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Clinical diagnosis and treatment features of Maisonneuve fracture and analysis of clinical outcome of 15 patients VA
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ABSTRACT Objective:To explore clinical diagnosis and treatment features of Maisonneuve fractures (maisonneuve frac-
tures of the fibula, MFF) ,and evaluate its clinical effects. Methods: From March 2017 to June 2018,15 patients with MFF
were treated with operation,including 9 males and 6 females,aged from 27 to 54 years old with an average of (35.00+7.46)
years old , the time from injury to operation ranged from 5 to 8 days with an average of (6.33+1.04) days. All the fractures were
fresh and closed injury. The time of bone union and postoperative complications were observed,and AOFAS score was used to
evaluate recovery of ankle joint function at 12 months after operation. Results: All patients were followed up from 12 to 28
months with an average of (17.00+£3.79) months. Four patients were misdiagnosed. All fractures were obtained bone union from
4 to 6 months with an average of (4.80+0.94) months. No postoperative complications such as infection,delayed union or
nonunion occurred. Postoperative AOFAS score at 12 months was 90.23+7.27 ,among which 9 patients got excellent result,3
good, and 3 fair. Conclusion : Maisonneuve fracture is an unstable fracture. High fibular fracture and the separation of the lower
tibia and fibula could be easily neglected ,which could lead to misdiagnosis and missed care. Surgical treatment could recover
anatomical relation of the lower tibia and fibula and ankle mortise ,and obtain satisfying clinical effect.
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Fig.1 A 34-year-old male patient suffered from Lisfranc injury and maisonneuve fracture caused by falling down 1a. Preoperative AP X-ray showed ob-
vious separation of the distal tibiofibular syndesmosis, a slight increase in the gap of the medial malleolus and fractures and dislocation of the tarsometatarsal
joint  1b. Preoperative lateral X-ray showed suspicious fracture of malleolus 1c. Preoperative AP X-ray of proximal tibia and fibula showed no obvious
displacement of the proximal fibula fracture  1d. Preoperative CT on the sagittal plane of ankle joint showed posterior malleolar fracture  1e. Preoperative
CT on the coronal plane of ankle joint showed separation of tibiofibular syndesmosis and medial malleolus clearance were widened 1f. Postoperative AP
X-ray at 2 days showed the anatomical structure of ankle was recovered 1g. Postoperative lateral X-ray at 2 days showed the fracture of posterior malleo-
lus not fixed  1h. AP X-ray of ankle joint after removal of lower tibiofibular screw at 2 days showed satisfied recovery of the lower tibiofibular ligament u-
nion 1i. Lateral X-ray of ankle joint after removal of lower tibiofibular screw at 2 days showed posterior malleolar fracture healed good 1j. Postoperative
AP X-ray at 6 months showed basically satisfied recovery of lower tibiofibular ligament union  1k. Postoperative lateral X-ray at 6 months showed bone u-

nion was achieved
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