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- Abstract —

Treatment of Neglected Fracture - Dislocation
of the Ankle Using Ilizarov Device

- A case report —

Hong-Jun Han M.D., Dong-Churl Kim M.D. and Seong-Ho Lee M.D.

Department of Orthopaedic Surgery, School of Medicine, Wonkwang Univ., Iksan, Korea

There was a close correlation between the final clinical result and the quality of reduction of the
fracture fragments. Fracture-dislocations of the ankle are relatively rare and unstable injuries in
which anatomical reduction and difficult by closed method. More recently, anatomical reduction,
secure internal fixation and early motion have been advocated as principle of treatment for a success-

ful clinical outcome in fracture-dislocation of the ankle.

We reviewed the result of a case of the neglected ankle fracture-dislocation that have been reduced
anatomically by closed method using a Ilizarov device. Clinical and radiographic results of the tech-

nique were satisfactory after length of follow-up thirty-eight months.
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Fig. 1. The initial roentgenogram shows displaced frac
ture-dislocation of ankle.
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Fig. 2. Postoperative X-ray

-

Fig. 5. Last follow-up X-ray shows solid union and
mild degenerative arthritic chage
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Table 1. Radiographic Criteria of Reduction

Anatomical
No medial or lateral disptacement of the medial and
lateral malieoli
No angulation
Not more than lmm longitudinal displacement of the
medial and lateral malleoli
Not more than 2mn proximal displacement of a large
posterior fragment
Ne displacement of the talus

Fair
No medial of lateral displacement of the medial and
lateral malleoli
No angulation
2-5mm posterior displacement of the lateral malleolus
2-5mm proximal displacement of a large posterior frag
ment
No displacement of the talus

Poor
Any medial of lateral displacement of the medial and
lateral malleoli
More than Smm posterior displacement of the lateral
malleolus of more than Smm displacement of the poste
rior maltleolus
Any residual displacement of the talus

Table 2, Clinical results

1) Objective criteria
Good - Movements at least 3/4 normal Trivial
swelling, normal gait

Fair - Movements at least 1/2 normal small
amount of swelling, normal gait
Poor - Movements less than 1/2 normal swelling,

deformity & Limb

2) Subjective criteria
Good - Complete recovery apart from possible
slight aching after use

Fair - Aching during use, slight stiffness, ability
to walk not seriously impaired
Poor - Any serious impairment of ability, pain to

walk
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