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Surgical treatment for posterior malleolus fracture of external rotation FU Sheng-liang, DING Li-xiang,YAO Qi.
Department of Orthopaedic Surgery ,Shijitan Hospital , Beijing 100038, China

ABSTRACT Objective:To evaluate a surgical technique and outcome and illustrate its important of open reduction and in-
ternal fixation for fractures of posterior malleolus. Methods: From Jan. 2004 to Jan. 2008,25 cases were treated with open re-
duction and internal fixation involving 17 males and 8 females with an average age of 34 years(ranged from 21 to 67 years old).
According to Lauge—Hansen classification ; 13 cases of type pronation-external rotation (IV),7 and 5 cases of type supination-
external rotation( Il and IV ). Twenty cases were treated with screw,5 cases were treated with gypsum. To evaluate the outcome
of operation with X-ray. Results: After seven months to three years followed-up, clinic therapeutic effect of each patient was e-
valuated according to the Leeds scoring system, the results were excellent in 21 cases and good in 2. As compared with the un-
injured side on the evaluation of the activity range of ankle joint, there were no significant difference in back-extend and plantar

flexion. Conclusion: In order to obtain ankle joint satisfactory result, open reduction and rigid internal fixation must be adopted

in the fracture of posterior malleolus.
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Fig.1 A 45-year-old woman with supination-external rotation fracture of of ankle 1a.Preoperative AP X-ray film showed exterior and interior fracture of
ankle, infer-tibiofibular ligament injury but no diastasis, lateral dislocation of talus  1b.Preoperative lateral X-ray film showed fractures and displacement
of posterior malleolus, posterior dislocation of talus  1c.Preoperative CT showed thrypsis fractures and displacement of posterior malleolus  1d.Postoper-

ative AP X-ray film showed exterior and interior fracture of ankle reduced well, no infer-tibiofibular diastasis, with normal ankle mortise ~1e.Postoperative

lateral X-ray film showed fractures of posterior malleolus reduced and fixed well , without talus dislocation
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Application of Ilizarov technique for treatment of tibia curve deformity:a case report
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