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=Abstract=
A Clinical Study of the Children’s Ankle Fractures with Growth Plate Injury

Yung Khee Chung, M.D., Kee Byoung Lee, M.D. and Nam Hwa Chung, M.D.

Department of Orthop. Surg., Kang Nam Sacred Heart Hosp., Hallym College, Seoul, Korea

The fractures of the ankle in children are differ from those of adults in terms of the fracture pat-
tern and the possibilities of influence to growth. The injuries of the ankle in children occur mostly at
the bony structure rather than ligamentous structure, and some injuries of the growth plate may result
in the arrest of entire growth plate or parts of growth plate and these may lead to leg length discre-
pancy or deformity.

Many authors agree that the prognosis of injuries of the growth plate is dependent on the fracture
type, the age of the patient at the onset of injuries, the degree of displacement of the fracture frag-
ments, whether the injuries open or closed, and the efficacy of reduction. But the authors can not po-
stulate one uniformed method of classification and treatment of the children’s ankle fracture because
of the variability of injuries.

We have reviewed 35 cases of children’s ankle fracture treated at our clinics from Dec. 1979 to Feb.
1984.

The results obtained are as follows:

1. Over half of the patients were between the ages of 13 and 16 years (54.3 %).

2. The incidence of each type as Salter-Harris classification was that of type II (48.6%), type 1(20.0

%), type [I(14.3%), type IV (8.6 %).

3. The traffic accidents were the main causes of injury (68.5 %).

4. The type 1 fractures occured mostly under 10 years of age and the type II fractures in adole-
scents.

5. All the type ] fractures were treated conservatively without any complication, and the type [I
fractures were treated conservatively in 13 cases (76.5%) and operatively in 4 cases (23.5%) with
variable results.

6. Overall incidence of complication was 20.0 %, consisted with two cases of conservatively treated
but not accurately reduced type I fractures, a conservatively treated type Il fracture, a triplane
fracture, and the others.

Key Words: Children’s ankle fracture, Growth plate injury.
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Table 1. The age and sex incidence

The age at onset of injury

Total
5—6 7—8 9—10 11—-12 13—14 15—16
Male 3 3 3 2 6 8 25
Female 2 1 2 0 4 1 10
Total 5 4 5 2 10 9 35
Table 2. The incidence of each type for each age
Age Type I Type 1 Type M Type N ~Type V Type VI Triplane
5 1 1
6 1 1
7 2 1
8 1
9 3 1
10 2
11 1
12 1 1
13 2
14 4 1
15 4
16 2 1
Total 7 17 5 1 1 1
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Table 3. The

incidence as traumatological classification

Supination Supination Supination Pronation
-Inversion -Plantar -External -Eversion o p
flexion Rotation -External unclassified
rotation
11 2 3 14 5
Table 4. The treatment for each type
Cast Closed reduction Closed rfeduc.tion. Qpen redl.xcti(')n and
and cast and K-wire fixation internal fixation
Type 1 6 1
I 2 8 3 4
I 3
v 1 2
A% 1
Vi 1
Triplane 1
Total 12 9 4 10
Table 5. Results of treatment
Complications Net No. of
Joint Deformity Leg length Closure of complication
Type Treatment pain discrepency epiphysis cases
1 CR/Cast 2 1 3
CR/K-wire 1 1 1
OR/IF 2 2
m Cast 2 2
I\'% OR/IF 1 1
v Cast 1 1 1 1
Vi OR/IF 1 1
Triplane Cast 1 1 1
Total 2 2 4 11 12

CR/Cast; Closed reduction and cast immobilization

CR/K-wire; Closed reduction and percutaneous K-wire fixation

CR/IF; Open reduction and internal fixation
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Fig. 1. Epiphyseal bar 14 months after type ] Fx.
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Fig. 2. Tomogram shows the detail of epiphy- (Fig. 1, 2, 3).
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Fig. 3. After resecti
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