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=Abstract=
A Clinical Study of Diastasis of the Ankle Joint
Young Sik Lee, M.D., Kyung Sco Choi, M.D., Eu Sub Choung, M.D. and Young Que Gong, M.D.

Department of Orthopedic Surgery, Presbyterian Medical Center, Jeun Ju, Korea

Diastasis of the ankle joints was associated with not only ankle fracture but also with ligamentous
rupture. Since keeping anatomical reduction and giving secure stability to the injured ankle is the gole
of the treatment for a good outcome, diastasis should not be overlooked from the first time. To obta-
iu this goal, thorough understanding of diastasis and clear-cut diagnostic guide is important.

Seventy one patients of ankle diastasis treated at Presbyterian Medical Center from Jan. 1979 to
Dec. 1985 were analyzed in clinical and radiological aspect. The results obtained from this study were
as followings.

1. Among the 71 diastasis patients, male was predominantly 909%,. The average age was 32 years

old of age.

2. The main cause of diastasis was traffic accident (42 cases)and the other causes were falling from

a height, sport injury in order of frequency.
3. In classification of the Lauge-Hansen, the most common mechanism that causes ankle diastasis
was supination-external rotation (47.8 9).

4. On the degree of the diastasis, complete type was 3249, and incomplete type was 67.6 %,

5. 67.89 of the ankle injury patients developed ankle diastasis.

6. The average transfixation time was 11 weeks.

7. By the Meyer’s assessment, clinically 81.69%, radiologically 87.39% good result can be obtained.

8. Good result could be achieved by early accurate diagnosis and proper operative intervention.

Key Words: Ankle, Diastasis.
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Table 1. Sex and age

Sex Male Female Total

Age Ankle injury Diastasis Ankle injury Diastasis Ankle injury Diastasis
10~20 7 3 1 0 8 3
21~30 31 25 5 3 36 28
31~40 24 18 4 2 28 20
41~50 12 8 2 1 14 9
51~60 8 5 1 0 9 5
61~70 1 1 5
71~ 1 1 0 0 1

Total 89 64 14 7 103 71

Table 2. Cause of ankle injury and diastasis

Ankle injury Diastasis
Traffic accident 61 42
Fall down 16 13
Sport injury 14 10
Slip down 7 4
Direct violence 3 2
Miscellaneous 2 0
Total 103 71

Table 3. Mechanism of ankle injury and diastasis

Type of injury Ankle injury Diastasis
S.E. 47 34
P.E. 42 30
S.A. 9 5
P.A. 1
P.D. 1 0

Unclassified 1 1

Total 103 71

*S | E.=Supination-External Rotation
P .E.=Pronation—External Rotation
S . A . =Supination— Adduction
P . A . =Pronation—Adduction
P .D. =Pronation —Dorsiflexion
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Fig. 1. Diagram of anteroposterior roentgeno-
gram of ankle joint region. A) Contour of incis-
ura fibularis tibiae; B) Tibial contour of fibula;
C) Contour of tuberculum anterius tibiae; D) La-
teral contour of fibula.

Note: Contour of tuberculum posterius tibiae
runs fibulaward to “A” and is represented with a
dotted line.
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Table 4. Degree of the diastasis

Degree

Mechanism Complete Incomplete Total
S.E. 9 25 34
P.E. 13 17 30
S.A. 1 4 5
P.A. 0 1 1
P.D. 0 0 0

Unclassified 0 1 1

Total 23(32.4%) 48(67.6%) 7

Table 5. Treatment of diastasis

Incomplete Complete Total
Closed reduction 5 7(9.8%)
Open reduction and int. fixation 18 64(90.2 %)
Total 23 71
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Table 6. Criteria used in assessment of result (MEYER)

Result Clinical Radiological
Excellent
Good Pain after strenous activity Calcification of interosseous or
15" loss of motion deltoid ligament
Fair Pain with normal activity Malunion or nonunion
15 —30’ loss of motion
Poor Over 30" loss of motion Joint narrowing or marginal osteophyte
constant pain
Table 7. Result of treatment
Clinical Radiological
C/R O/R Total C/R O/R Total
Excellent 2 21 23 1 27 28
Good 3 32 35 4 30 34
Fair 1 8 9 1 5 6
Poor 1 3 4 1 2 3
Total 7 64 71 7 64 71
Table 8. Complications Ape] zhd Fe] ¢l (Table 8).
C/R O/R Total P —
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Recurrent diastasis 2 5 7
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