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A case report of debridement with internal fixation at stage I for the treatment of ankle joint open Logsplitter injury
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Fig.1 A 36-year-old patient with open ankle joint fracture and dislocation (open Logsplitter injury with Gustilo lll ) caused by heavy object 1a,1b. Ap-
pearance of ankle joint showed transverse and irregular incision, exposure of distal of tibial , dislocation and bruise of posterior tibial tendon , entrapment of
soft tissue of malleolus medialis,valgus deformity of ankle joint 1¢,1d. Preoperative AP and lateral X-rays showed fracture of malleolus medialis, dislo-
cation of ankle joint,absolutely separation of distal tibiofibular, astragalus were imbedded into distal tibiofibular syndesmosis and combined with Maison-
neuve fracture  1e. Postoperative AP X-ray showed good reduction of internal malleolus fracture ,dislocation of distal tibiofibular were corrected , corre-
sponding relation of joint and internal fixation was good 1f. Postoperative lateral X-ray showed dislocation of ankle joint was corrected 1g. Incision
healed well at 4 weeks after operation  1h, 1i. Postoeprative CT on axial view at 3 months showed reduction of distal tibiofibular was well ~1j,1k. Post-

operative appearance at 12 months showed dorsiflex and plantarflexion of ankle joint recovered well
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Fig.1 A 36-year-old patient with open ankle
joint fracture and dislocation (open Logsplitter
injury with Gustilo Il ) caused by heavy ob-
ject 11,1m,1In,lo. Postoperative CT on sagit-
tal and coronal position showed joint space was
not narrow without obvious traumatic arthritis

1p. Postoperative CT on axial position at 12

months showed distal tibiofibular syndesmosis was on position without desperation
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