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Nonoperative Treatment of Isolated Lateral Malleolar Fracture

Woo Chun Lee, M.D., Jong Ho Ahn, M.D.
Department of Orthopedic Surgery, College of Medicine, Inje University, Seoul Paik Hospital, Seoul, Korea

Purpose: To evaluate the results of conservative treatment for isolated lateral malleolus fracture without medial ankle injury.

Materials and Methods: From March 1999 to February 2003, 25 ankles in 25 patients were treated for isolated lateral malleolus fracture and
followed for more than one year. Mean age was 46.9 years (range, 20~71 years). Cases without any swelling or tenderness on the deltoid area,
or cases with minimal pain, swelling or tenderness on the deltoid area and medial clear space 1 mm or less on stress radiograph were included
for the study. Immediate weight bearing was allowed with below-knee cast immobilization in all cases.

Results: All were supinatin-external rotation stage Il injury and mean duration of cast immobilization was 6.311.6 weeks after injury. There was
no case which showed widening of medial clear space during routine radiographic follow-up. There was no change in the degree of displacement
in spite of immediate weight bearing with short leg cast on.

Conclusion: Because the lateral malleolus fracture without medial injury can be managed nonoperatively, we need to differentiate this type of
fracture to avoid unnecessary surgery, and for early return to normal daily activity.

Key Words: Ankle joint, Lateral malleolus fracture, Conservative treatment
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Table 1. The result of treating ankle fractures by Meyer & Kumler's
criteria

Evaluation Excellent  Good Fair Poor
Subjective 22 3 0 0
Objective 25 0 0 0
Roentgenographic 25 0 0 0

o 3 63165 (B9, 4~85)0] B
s AASI AL Ao AA o] BE )
7h = gle] A Al F-at Balo] 7hsskich

Meyers} Kumler"e] =22 g7} 9527} 224, %37}
3efoldlom wgont B2 fIch EHelet WA
Asje wE AAbol9 (Table 1),

o FH

SHd S o R Wt o 7P Tad Aol <
Adeleh kAol gk AL Aol W Al el
Aoz SEdPe Ao, AH ~EH2T) 713
ABE vEEH]l ARE she Aol 2 Aotk IuR
RPgAdel Avke AAshs 2ol o g, Al 59
o] §hgol = Aol AN FdHRlE el
SIANE S AR el Aol AR ARl 9l A
Folli= B P S washy) o Hd. ojeh e A9
% ~Eg2 A (gravity stress view)S 2Jsle] obg T4
A7bE wddhs Blo] Frhe Ba7t oEd ARES )
Sl SFgol flE Afellis o sdoletar wdsle] 2E
Al FGE ohA dgter] WSl shsol Sl Al
2EHA 39S silnt AIo7E hds] shdE A9l
T S sholok shar, AF- Azl stdd Aol
FEH A 87F BeshA Prhs Butt05o) g, ol
A ARl sdE Agels Aze] 95 A9 2
34 7] ot A Azl stde Aol 2~
Eds 29 A=l 915 A97F 2 mm ojstelar A= 7
AE 10 elatehE wardeh S wd 214 (medial clear
space)°] 4 mmiELt} AL Zarolgte Axe] oS et
o webgsirhs Bu97} it ARG Fke] V)%
o mEbA HdE ddealan, e Hd2 2 A
o el M Alelskalct.

ot o AR st 22 WS £ge] gleiet
= A9l o SdE wEd FdoluR sty HEe



she Zlol Eoha AZele] £4A A% 20 4 adEs
She Z97h BAR Sake) uls o] Gl ASele &
B2 A gaHow FAEa s A7E ek
B 5 F9-9184 @ F Al 2714 A ) 4
al

