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Table 1. AOFAS Ankle-Hindfoot Scale (100 points total)

Pain (40 points)
None 40
Mild, occasional 30
Moderate, daily 20
Severe, almost present 0

Function (50 points)

Activity limitations, support requirement

No limitations, No support 10
No limitation of daily activities, limitation of 7

recreational activities, no support
Limited daily and recreational activities, cane

Severe limitation of daily and recreational activites
walker, crutches, wheelchair, brace

Maximum waling distance, blocks

>6 5

4~6 4

1-3 2

<1 0
Walking surfaces

No difficulty on any surface 5

Some difficulty on uneven terrain, stairs, inclines, 3

ladders
Severe difficulty on uneven terrain, stairs, inclines, 0
ladders

Gait abnormality

None, slight

Obvious

Marked 0
Sagittal motion (flexion plus extension)

Normal or mild restriction (>30°)

Moderate restriction (15~29°)

Severe restriction (<15°) 0
Hindfoot motion (Inversion plus eversion)

Normal or mild restriction (75~100% normal) 6

Moderate restriction (25~74% normal) 3

Marked restriction (<25% normal) 0

Ankle-hindfoot stability (anteroposterior, varus-valgus)
Stable
Definitely unstable
Alignment (10 point)
Good, plantigrade foot, ankle-hindfoot well aligned 10

Fair, plantigrade foot, some degree of ankle-hindfoot 5
malalignment observed, no symptoms

Poor, nonplantigrade foot, severe malaignment, 0
symptoms
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Fig. 2. Anteroposterior radiographs of the right ankle. 56 years old, female.
2A. 1 day after trauma.
2B. at 8 weeks after trauma.
2C. at last F/U.
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A B

Fig. 3. Mortise radiographs of the right ankle. 29 years
old, female.
3A. 1 day after trauma.
3B. at 8 weeks after trauma.
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Non-oper ative Treatment of Lateral Malleolar Fractureusing Ankle Brace

Nam-Hong Choi, M.D., Ho-Y oon Kwak, M .D., Baik-Y ong Song, M.D.,
Sang-Wook Bae, M.D., In-Mook Lee, M.D., Do-Hyun Kim, M.D.

Department of Orthopedic Surgery, Eulji General Hospital,
Eulji University School of Medicine, Seoul, Korea

Purpose: The purpose of this study was to evaluate the outcome of conservative treatment for
minimal displaced lateral mallolar fracture using ankle brace.

Materials and Methods Eleven patients (eleven ankles) underwent conservative treatment
with ankle brace for 8 weeks with full weight bearing ambulation. Inclusion criteria were minimal
displacement (<3 mm) of fracture, no or mild tenderness or swelling on medial malleolar area and
no lateral shift of talus. The patients were evaluated with AOFAS (the American Orthopedic Foot
and Ankle society) Ankle-Hindfoot scale.

Results: Average follow up was 103 weeks (36~192). All cases had normal range of motion of
ankle. The average score of AOFAS Ankle-Hindfoot scale was 95 points.

Conclusion: The advantages of conservative treatment with ankle brace were early return to
daily activity and work, comfort to the patients and a short period of rehabilitation. Conservative
treatment with ankle brace for minimal displaced lateral malleolar fracture is recommended.

Key Words: Lateral malleolus, Minimal displaced, Conservative treatment
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