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Bone cyst of talus after operation of Weber B lateral malleolar fracture with Wagstaffe I fracture:a case report
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Case report
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Fig.1 Male,44-year-old, Weber B lateral malleolar fracture with Wagstaffe Il fracture on the left side 1a,1b. AP and lateral ankle X-rays of left side af-

ter injury showed lateral malleolus fracture (yellow arrow showed) 1¢,1d. CT at 2 days after injury showed Weber B lateral malleolar fracture with-
Wagstaffe Il fracture on the left side (red arrow showed) 1e,1f. MRI at 2 days after injury showed lateral malleolar fracture , without sign of osteochondral
injury of talus and bone cyst of talus  1g. AP X-ray of ankle joint at 2 days after the first operation showed anatomical reduction of lateral malleolus frac-
ture after open reduction and internal fixation 1h. AP X-ray of ankle joint at 2 months after the first operation showed good position of ankle without bone
cyst of talus after removing distal tibiofibular syndesmosis screw  1i. AP X-ray of ankle joint at 5 months after the first operation showed bone cyst of lat-
eral talus at 3 months after removing distal tibiofibular syndesmosis screw (orange arrow showed) 1j,1k. CT at 6 months after the first operation showed

bone cyst of left anterolateral talus at 4 months after removing distal tibiofibular syndesmosis screw (blue arrow showed )
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Fig.1 Male,44-year-old, Weber B lateral malleolar fracture with Wagstaffe Il fracture on the left side
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11. Introoperation figure of iliac bone graft at

12 months after the first operation showed an ulcerative lesion with size of 1 emx1 cm on left anterolateral talus articular surface (purple arrow

showed) 1m. Introoperation figure of iliac bone graft at 12 months after the first operation showed cavity of bone cyst of talus after iliac bone graft (green

arrow showed) 1n. Introoperation figure of iliac bone graft at 12 months after the first operation showed cavity of bone cyst of talus was filled well by iliac

bone graft (black arrow showed) 1o. AP X-ray of ankle joint at 12 months after the first operation showed cavity of bone cyst of talus was filled well by il-

iac bone after iliac bone graft (light blue arrow showed )

well by iliac bone after iliac bone graft (deep red arrow showed )
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1p,1q. CT at 12 months after the first operation showed cavity of bone cyst of talus was filled
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