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Ankle Fracture
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—Abstract—

Ankle fractures are the most common types of fractures treated by orthopaedic surgeons.
As a result of a better understanding of the biomechanics of ankle, improvements in fixation
techniques, and findings of outcome studies, there has been a gradual evolution in the
effective strategics for the treatment of ankle fractures. The goals of treatment continue to be
both a healed fracture and an ankle that moves and functions normally without pain. The
development of strategies for the treatment of various patterns of ankle injuries revolves
around whether these goals can be achieved more predictably with surgical or nonsurgical
means. Certain injury patterns have a better outcome after surgical treatment, while other
pateerns are better managed without surgery. Surgical treatment is indicated when congruity

of the joint cannot be restored with closed method.
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Table 1. Lauge-Hansen classification groups with injury stages

Lauge-Hansen Classification

SUPINATION-ADDUCTION (SA)

1. Transverse avulsion-type fracture of the fibula below the level of the joint or tear of the

lateral collateral ligaments
2. Vertical fracture of the medial malleolus

SUPINATION-EVERSION (EXTERNAL ROTATION) (SER)
1. Disruption of the anterior tibiofibular ligament

2. Spiral oblique fracture of the distal fibula

3. Disruption of the posterior tibiofibular ligament or fracture of the posterior malleolus
4. Fracture of the medial malleolus or rupture of the deltoid ligament

PRONATION-ABDUCTION (PA)

1. Transverse fracture of the medial malleolus or rupture of the deltoid ligament

2. Rupture of the syndesmotic ligaments or avulsion fracture of their insertion(s)

3. Short, horizontal, oblique fracture of the fibula above the level of the joint
PRONATION-EVERSION (EXTERNAL ROTATION) (PER)

1. Transverse fracture of the medial malleolus or disruption of the deltoid ligament

2. Disruption of the anterior tibiofibular ligament

3. Short oblique fracture of the fibula above the level of the joint

4. Rupture of posterior tibiofibular ligament or avulsion fracture of the posterolateral tibia
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Table 2. Characteristics of Lauge-Hansen classification

SUPINATION-ADDUCTION (SA)
transverse fracture of the distal fibula

relatively vertical fracture of the medial malleolus
SUPINATION-EVERSION (EXTERNAL ROTATION) (SER)

most common

spiral oblique fracture of the distal fibula and a

of the medial malleolus
PRONATION-ABDUCTION (PA)

rupture of the deltoid ligament or fracture

Short, horizontal, oblique fracture of the fibula above the level of the joint
PRONATION-EVERSION (EXTERNAL ROTATION) (PER)
spiral oblique fracture of the fibula relatively high above the level of the ankle joint

FE WP FEA01T B 249 oF 2
FE2 A5 e S| ojEer WS &
Ao TAEE 2o 9t Lauge Hansen
EHE WIS PSS EBHI AW T
0 AT-Z2 MIA)F|R] Bty B O A}
5/0 o1-=2 -1 N
4 olgo] ol@rke wgol glek”
HlZel 2% Y
N &7 HAsiMe vlime 24 FE

< 48] vofsfol it 3le)-9f3d =

@

A HlE 2Ee AME 32 Yo 24
< vl AARZHE 4 (posterosuperior)
o2 gt -9 d SHAME HiE =
e 3 A9 ARl A AgET e &
S AP R YU 2d4e HlE dAdR

ZHE 33 (posteroinferior) &2 &kt
-9 FHAAE HlE 8L
(medial-lateral 930 2 doju= 3 ZFHolA
U BF9 Ao Ae=(supero lateral)
2 ol F AMdolth HIEY 95 &
A7t TF FHEHD S Ao AYE A

Fig. 1. Fracture groups of Fibula (A) pronation-abduction, (B) supination-adduction, (C) supination—
external rotation, (D) pronation-external rotation.
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Fig. 5. Fracture of Lateral malleolus associated with medial ligament injury. (A) preop (B) postop.
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