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Minimally invasive percutaneous osteosynthesis for the treatment of 53 patients with complex ankle fractures L/
Chang-kun ,ZHANG Bin,YANG Xian-wu,CHENG Xiang,DAI Wei,and LIANG Yun. Department of Orthopaedics , Jiangyou
People’s Hospital of Sichuan Province , Jiangyou 621700, Sichuan , China

ABSTRACT Objective:To explore the surgical method and its clinical effects of minimally invasive osteosynthesis on the
treatment of complex ankle fractures. Methods: From January 2007 to December 2011,53 patients with complex ankle frac-
tures were treated with minimally invasive osteosynthesis. There were 31 males and 22 females,with an average age of 38.2
years old (ranged, 18 to 65). According to the system of Lauge—Hansen 32 fractures were supination external rotation injury
(grade IV, 13 fractures were pronation external rotation ( grade Il or IV),5 fractures were pronation abduction ( grade Il ) ;
and 3 fractures can not be classified due to serious comminution fracture of fibula. According to the system of Denis—Weber,
there were 4 cases with type A ,34 cases with type B and 15 cases with type C. Seven cases were open fractures. The duration
from injuries to operation ranged from 2 hours to 14 days with an average of 5 days. The sequence of reduction and fixation of
ankle fractures was firstly posterior malleolus , then medial malleolus and lateral malleolus , and inferior tibiofibular syndesmosis
lastly. The fractures of posterior malleolus were reduced and fixed through anterior ankle approaches; the fractures of medial
and lateral malleolus were percutaneously fixed with bolts or blade plate or tensile force band;and inferior tibiofibular syn-
desmosis were firmly fixed if necessary. Baird—Jackson scoring system was used to evaluate clinical effects. Results ; Forty-eight
patients were followed up from 10 to 36 months with an average of 13 months. The fractures got healing with an average time of
12 weeks (ranged, 10 to 18). According to the Baird—Jackson scoring system , the mean score of ankle function was 94.7+4.2
and 28 cases obtained excellent results, 15 good, 3 fair and 2 poor. One case experienced superficial infections and was cured
by changing dressings,?2 cases experienced fixed syndesmosis screw breakage. Conclusion; The surgical method of minimally
invasive osteosynthesis can ensure the anatomical join restoration, protect the blood supply of fracture end , rebuild the function
of ankle joint, obtain satisfactory clinical results in treating complex ankle fractures.
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Fig.1 A 43-year-old male patient with type C fracture of Denis—Weber was treated by minimally invasive osteosynthesis 1a. AP and lateral X-ray films
before operation  1b. View of fluoroscopy during operation  1c. Lateral and AP X-ray films at 1 year after operation showed that the fracture was anatom-

ically reduced,relation of ankle mortise was matched
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Tab.1 The scores of ankle joint function of patients with

complex ankle fractures after operation(x+s,score)
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