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of ¥F Yl 3 2)-2) 3) 4 (Supination-External

Rotation Type)} #]1]-2] 5] 2 & (Pronation-External
Rotation Type)°] 7H4 2-& W1 5= 5 B g1 o} (Table 1).

4 P 72 2 Ao B FA YT B 8
L & 9oz sy H¥ A JUF AL
S8 U 2B EE FEUhAKSerew), K-7H41. Tension
Band Wiring, Rush pin, Z}1}AHE (Malleolar Screw), ¥+
UHAHE (Transfixation Serew) % 245323} L} AKPlate and
Screw)’5& AHE-3F%L C (Table 2).
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Table 1. Classification of the ankle fractures by Lauge-Hansen

~ Type A Group B Group
Supination-External Rotation 9 (45%) 10 (45.5%)
Pronation-External Rotation 6 (30%) 6(27.3%)
Supination-Adduction 3(15%) 2(9%)
Pronation-Abduction 2(10%) 2 (9%)
Pronation-Dorsiflexion 0(0%) 2 (9%)

Table 2. Methods of Fixation

Medial Malleolus_Lateral Malleolus _ Distal Tibio-fibula__Posterior Lip
Plate and Screw = 29 = "
Tension bend wiring 4 < _ )
2 2 - .
7 - =
Transfixation screw 3 = B 4 )
Two screw 13 2 5 1
One screw = ) 5

one screw and K-wiring 8
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Fig 1A. Supination
1B. Fixation of la

ernal rotation type ; stage [l

I malleolu§ with plate and screw. transfixation of the distal tibio-fibular diastasis
with a screw and posterior malleolus has been fixed using A-P

1C. AL 7 weeks, transfixing screw and A-P lag screw were not broken.

1D. Radiograph at post op. 13 months follow up shows union,

screw.
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£ AR 9% 118, ¥E 5o, 1 19, B 20 R
ou] Bl A= -5 128, %5 68, W 18, 233
2] 9T} (P=0.90) (Table 4).
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Fig 2. AF.O (Ankle Foot Orthosis)

Table 3.Meyer' s Criteria Used in assessment of
result of ankle fractures

Result Clinical
Excellent  No pain with full range of motion
Good Pain after strenuous activity 15°loss of
Motion
Fair Pain with normal activity 15°- 30°loss
of motion
Poor Over 30° loss of motion
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Table 4. Clinical Result between Cast Immobilization with Delayed Weight Bearing Group (Group A) and
Early Active Exercise with Weight Bearing Group (Group B) by Meyer s Criteria

A Group B Group

Excellent Good Fair Poor  Excellent Good Fair _Poor

Supination-External Rotation 6 2 1 - 2 1 1
Pronation-External Rotation 2 2 1 1 3 2 = 1
Supination-Adduction ‘ 2 E - 1 1 1 g -
Pronation-Abduction 1 1 - s 1 - - 1
Pronation-Dorsifl - : - 1 1 5 -
o 5 2 2 12 6 1 3

Total 11
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Fig 3A. Pronation-abduction type ; Stage [ll

3B. Radiograph at post op. 4 weeks follow up shows no evidence of redisplacement

3C. Radiograph at post op. 6 weeks follow up shows no evidence of redisplacement

3D. D. Radiograph at post op. 16 months follow up shows stable union and plate and screw were
removed.
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Abstract

Effect of Early Active Exercise and Weight bearing
in Rigid Fixation of Ankle Fracture

Kyoo Seog Shin, M.D., Jong Soon Kim, M.D., Dong Wha Lee, M.D.,
and Jung Seok Kim, M.D.

Department of Orthopedic Surgery, Bongseng Memorial Hospital, Pusan, Korea

Purpose : Because of the risk of redisplacement after operative treatment of ankle
fracture, postoperative immobilization in a plaster cast without weight bearing has
often been used. Early weight bearing, however, would no doubt facilitate
rehabilitation for many patients and fulfills one of the most important aims of internal
fixation. In our study, we compared the clinical and radiological results of cast
immobilization with late weight bearing and early weight bearing with ankle exercise.

Material and Methods : Forty-two patients, who had ankle fractures treated with
rigid internal fixation between February 1996 and January 1998, were randomly
assigned to either cast immobilization with late weight bearing (n=20) or ankle

exercise with early weight bearing (n=:

22). Radiologic follow-up was performed for the

evaluation of redisplacement and clinical results between the two groups were
compared.

Result : No postoperative redisplacement was present in cither group. After at least 1
year follow-up, no significant differences were found between the two groups in

C

clinical results by Meyer' s criteria.

We that ive carly ankle exercise and weight

bearing in rigid fixation of ankle fracture may be useful.

Key words : Ankle, Fracture, Rigid fixation, Early ankle exercise, weight bearing




