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Fig.1 A 41-year-old male patient with left talus and medial malleolar comminuted fractures 1a,1b. Preoperative AP and lateral X-ray films 1c. Pre-
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operative 3D reconstruction CT film in front of ankle ~1d. Preoperative 3D reconstruction CT film behind of ankle 1e,1f. The AP and lateral X-ray films

at 1 week after operation 1g. The lateral X-ray film at 3 weeks after operation showed the cloudlike calcified lesion behind ankle joint  1h. After opera-

tion cloudlike calcified lesion was removed and decompress malleolar tunnel was decompressed
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