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— Abstract—
Tension Band Wiring with Anchoring Screw in Medial Malleolar Fracture

Young Won Rhe, M.D., Taik Keun Ahn, M.D., Jong Oh Kim, M.D.,
Taik Seon Kim, M.D. and Jai Ik Shim, M.D.

Department of Orthopaedic Surgery, Korea Veterans Hospital, Seoul, Korea
Jai Jung Kim, M.D.

Kim Jai Jung Orthopaedic Clinic, Seoul, Korea

Since development of sports and leisure, ankle fracture occurs frequently. The goal of
treatment of ankle fracture is anatomic restoration of ankle joint., With introduction of

tension band wiring technigque by A—O group, this technique was used popularly.

The authors reported 15 cases of medial malleolar fracture in which patients were
treated by tension band wiring with anchoring of screw instead of primary ocsseous tunnel,

from September 1987 to August 1989.

The advantage of modified tension band wiring technique is shortening of operative

time and simplicity of technique.
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Fig. 1. Technique of Modified Tension Band Wir-
ing with Anchoring Screw.

. &3 £4

.9 W AHEHEE

2 158% 2Rz} 93(60%), A7} 631(40%) )
dor AHEEE= 20007 780(46.6%) 0101 300
R 407} Zhzt 430(26,7%) ©] AvH Table 1).

Table 1. Age and Sex Distribution,

Sex Male Female  Total(%)
Age(Year)
21 — 30 4 3 7(46.6%)
31 — 40 2 2 4(26.7%)
41 - 50 3 1 4(26.7%)
Total 9 6 15(100%)

Average : 35.7 Yrs

2. o=af #eol

24 9& fall downe] 5#(33.3%), slipping @
sports injuryZ} 24zt 48)(26.7%) 0]t} (Table
2).

Table 2. Cause of Injury.

Cause No. of patient{%)
Fall down 5(33.3%)
Slipping 4(26.7%)
Sports injury 4(26.7%)
Traffic accident 2(13.3%)
Total 15(100%5)

Fig. 2

—A. Preoperative Roentgenogram,
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Fig. 2—C. Postoperative 2 Mo. Roentgenogram,
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Table 3. Mechanism of Injury(by Lauge—Han-

Table 5. Clinical and Radiological Result{by Me-

sen), yer),
Mechanism of Injury No. of patient{%) Result Clinical{%) Radiological(%)
Supination-external rotation 6(40.0%) Excellent 8(53%) 7(47%)
Pronation-external rotation 5(33.3%) Good 4(27%) 5(33%)
Supination-adduction 3(20.0%) Fair 2(13%) 2(13%)
Pronation-abductionl 1( 6.7%) Poor 1{ 7%) 1( 7%)
Total 15(100%) Total 15(100%) 15(100%)
#A4 7130l oste & 153 & 1280 (80%5) 914 good o] £ 1 Ut}

o]ate] 433 AAE ARoew ¥ PwEHoz AN
Z gEgel 23, AAFHe] 1A BAYsET
(Table 4, 5).
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Table 4. Criteria used in Assessment of Result (Meyer),

A—0O groupel #3 71 ¢¥ tension band tech-
nique'’ 2 ZddA F}Lshs AEHE YYHoz AP
AA A Uz E de oz AME
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g hgelel slglom A A FHH Foly
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L %9 screw anchoring HPH-8 o] 8% tension
band wiring 71 -& A& &t
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o1 A5 A% anchoring screwd ©] 8% ten-
sion band wiring7]®¥e 2 #& Az HaYHE
AL ¢ ded £zt @S 9 )4k #Hy
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2 = cortextte] o2 looseninggle] WA
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Result Clinical Radiological

Excellent No pain with range of motion Normal X —ray

Good Pain after strenous activity 15° loss Calcification of interosseous ligament or
of motion deltoid ligament

Fair Pain with normal activity 15°—30° loss Malunion or nonunion
of motion

Pocor Over 30° loss of motion Constant pain Joint narrowing or marginal osteophyte
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