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Surgical Treatment of the Bimalleolar Ankle Fractures

Kyung-Jin Song. M.D., Keun-Ho Yang. M.D., Kyung-Rae Leg, M .D.,
Ju-Hong Lee. M.D., and Byung-Yun Hwang, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Institute for Medical Science, Chonbuk National University, Chonju, Korea

We designed this study to evaluate the functional outcome and to suggest the guidelinesin the
treatment of bimalleolar ankle fractures with clinical and radiological analysis after operative
treatment.

We analyzed 36 patients with bimalleolar fractures among 90 ankle fractures and followed up
for more than 1 year. All 36 fractures were classified according to Lauge-Hansen system and the
Meyer criteriawas used for the clinical and radiological assessment.

Seventeen cases(47%) were supination-external rotation(47%); 9 cases(25%) were supination-
adduction; 6 cases(17%) were pronation-abduction and 4 cases(11 %) were pronation-external
rotation type. Satisfactory results was obtained in 32 cases(89%) according to the criteria of
Meyer in the viewpoint of clinical and radiological analysis.

Satisfactory results could be obtained with early anatomical reduction and rigid internal
fixation for the treatment of bimalleolar ankle fractures. Distal tibiofibular syndesmosis
disruption could be spontaneously reduced without trans-syndesmotic screw fixation by early
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open reduction and rigid internal fixation for the bimalleolar ankle fractures. Early and more
accurate anatomical reduction can reduce the post-traumatic arthritis in cases with moderate
talar displacement and open fractures.
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Table 1. Methods of fixation of the bimalleolar fracture.

Implants/site Medial Lateral Distal tibiofibular Total
malleolus malleolus joint
Screw 32 7 39
K-wire 2 0 2
Tension band wiring 2 10 12
Transfixation screw 4 4
Plate and screw 19 19
Tota 36 36 4 76
8
12
10,12)_
Lauge-Hansen'®
M eyerlo)
(Table2). 3R
(89%0) (Excdlent or Good) -
2 (8% 246816) 17 (47%)
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2 2,36,14,21)
.Brodies Denham®, Meyer
Kumler’®

Table 2. Criteria used in assessment of result (Meyer)

Result Clinical Radiological

Excellent No pain, full range of motion Normal X-ray

Good Pain after strenuous activity, less than Cdlcification of interosseous
15° of motion lost ligament or deltoid ligament

Fair Pain with normal activity, 15-30° Malunion or nonunion
motion lost

Poor Consistant pain, Over 30° motion lost Joint narrowing or marginal

or ankle arthrodesis

osteophytes
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