
Complex malleolar fractures



”Volumes have been written regarding ankle fractures”



Complex malleolar fractures





Male
Age 79
Non-smoker
NIDDM
Angiopathy
Neuropathy
Nefropathy, hemodialysis
Cardiomyopathy
Obese (97 kg)
Mobilised with rollator



Lasse Bayer Hillerød Hospital 2012



Lasse Bayer Hillerød Hospital 2012

7 weeks later



Thur et al. Acta Orthop 2012



Red flags
• Geriatric patient (poor bone quality)
• Diabetes
• Smoking
• Alcohol abuse
• Obesity
• Compromised soft tissue



Primum non nocere



Primum non nocere



















Figure 1. Highly comminuted fibula fracture with associated medial malleolus fracture and 
syndesmotic disruption.
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Syndesmotic injury
Tips and tricks 



The syndesmosis
Malreduction
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        16%
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minimum 2-year follow-up. J Orthop Trauma 2012;26(7): 439-443.

        39%
• 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
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• FrankeJ,vonRecumJ,SudaAJ,GrütznerPA, Wendl K: Intraoperative three-dimensional imaging in the 
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        25,5%

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



Lateral viewTrue



Figure 3. (A) AP and (B) lateral showing correction of length and rotation using the pointed 
reduction clamp is secured via a 2.0 mm k-wire.
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Mean difference in anterior displacement and posterior displacement
MAX 2 mm





Suture button versus syndesmoseskrue 



“currently there is no evidence to support repair 
in malleolar fracture patients with concomitant 
injury to the deltoid ligament”

Ligamentum deltoideum



The complicated ankle fracture


