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The Analysis of the Clinical Outcome of Old Ankle Fracture and
Dislocation with Posterior Malleolar Fractures, Medial Malleolar
Fractures and Syndesmosis Injury

FU Yong,SUN Danfang, TAN Wenfu,et al
( Department of Orthopaedic Trauma ,the Second Affiliated Hospital , University of South China
Hengyang , Hunan 421001 , China)

Abstract: Objective To study the effect factors of the clinical outcome of old ankle fractures and dislocation and
guide the clinical treatment. Methods 52 cases of old ankle fractures and dislocation in our hospital between August
2003 and July 2014 were analyzed, The American Orthopaedic Foot and Ankle Society (AOFAS) rating system was used to
evaluate the function of the ankle postoperatively(1 year post-operation). All cases were divided into two groups according
to three fractors ; posterior malleolar fractures, medial malleolar fractures, the integrity of distal tibiofibular syndesmosis, in
order to find out whether they have any influence on the final results. ~ Results The mean follow-up time was 35. 6
months (range 13 ~60 months). All cases were reported good from the revision procedure. 4 cases of skin flay necrosis re-
covered well after proper treatment. There was a significant difference (P <0.05) with the condition that whether the pa-

tients associated with posterior malleolar fractures or not. But there was no significant difference whether the patients had
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medial malleolar fractures or not. Distal tibiofibular syndesmosis injury also has no influence on the final results.

Conclu-

sion For old ankle fractures, posterior malleolar fractures will affect clinical outcome. Medial malleolar fractures and distal

tibiofibular syndesmosis injury has no influence on the final results.

Key words: old ankle fracture; dislocation;
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