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= Abstract=

Clinical Study of Arthrogram in Ankle Fracture

Yong Girl Lee, M.D., Sang Su Do, M.D., Seung Ki Jung, M.D.
Hyung Joo Kim, M.D. and Byung Moon Ahn, M.D.

Department of Orthopedic Surgery, Capital Armed Forces General Hospital, Seoul, Korea

The Ankle joint is a modified complex hinge joint which plays an importnat role in weight bear-

ing, walking and standing.

Injuries about the ankle joint cause destruction of not only bony architecture but also the liga-

ment and soft tissue components.

We performed arthrography in 52 cases of ankle fracture.

The Result obtained from this study was as follow ;

The ligament & interosseous membrane injuries were more severe, when fracture of lateral

malleolus was occured higher level than ankle joint.

Key Words : Ankle fracture, Arthrography, Danis-Weber classification.
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Table 1. Causes of Injury

Causes No. of Cases (%)
Sports injury 38( 73)

Fail 12 ( 23)
Silp down 2( 4)

Total 52 (100)
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Fig. 1. Arthrographic finding showing intact
syndesmosis and deltoid ligament in Denis-
Weber Type A.
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Table 2. Classification of The Ankle Fracture (by Danis-Weber)

I. Type A

No Sex Age Nechanism of injury

Arthrogram finding

Operative finding

Syndesmosis Deltoid Syndesmosis Deltoid

rupture ruputure rupture rupture
1 M 21 Supination Adduction No No No
M 22 Supination Adduction No No No

Fig. .2. Arthrographic finding showing syn-
demsosis rupture Danis-Weber Type B.
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Fig. 3. Arphorographic finding showing syn-
demsosis & interosseous membrane rupture in
Danis-Weber Type C.
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I. TypeB
No Sex Age Mechanism of injury Arthogram finding Operative finding
Syndesmosis Deltoid Syndesmois Deltoid
rupture rupture rupture rupture
1 M 22 Sup.—Ext. R. Yes Yes Yes Yes
2 M 21 Sup.—Ext. R. Yes No Yes No
3 M 23 Sup.—Ext. R. Yes No Yes No
4 M 20 Sup.—Ext. R. Yes No Yes No
5 M 23 Sup.—Ext. R. Yes No Yes No
6 M 21 Sup.—Ext. R. Yes No Yes No
7 M 21 Pro.— Adduction No No Yes No
8 M 20 Sup.—Ext. R. Yes No Yes No
9 M 22 Sup.—Ext. R. Yes No Yes No
10 M 21 Sup.—Ext. R. Yes Yes Yes Yes
11 M 22 Sup.—Ext. R. Yes Yes Yes Yes
12 M 24 Sup.—Ext. R. Yes No Yes No
13 M 23 Sup.—Ext. R. Yes No Yes No
14 M 20 Sup.—Ext. R. Yes No Yes No
15 M 23 Sup.—Ext. R. Yes Yes Yes Yes
16 M 23 Sup.—Ext. R. Yes No Yes No
17 M 21 Pro.— Adduction Yes No Yes No
18 M 21 Sup.—Ext. R. Yes No Yes No
19 M 25 Sup.—Ext. R. Yes No Yes No
20 M 24 Pro.— Adduction Yes No Yes No
21 M 22 Sup.—Ext. R. Yes Yes Yes Yes
22 M 23 Sup.—Ext. R. Yes Yes Yes Yes
23 M 20 Sup.—Ext. R. Yes No Yes No
24 M 23 Sup.—Ext. R. Yes No Yes No
25 M 24 Sup.—Ext. R. Yes No Yes No
26 M 23 Sup.—Ext. R. Yes No Yes No
27 M 25 Sup.—Ext. R. Yes No Yes No

Sup —Ext. R.:Supination-External rotation.
Pro.— Adduction : Pronation-Adduction.
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M. Type C

No Sex Age Mechanism of injury Arthogram finding Operative finding
Syndesmosis Deltoid Syndesmois Deltoid
rupture rupture rupture rupture
1 M 21 Pro.—Ext. R. Yes Yes Yes Yes
2 M 23 Pro.—Ext. R. Yes No Yes No
3 M 20 Pro.—Ext. R. Yes No Yes No
4 M 21 Pro.—Ext. R. Yes Yes Yes Yes
5 M 22 Pro.—Ext. R. Yes No Yes No
6 M 37 Pro.—Dorsi Yes Yes Yes Yes
7 M 22 Pro.—Ext. R. Yes No Yes No
8 M 21 Pro.—Ext. R. Yes No Yes No
9 M 23 Pro.—-Ext. R. Yes No Yes No
10 M 20 Pro.—Ext. R. Yes Yes Yes Yes
11 M 22 Pro.—Ext. R. Yes No Yes No
12 M 24 Pro.—Ext. R. Yes No Yes No
13 M 21 Pro.—Ext. R. Yes No Yes No
14 M 22 Pro.—Ext. R. Yes Yes Yes Yes
15 M 22 Pro.—Ext. R. Yes No Yes No
16 M 23 Pro.—Ext. R. Yes No Yes No
17 M 27 Pro.—Ext. R. Yes No Yes No
18 M 24 Pro.—Ext. R. Yes Yes Yes Yes
19 M 23 Pro.—Ext. R. Yes No Yes No
20 M 25 Pro.—Ext. R. Yes No Yes No
21 M 22 Pro.—Ext. R. Yes No Yes No
22 M 24 Pro.—Ext. R. Yes No Yes No
23 M 23 Pro.—Ext. R. Yes No Yes No

Pro-Ext. R.:Pronation-External Rotation.
Pro-Dorsi. ; Pronation-Dorsiflexion
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