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The Necessity of Deltoid Ligament Repair in Lateral Malleolar Fracture Combined
with Medial Clear Space Widening

Bo Kyu Yang, M.D., Sung Ho Hahn, M.D., Seung Rim Yi, M.D., Young Joon Ahn, M.D.,
Jae Ho Yoo, M.D., Min Seok Kim", M.D., Byung June Chung, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea
Department of Orthopedic Surgery, Seoul National University Hospital, Seoul, Korea™

Purpose: To evaluate the necessity of deltoid ligament repair in lateral malleolar fracture associated with medial clear space widening.

Materials and Methods: The 82 cases of 82 patients received surgical treatment for lateral malleolar fracture with medial clear space widening
in our hospital from Jan. 1996 to Feb. 2002. 73 male and 9 female patients were included respectively. Average follow-up period was 13.2 month
(12~50). The methods of internal fixation of lateral malleolar fracture were 66 cases by cortical screw, 16 by plate and screws, and 9 by
transfixing screw.

Results: Satisfactory reduction was obtained in 65 of 73 cases by only internal fixation of lateral malleolar fracture. Transfixing screw was
needed in 8 cases. There was no need for repair of deltoid ligament. In clinical evaluation, no cases of limitation of movement in ankle was seen
at final follow-up time. In radiologic evaluation, average medial clear space widening before operation was 5.89 mm (4.5~13 mm) and that of last
follow-up time was 2.54 mm (1.5~3.5 mm). 95.2% was above good result.

Conclusion: In treatment of unstable lateral malleolar fracture associated with medial clear space widening due to rupture of deltoid ligament, we
obtained satisfactory result by accurate anatomical reduction or internal fixation. In these cases, there were no need for repair of deltoid ligament.

Key Words: Lateral malleolar fracture, Medial clear space widening, Deltoid ligament repair
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Table 1. Method of fixation
Method No. of cases
Lateral fixation 73 (89%)
Screws 64 (78%)
Plate & screws 9 (11%)
Lateral fixation + transfixing screw 9 (11%)

Total 82
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Table 2. Clinical assessment

Pain ROM limitation Assessment  No. of cases
None None Excellent 76 (92%)
Mild <15 degrees Good 6 ( 8%)
Daily living 15<degrees<30 Fair 0
Persistent >30 degrees Poor 0

Table 3. Radiologic assessment

Syndesmosis Megri)glcjéoint Assessment ’::'gs' ec;f
25~4.0mm Normal range Good 78 (95%)
<2 mm than opposite <lmm Fair 4 ( 5%)
>2 mm than opposite >1 mm Poor 0
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Fig. 2. (A) Preoperative radiographs show lateral malleolar fracture with 6 mm medial clear space width.
(B) Postoperative radiographs show fixation with screws.
(C) Postoperative 17 months radiographs show decreased medial clear space width to 2 mm.

Imm PO

Fig. 3. (A) Preoperative radiographs show lateral malleolar fracture with 12 mm medial clear space width.
(B) Postoperative radiographs show fixation with plate and screws, added by transfixing screw.
(C) Postoperative 15 months radiographs show decreased medial clear space width to 3 mm.
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