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— Abstract—

Ankle Dislocation Without Associated Fractures
~~Report of 2 cases—

Kyu Hyun Yang, M.D., Jun Sub Jahng, M.D.,
Koon Soon Kang, M.D., "Myoung Hoon Han, M.D.

Department of Orthopedic Surgery
Yonsei University College of Medicine

Tibio-talar dislocation that is not associated with fracture is a rare injury, In 1939, Wilson
et al. reviewed fourteen cases and described two cases of their own. Since then, there have
been few reports of limited experiences. The authors experienced two cases of posteromedial
dislocation without fracture among 32 cases of ankle dislocation which were treated at dep-
artment of Orthopedic Surgery, Yonsei University College of Medicine from Apnl 1983 to

May 1989
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Fig. 1. Initial roentgenogram of posteromedial dislo-
cation of left ankle resulting from falling
down injury.

Postred.

Fig. 2. post-reduction roentgenogram reveals conce-
ntric reduction without associated fractures
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Fig. 3. Post-operative roentgenogram

Fig. 4. Photography of left ankle on 3 months after
operation,
Left :50°Plantar flexion
Right : 5°Dersiflexion
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Fig. 5. Varus stress roentgenogram on 3 months
after operation shows no lateral instability
of left ankle.

Fig. 7. Post-reduction roentgenogram

Fig. 6. Tnitial roentgenogram of posteromedial dislocation of right ankle,
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