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Treatment of Lateral Malleolar Fractures using Minimally Invasive Plate Osteosynthesis Technique

Dong Joon Kim, M.D., Byoung Ho Suh, M.D., Jin-Woo Kwon, M.D., Gyu Min Kong, M.D.,
Sang Ho Moon, M.D., Jong-Moon Bae, M.D.

Department of Orthopedic Surgery, Sunlin Hospital, Pohang, Korea

Purpose: To evaluate the efficacy and complication of minimally invasive plate osteosynthesis (MIPO) technique for lateral malleolar fracture.
Materials and Methods: From January 2001 to December 2003, we had treated 13 cases of lateral malleolar fracture (AO-OTA classification,
type A: 4, type B: 9) by MIPO technique and followed them up more than 1 year. Operation time, union time, radiologic alignment, range of motion
of the ankle joint, functional results according to criteria of Meyer and complication were evaluated.

Results: After the final follow-up, all the fractures were healed without any second procedure, full-weight bearing ambulation was started in
average 10 weeks. Any malunion was not observed by the inadequate bending of plate. Two patients felt a discomfort of ankle because the
location of plate was lower than the tip of the lateral malleolus, but all the patients had excellent or satisfactory ankle functions. No deep infection
or soft tissue compromise were observed at the last follow up.

Conclusion: Minimally invasive plate osteosynthesis technique is safe and worthwhile method in management of lateral malleous fractures while
avoiding the complications associated with conventional open plating methods.

Key Words: Lateral malleolus fracture, Minimally invasive plate osteosynthesis
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Table 1. The complete data upon the lateral malleolar fractures treated by MIPO technique
No Age Sex AO-OTA classification Associated tibia fracture Union time Function
1 75 F B 9 Excellent
2 50 M B Bimalleolar fracture 8 Good
3 44 F A 7 Excellent
4 57 M B Trimalleolar fracture 12 Good
5 43 M B Bimalleolar fracture 9 Good
6 34 M B 7 Excellent
7 65 F A Bimalleolar fracture 8 Good
8 28 F B 10 Excellent
9 46 M A Trimalleolar fracture 7 Good
10 36 M B Bimalleolar fracture 7 Excellent
1 35 F B Trimalleolar fracture 8 Excellent
12 42 M A Trimalleolar fracture 9 Excellent
13 52 M B 8 Good
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Aol A waal 243k ARl S4gke] el Fig. 3. The fracture of lateral malleolar was well united 8 weeks

after percutanous plating.

Fig. 1. The initial film of 40 year-old femals shows a oblique frac- Fig. 4. The initial film of 35 year-old femals shows oblique frac-
ture of the lateral malleolus and transverse fracture of medial mal- ture of the lateral malleolus.
leolus.

Fig. 2. Clinical view of the leg at the completion of the procedure. Fig. 5. The fracture of lateral malleolar was well united after
Stab incision were used to place the semitubular plate and screws. minimally invasive plating osteosynthsis.
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