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A Study of Classification of Ankle Fractures
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Lauge-Hansen'’s classification system and Weber's classification system are the two most
commonly used systems in ankle fractures, Both are based on causative mechanism but both
have some deficiencies. Authors intended to decide which is easily applicable in clinical pra-

ctice and which provides more information about treatment, especially that of diastasis.

So we analysed 143 cases of ankle fractures in Seoul National University Hospital, Kang-

nam General Hospital and Namseoul Hospital from January 1983 to December 1988,
The results obtained are as follows.

1. Weber's type A fractures correspond not only supination-adduction but also to pronati-

on-abduction and pronation-dorsiflexion, Type B fractures correspond most closely to supin-
ation-external rotation and possibly to pronation abduction and pronation external rotation.
Type C fractures show the nearest equivalence to pronation-external rotation and occasionally

correspond to supination-external roation or pronation-abduction.

2. Diastasis was noted in 16 cases(28%) of type B and in 18 cases(74%) of type C and
this lower incidence was seemed to be due to neglect of diastasis at physical examination

or dunng operation.
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3. It seemed to be more reasonable to fix the diastasis with tibiofibular fixation screw

especially in type C,

4, Weber's simpler classification system, which can explain the hidden ligamentous injury
such as diastasis, was more easily applicable in daily use than Lauge-Hansen classification,
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#4292 ¥F+ Lauge-Hansens} Danis-Weber
253 olgl-=0) Lauge-Hansen2-7% (Fig. 1)
ol 4 Bl 3]e)- 2} 3] H(Supination-External rota-
tion : S.E.)¥ o] 5221(36%) & 7} mora -
2] 3] A (Pronation-External rotation : P.E.)& 36=]
(25%), 3 -el=(Pronation- Abduction : P.A.}
3 224](15%), 3]9]-H A (Supination - Adduction

Table 1. Classification by Lauge-Hansen

Stage  Number Total(%)
2 12
Sup-E/R. 3 B 52(36)
4 M4
Sup.- Abd. 1 8
5 12 20(14)
1 3
Pron.-E / R. 2 7 36(25)
3 9
4 17
1 2
Pron,- Abd. 2 6 22(15)
3 14
Pron. -Dorsifl, 2 3 8( 6)
3 5
Unclassified 5(4)
Total 143 143{(100)




Supination-external rotation type.

Pronation-external rotation type,
Stage 1,234,

Stage 1,2,3,4.

Supination-adduction type. Pronation-abduction type,
Stage 1,2. Stage 1,2.3.

Pronation -dorsiflexion type,
Stage 1,2,3,

Fig. 1. Classification of the fracture according to the Lauge-Hansen system,

Table 2. Classification by Danis-Weber{ AQ)

Number (%)
Type A 29(23)
Type B 73(58)
Type C 24(19) A
Total 126(100)

Fig. 2. Classification of the fracture according to
the AQ(Weber) system,
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:S.A 0¥ 208(14%), 3 - k-2 (Pronation-

Dorsiflexion :P.D.)3& 821(6%) #°)%cHTable
1). =3 Weber ¥F(Fig. 2)ol &3 type Br}

7380(58%)2 7}a mekal type A 20u(23%),
type C 24201(19%) <-e]eivH(Table 2).

2. Lauge-Hansen2& M3 Danis-Weber2FHe|
Hl

F &Ry € vlest type Av 20%(69% )l A
3} 2] - ) A (Supination - Adduction)} ¥ o] siw3lsd e
» 2.8 3 -9 3 (Pronation- Abduction)3d 7=
(24%), W lZ38 2=(7%) celgleh type
B 89 -91 3] A (Supination-External rotation) #
45#(62% ), 22|-2tA (Pronation- Abduction)d
1420 (20% ), B4 -2 3) A (Pronattion-External
rotation) ¥ 11=(15%), W-vl&353 3= (4%)
solglrt. type Ce 3)W- 9] 3] A (Pronation-Exte-
rnal rotation)¥e| 1421(41%)& 74 @k 3
2] - 2] 3] A (Supination-External rotation) 3 o] 52
(58%), & -9 4 (Pronation- Abduction)d 4=,
-l E39 18 Feld = {(Table 3).

