip).
Alternativt kan ved lang spiralfraktur
osteosynteres a.m. Wiberg Cedell (cerclager og
Wiberg krampe)
Medialt: LAG-skruer (spongiosaskruer 3,5 mm med
kort gevind — evt. 4,5 mm kanyllerede skruer)
Ved lille fragment kan overvejes tension-band
(k-trade og cerclage) eller kompressions-K-trade
(Ortofix®).
Posteriort: Ved stgrre fragment (mere end ca. 25% af tibias
ledflade) overvejes fixation med LAG-skrue isat
anteriort eller posteriort fra.
Et disloceret fragment kan reponeres abent fx via
posterolateral adgang og buttress-skinne eller
LAG-skrue(r) isettes. Igennem samme adgang
kan laterale malleol ogsa osteosynteres
(posterolateral skinneplacering).
OBS: TEST altid stabiliteten af syndesmosen, for sarene
lukkes. | sjeeldne tilfeelde kan syndesmosen veere gaet ved en
SU-fraktur.
Test fx med knoglekrog eller lus i fibula og/eller ved
udadrotation af fod — se i gennemlysning om afstanden i
syndesmosen gges/mediale gap @ges.
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Surgeon volume and risk of deep surgical site infection

following open reduction and internal fixation of closed
ankle fracture

Yanbin Zhu"*** | WeiChen"*** | Shiji Qin"*** | QiZhang*** |
1,2,34,5

Yingze Zhang
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Key Messages

the incidence rate of DSSI following ORIF of closed ankle fractures is 2.1%,
despite that routine antibiotic prophylaxis is administered

low surgeon volume (<7/year) is associated with a 5-fold increased risk
of DSSI

complex ankle fractures or conditions should be preferentially directed to

high-volume and experienced surgeons




Lasse Bayer Hillergd
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Den komplicerede ankelfraktur







Medial malleclar fracture, closed Lateral malleolar fracture, closed i alleolar fracture,

Incidence rate / 10* person-years Incidence rate / 10° person-years : T pe

&

Age (years) . : . Age l}fars} Age (years)

Thur et al. Acta Orthop 2012






Red flags

Geriatrisk patient (darlig knoglekvalitet)
Diabetes

' COMPLICATIONS IN
Rygning ANKLE FRACTURE
Alkohol misbrug SURGERY

Fedme
Kompromitterede blgddele



https://www.google.dk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi-r63ZiNTLAhUGYJoKHR4cDH0QjRwIBw&url=http://www.u-discovered.net/blog/red-flag-district/2015/12/27&bvm=bv.117218890,d.bGQ&psig=AFQjCNEINikrolIFkA0zbQWMvDYz8jDBIw&ust=1458728077729534

- |kke-ryger
NIDDM: angiopati,neurc

nefropati, cardi
Overveegtig (97kg)
Tradt forkert pa kantste
. Haevet, ingen bullae







= LAT

6 weeks

T N
'-"rm?.’.,‘r;:uq ey

POV TRy g s o

Y

YT e e

Lasse Bayer Hillerad
) Hospital 2012



AP

Bayer Hillerad
Hospital 2012



The Bovill Award Paper
Best Paper 2010 OTA Annual Meeting

Operative Versus Nonoperative Treatment of Unstable
Lateral Malleolar Fractures: A Randomized Multicenter Trial

David W. Sanders, MD, MSc, FRCSC,* Christina Tieszer, MSc, CCRP,*
and Bradley Corbett, PhD, T on behalf of the Canadian Orthopedic Trauma Society

Based on our results, demonstrating equivalent functional
outcomes with operative and nonoperative care, older and less
active mdividuals are likely to be safely treated with immobi-
lization. In younger patients, the observed risk of misalignment
supports a consideration of operative intervention.
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Den komplicerede ankelfraktur
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SA W illina i traumegieblik
: Fodens stilling I traumegjeblikket

afgar hvor skaden starter
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den deformerende krafts retning

Post

. D o Cc \,
A c~Yo : A e p :
o SR '}D I~ B

- Osteosynteseprincipper

Stage 1

Anatomisk reposition
PA Absolut stabilitet
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Supinations-udadrotations fraktur




The compllcated ankle fracture




Ankel fraktur succes

» At placere talus under tibia-plafond
At holde den der indtil heling

> 90% gar det godt, genvinder 90% af funktion
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Supination-adduktions fraktur — SA2

| aterale malleol
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1. Tension band
2. Buttress
3. Neutralisation
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www.aofoundation.org






http://www.youtube.com/watch?v=Vb2Hx6r3PAQ



http://www.youtube.com/watch?v=Vb2Hx6r3PAQ

http://www.youtube.com/watch?v=hHZJOViOezc



http://www.youtube.com/watch?v=hHZJOVi0ezc

http://www.youtube.com/watch?v=SSzKafmH3IY



http://www.youtube.com/watch?v=SSzKafmH3lY
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@dembehandling af
ankelfrakturer

Pa skadesdagen

=Rk

Pa operationsdagen
leegees efter operation
kompression med
Coban 2 Lite

Resten af indlaggelsen

skal kompressionen

skiftes ved behov:

Hvis gennemsivet.

Hvis smerter eller pa anden ’
Made generer. LYT TIL PT.!

Pa udskrivelses-dageen skiftes

cicatrice-forbindingen Hers

og pt. ligger med Flowtron 1 time
Hvis manglende compliance/
fodpulse -> "CobraCast "crus-ga-
bandage anlaggelse i Amb.
Ambulante kontrol

10-12. dag: !3 " / '

Sep. sutur+mal til § ~
Behandlerstrempe. %

(kan nu foretage ubelastede gvelser)

Flowtron
40-60 mmHg
3/4-1time X3

Flowtron
40-60 mmHg
| 3/4-1time X 3 dg

Hvis ikke andet er ordineret!
Flowtron

40-60 mmHg

3/4-1time X 3 dgl.

dagligt hvis ikke andet
er ordineret

Anlagges Coban2

fter

Og Walkerstagvlen
gives pa

Behandlerstrempen
Og Walkerstgvlen

Skal benyttes resten-
af behandlingstiden.

Bayer Hillerad
ospital 2012






Medial malleclar fracture, closed Lateral malleolar fracture, closed i alleolar fracture,

Incidence rate / 10* person-years Incidence rate / 10° person-years : T pe

&

Age (years) . : . Age l}fars} Age (years)

Thur et al. Acta Orthop 2012




Ikke-ryger
NIDDM

Angiopati
Neuropati
Nefropati, heemodialyse
Cardiomyopati |
Overvaegtig (97kQg)
Mgbiliseret med rolg
Tradt forkert pa ka

Haevet, ingen bullae




