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Complex malleolar fractures
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Red flags

Geriatric patient (poor bone quality)

Diabetes

Smoking

Alcohol abuse

Obesity

Compromised soft tissue
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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,7 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 individuals 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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All approaches >

Supp Orts a Consid( All preparations No bony shoulder In some patterns of transyndesmotic fractures the medial

P | i malleolar fracture is flush with, or above, the joint level, and no
All further reading > ) medial shoulder remains against which to reduce the talus.
m . ™ \ In these injuries, there is rarely a lateral (fibular) shoulder.
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Reduction of fracture with a medial shoulder present

Firstly, the posterior displacement is corrected.

A plantigrade position of the foot is important, but needs to be
achieved by manipulation of the hindfoot downwards, forwards
. and correcting any external rotation, rather than pushing
N R upwards on the forefoot.
























1. Kort klinisk retningslinje vedr.

Behandling af dislocerede, ustabile ankelfrakturer hos patienter > 70 ar
— aben reposition og fiksation med skinne og skruer eller marvsgm?

V God praksis:

Der foreligger ikke tilstraekkelig evidens for at seldre over 70 ar med ustabil ankelfraktur har bedre
effekt af lukket eller aben reposition osteosynteret med marvsgm sammenlignet med aben
reposition og intern fiksation med skinner og skruer.

Der er ingen studier, der kan pavise signifikant forskel i funktionelt outcome, mens der er
modstridende resultater for reoperationer pga infektioner eller materialesvigt/fjernelse.
Evidensen pa omradet er meget lav og arbejdsgruppen anbefaler derfor at overveje minimalt
invasive metoder individuelt, hvis blpddels forhold og komorbiditet tilsiger dette.







Syndesmotic injury
Tips and tricks
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The syndesmosis / \
Malreduction 0\—/\ lmwé

*  Weening B, Bhandari M: Predictors of functional outcome following transsyndesmotic screw
fixation of ankle fractures. J Orthop Trauma 2005;19(2): 102-108.

* Sagi HC, Shah AR, Sanders RW: The functional consequence of syndesmotic joint malreduction at a
minimum 2-year follow-up. J Orthop Trauma 2012;26(7): 439-443.

Gardner MJ, Demetrakopoulos D, Briggs SM, Helfet DL, Lorich DG: Malreduction of the tibiofibular
syndesmosis in ankle fractures. Foot Ankle Int 2006;27(10):788-792

*  Frankel,vonRecumlJ,SudaAJ,GritznerPA, Wendl K: Intraoperative three-dimensional imaging in the
treatment of acute unstable syndesmotic injuries. J Bone Joint Surg Am 2012;94(15):1386-1390.

Accurrate reduction of the syndesmosis is a
major factor in the resulting outcome



What to do???

Consider strongly anatomic fibular reduction whenever
possible

Direct visualization

— Anterior
— Posterior (reduction and fixation of posterior malleolar fracture)

X-ray evaluation
Mortise + TRUE LATERAL

Arthroscopic evaluation



Direct visualization Anterior










Mortise view
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J Am Acad Orthop Surg. 2015 Aug;23(8):510-8. doi: 10.5435/JAAOS-D-14-00233.

Technical Considerations in the Treatment of Syndesmotic Injuries Associated With Ankle Fractures.
Gardner MJ, Graves ML, Higgins TF, Nork SE.
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Abstract

Malleolar ankle fractures
common. Diagnosis of the s

Injuries are
" iisult and often
requires intraoperative fluoroscopic stress@@5stin ction
atient

and stable fixation of the syndesmosis are crill

outcomes. Recent literature has demonstrated that th

syndesmosis is particularly prone to iatrogenic malreduction. Multiple
types of malreduction can occur, including transiational, rotational,
and overcompression. Knowledge of the technical detalls regarding
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"he syndesmosis is a complex of
ligaments that joins the distal fib
ula to the distal tibia at the kevel of the

ankle joint. Four n k@maments con
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teromecal al fibula. The PITFL
connects post®olazeral  ubial
(Volkma tube:
medial ¢ fiby
hgament re: a
zome of the distal most
PITEL and functions hke a labny
deepening and stabilizing the thiotalar
pint. The PIFL and associated
transverse ligament provide nearly half
of the overall syndesmotic strength.”
The interosseous ligament is the distal
pect of the tibsofibular interosseous
ane and joins the ubia w the
imeters above the

nd reduction assessment
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A concavity of variable depth and
shape known as the incisura fibulans

is locatedat the posterolateral aspect
of the di | tibig 2 ‘The distal fibula
p o llis , which pro

| of bony sup

ion. However,

out the ligamentous stability

provided by the syndesmosis, the

articulation is rendered unstable to
physiologic stresses.

In the normal ankle, the stabilizing
ligaments of the syndesmosis provide
a small amount of elasticity, allowmg,

hysiologic motion at the distal tb
iofibular joint. With ankle dorsi
f the wul.mrnor talar body
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rotation.® (

ment is normally approximat

2 mm through the entire ankle ra
of motion.

I'he position of the fibula within the
incisura and its relative stability are
critical for mamtenance of ankle mor
e congruity and normal dstribution
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Better outcome for suture button compared with
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Ankle fractures with assoctated syndesmotic injuries

Treatment of syndesmosis injuries and the impact of posterior malleolar fractures
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A clinical guide to the medial ligaments of the ankle: Anatomy, function,
diagnosis of injuries and treatment of instability-a narrative review™
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“currently there is no evidence to support repair

in malleolar fracture patients with concomitant
injury to the deltoid ligament”



The compllcated ankle fracture