3. SIE 0|72 Weber2R®Ho| o2 28

F Eud 4 F FHa oAE 340(24%)
o4 Fabsigler, type Beld 73# T 16#(2
2%), type Coil Al 242l F 18=(1(74% ) ol 4 tetutet
(Table 4),

4. ZAHE o7He xi2YH

(44%), o}3t 7% 220(11%) <l 4] goode] A=k Table
6).

Table 4. Distribution of diastasis related to type of
fractures

Cases of diastasis Total(%4)

Sup.-E/R. 12
Pron,- Abd.

Type B Pron.-E /R,
Pron.-dorsifl.

3 16 / 73(22%)
1

Pron.-E /R. 11

Sup.-E/R. 4

Type C Pron.-Ald, 2

1

Pron.-Dorsifl.

18 / 24(74%)

Table 5, Functional results(Mast and Teipner)

Good: No pain

No swelling

No loss of rotion compared to opposite side
Fair: Occasional mild pain not requiring medication

Occasional swelling
Combined loss of motion{15° in extension
and flexion
Poor:  Pain requiring medication
Swelling
Loss of motion)15°

Table 6. End results in ankle fracture with diastasis

Good Fair Poor

Type B cT-F* 7 2
Mast 9} Teipnere] =3 7} F29( Table 5) ol 27 &} Type B §T -F 4 2 1
243 DAL type Bold BF AL ngG Type C cT-F 8 4 2
. T C sT-F
745 780(43%), 4% 735 42 (25%) ol A goodol o pe~® 2 2
ovi, type Colld+ HFEALZ 237 A8 8# *T-F: tibiofibular fixation screw
Table 3. Comparison between L-H and D-W classification
Sup.-E/R. Sup.- Add, Pro,- Abd. Pro.-E /R, Pro.-Dor,
Type A 20 7 2
B 45 14 11 3
C 5 4 14 1
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Lauge-Hansen &-f-of 2§ vl x5 »= Burwell
3} Charnley®, Brodie®} Denham®, Ashhurste}
Bromer® %2 39 2|3 A(SE)#e Wz 7hx
=2 Aezrasged {45 5w e
Y3 A(SE)#He 52e(36%) 5 713 getn 3u-
3 A(PE) 3 25%, sW-4(P.A)Y 15%% o
9}, Danis-Weber2Fol 24 Hiz it Liestal'®
2 type B, CrA 3 ¥gn St Gallen!s 43
T type C, B, A & 23ivu HAES A+w
type B(58%), A(23%), C(19% )% 19w}

Hughes%-& Danis-Weber £-5% Lauge-Hansen

RESE

A He wmale] type A Fe-WA(S.A)E,
type B 3]9]- 3 A (SE)H = - A4{P.A)
¥, type Cx 3- 23 (P.E) ¥l ol sintsict
2 9%, Lindsjp$??'& Weber type B Lau-
ge-Hansen ¢ SE, PA2 PE2%3 dls=alz
type C& P.A3, PE3%Es vlszeictz gl
2w} type Coll s+ Dupuytren F4-&
Lauge-Hanseng| PE4 o] giell = SE, P.A ol 23
Ax glEdn yasted type Ce) £47]3 o)
chofihg Mo Foitt B9 ofw] AL T 1LF

& s 2w §AR Ao gl s Ao Huligl
7445 glvh o% £ Lauge-Hansen P.A. 17
PE. 12 Weber type A(supination)el] &jutdtc}

w0 A A2 AL type AE 208(69%) 4 3)9]-

Fig. 3. Weber type A corresponding to pronation-
abduction

Fig. 4. Weber type A corresponding to pronation-
dorsiflexion
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Fig. 5. Weber type B corresponding to pronation-

abduction.

7F

Fig. 6. Weber type C corresponding to supination-

-external rotation,

Fig. 7. Weber type B, supination-external rotation,
stage ¥ bimalleolar fracture shows no dia-

stasis,

WA(S.A)Hell idstglod 2 ol 3uy-20
(PA)Y (Fig. 3), 8- %3(PD)¥ (Fig 4
) %ol glsich type B 62%-0l]4] 3)9-95A
(SE)¥e digdsleor) 3u-2Hd(PA)Y (Fig,
5), 3-22H(PE)Y 5= ek type CE
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