* = = I
b As e Z:i defolor & o] i B o]
o} 2 A3
A,

=4 A91e] AEE VIeeR FEH A8 T AWE
AeeiA gkt 2 Aol tidelM= A A7t 2.3
mmo] AT}, 5]9]-2]3]1 gl “4011 A 91 }%34 stage”}
sOoPAEA A9 A7 Y A7)
e A 93 - 158+1.07 mmE‘rb B 97}
ghom )3} el Alse] ek ARIth7E Aol
g Aol Hakad Axpiel A ARl fA]el Atk
19ek Azt olFhete] WAl olehs Wk glom
2 9 2 A9 A=R A57t dediE dd
& fE AR AR

Ul @ pRSIBWES.) o) AREE

HI

/\/\;(

AeHE bt ud A% PHE gkl 94 43 7
Aol U BT 5 Aglom, Har Boh AA Fol B
glol AF W37k Jbssika Wua) 87 5 WA
oNME A g3 A9le] AT ge AL wHl AF Fafol

ojate] = A9 LA o

E AFellA= 34 7%t ”‘ow §713F FAE B
Spgd @ wagde] wAE P MAE S 9
U 3A] 717F Belell 4 7179 @4t AEERE 29
m 7]%E9] 7] FA BuEdAe Hay agde] walst

=
] = Ao® Baso] ¢l

N

N

ru

1) Bauer M, Jonsson K and Nilsson B: Thirty-year follow-up
of ankle fractures. Acta Orthop Scand, 56: 103-106, 1985.

293

2) Brink O, Staunstrup H and Sommer J: Stable lateral mall-
eolar fractures treated with aircast ankle brace and DonJoy
R.O.M.-Walker brace: a prospective randomized study. Foot
Ankle Int, 17: 679-684, 1996.

3) Choi NH, Kwak HY, Song BY, Bae SW, Lee IM and Kim
DH: Non-operative treatment of lateral malleolar fracture using
ankle brace. J Korean Fracture Soc, 16: 363-369, 2003.

4) Kim JY, Coi YA, Kong BS and Shim CG: The Inyo nail for
the lateral malleolus fracture of the ankle. J Korean Fracture
Soc, 3: 252-258, 1990.

5) Kristensen KD and Hansen T: Closed treatment of ankle
fractures: Stage Il fractures followed for 20 years. Acta Orthop
Scand, 56: 107-109, 1985.

6) McConnell T, Creevy W and Tornetta Pr: Stress examina-
tion of supination external rotation-type fibular fractures. J
Bone Joint Surg, 86-A: 2171-2178, 2004.

7) Meyer TL and Kumler KW: A.S.L.F. technique and ankle
fractures. Clin Orthop, 150: 211-216, 1980.

8) Michelsen JD, Ahn UM and Helgemo SL: Motion of the
ankle in a simulated supination external rotation fracture
model. J Bone Joint Surg, 78-A: 1024-1031, 1996.

9) Michelson JD, Magid D, Ney DR and Fishman EK: Exa-
mination of the pathologic anatomy of ankle fractures. J
Trauma, 32: 65-70, 1992.

10) Michelson JD, Varner KE and Checcone M: Diagnosing
deltoid injury in ankle fractures: the gravity stress view. Clin
Orthop, 387: 178-182, 2001.

11) Port AM, McVie JL, Naylor G and Kreibich DN: Compar-
ison of two conservative methods of treating an isolated frac-
ture of the lateral malleolus. J Bone Joint Surg, 78-B: 568
-572, 1996.

12) Ramsey PL and Hamilton W: Changes in tibiotalar area of
contact caused by lateral talar shift. J Bone Joint Surg, 58-A:
356-357, 1976.

13) Ryd L and Bengtsson S: Isolated fracture of the lateral mall-
eolus requires no treatment.49 prospective cases of supination-
eversion type Il ankle fractures. Acta Orthop Scand, 63: 443
-446, 1992.

14) Williams RL and Haddad FS: Comparison of two conser-
vative methods of treating an isolated fracture of the lateral
malleolus. J Bone Joint Surg, 79-B: 339-340, 1997.



