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THLE NAYY FX9 HAXNE Ystm, A
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#4713 (Mechanisms of Injury)

Supination-Adduction (&|2)-LHH #=aP

237} H997 gapzBe] NPT ALH
<l Hols} AL 9ahe] Hdoh} ujZe 2
HEE B9lo AL e $AA 29 438 A4
&t feluZo] AL R Fod ANAFuE g
A PN wjZe $HTAE AL A%
HJ WAL AZE S WRor oEAH 8
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AZ9 7922, AT 21 B= BEWY 24
& fEY % o

Supination-External rotation (Z|2-21&|H A

HE F47F I3 (Ee H" FRHNY 3t
A7 A & u)=E 5 e Ay A6
S Qo Hfe] Zlgdch A AujE &5 o)
A oA Ad7} BLEAY 2 FPel AQ
Bt AL uge oy 2HS Yol
FEAHC] Aspdels FE FaA Erk ol
THEL AT AWE Adie s, YR, i o
Sl Ay dofd & sk, wlep Ede] abitelA o
v A AwE dde A "o A &
e Fdhol AEA Mt 2 RN ¢
M ARl A¥e] FEHAY AAHem
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AR Aol W EFZHE dor|z A A
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AL T ANE Ad9 gEoly ¥ Esde ¥
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FEF Yol ASHY, UlF FR2E] 370] A
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84 dFos ogsA Aot

Pronation-Abduction {&|L-2H #=4h

Ffelle WEzzEe] 1A Ha ALdAA
a4l kel AEEFely AbaRitie] 3o
A Eof, AL AuAYY sdelv # A%
Rol A4S #2948 4 A AIFE RE AL 9
Zowm Wyo] ALFuz AETEY 1 Y
ojla wZE FHAF|Z, o] EHF Abirel 0
< fdA g, o] F4& 239 (bending) o 3
4o APdAelAY, &gy JHZHE %
g g Ao,

Pronation-External rotation (8]LH-21%|5 4h

WSl 7Ha AA £449r). 2 F EHe] A
ZAulF A9 Hdo} AL E ¥, di 2
Ty O Apdelre vlEF ZAEE fdgd, HE
& Al dabdeld Faploez geid,
o] H|E SR 7 #3ae BEE 7R e A
5 Aol ofg] Fulg) Afe] &4
o] mEeolv FEUAEe HEIH: L H
it 98| F &3 (Maisonneuved) S £33 o
71get. v FEEY et 39 v -9y
AsAE kg gl

Vertical loading (55|55

FARsHE AFZel FAAETE s &4 %
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HZ(Classification)

@3 F4d4 dEMe de7iA BRdEel

o}, AWFEE fA wet U B2 o] 3o
g9Eo® gle 2, W - 23e] EFHo] o) gl
Suje ol EFA (Z#HHEI, bimalleolar frac-
ture), AT FuFHo] FUEHE AIAIHEH
FiF, trimalleolar fracture, cotton TH)Z &
T Tk

Lauge-Hansen &%

1950 Lauge®t Hansen< ARAE¥3 444
AL Tl T@d R E FHUT Lauge-
Hansen¥®F& X8#H o4l EFste 447 o
go] oS, AdH} Azme AFHe] AL,
Lauge-Hangen#-felA A doje &4 &2 9
Algl £%9] X E oviahe, 1 tgdoly o
Z@de] v WEY Z JE7 e WEE st
gizich. o2y 57iRlE EFStHTable 1). 3
2]-A (supination-adduction) 248, -9
(pronation-external rotation)Ed, IH-ujz
(pronation-dorsiflextion) 2@ e thH{Fig. 1).

Lange-Hansen? ARdd#gels Hul-wigdy
HAE FEX oy T AMHEXI QAL
A7 713819 7|&3ld). Lauge-Hansen® W
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A Aoz oAl Hepe &g SN
At F B0 FHUE FHe AL 713
A HlEFFH FFHo] LMY e FAS =
A ofHge] o Arle W& F3t
of A7 447 <jsd-dHEe FHE TN
T} o] £F2 o3$ AL s} Hl-oH &
Ae] ¢l9)F el FHo] 3ued) Lauge-hansens &
F7t Z o=l sl&w 2ot iE Aefollxel 2F
el gl Afl FHYH £4S Fn AR HE
&) @Rt &%t 22yt Pankoviche
s FH A Mz Al el &4
o] A7l X &3k

Danis-weber &%

=4 HF FHYFE o & A AESEH A
19l 7Hsde] && AA ¢ Danis-Weber ¥H+
H 2349 Hx 2ol ohaf A =3 3l
ot o] ERdAE 37 FHe] viE o) 2y
Heh, EADG A 8 AYE F8HEY 2
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SUPINATION-ADDUCTION
INJURIES

SUPINATION-EXTERNAL
ROTATION INJURIES

land X
(AITFL mnd PITFL)

PRONATION-EXTERNAL PRONATION-ABDUCTION
ROTATION INJURIES INJURIES

Fig. 1. The Lauge-Hansen classifitation of ankle
fractures. The stages(sequence in which the
injuries occur) are indicated by the Roman
numerais.

shdoll A §Zde] 471z viate] AR () B o)
A F Uch A 93 BYE ulFZAe] &
TE FR5E APRE oo v A58 dya g
Astx Ashy FulE ¢ddle) b3, Yo @
&40l dE & U3 g = Uk CF(IH)
42 gdd Au2 A R4 P &zke] v
25 HFEAE] e AT 9F &4 (Cy)I
FEAE B0 BGT SNe) vE S| 9e
YA LA el &4 (0o ez BREN(Fig
2). C¥ £4& Az Byt Yite] Py
TR = glon AE Fd IAo g £ 9l
o] /M AY &42 Lauge Hansen®#
o] souAH 4% A3 BY &8 399
HA &4, Cl 82 Hu-A4A 4o g,

Fig. 2. The Danis-Weber classification. The external
rotation fracture(B) is incorrect, because this
fibular fracture normally runs from antero-
inferior to posterosuperior.

Ce¥ &42 Lauge-Hansen E5oe gtk o] &
F2l olHe dega 2P £HME sl
3 gtk Heojrh

AQ &7

AQ ¥8/%-L Danis-Weber®:-2] 3717 $3oj
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HE AuAEF shiely 83 2o &48 Y
o7l WH/Helel g &4, 44734 QA
FEU 2 AhTelA] S8 Y& S48 2dte
AF /AN 2j &4, J2ln dases 9
AEE TPSE T (Pilon 33)E Zdlehs ¢4
shakgel 23t £42 £gsta ok '
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Table 1. Lauge-Hansen Classification

Supination-Adduction(SA}10-20%)

I. Transverse avulsion-type fracture of the fibula below the level of the joint or tear of the lateral collateral

ligaments
2. Bertical fracture of the medial melleolus

Supination-Everson{External rotation)(SER)(40-75%)

1. Disruption of the anerior tibiofibular ligament
2. Spiral oblique fracture of the distal fibula

3. Disruption of the posterior tibiofibular ligament or fracture of the posterior malleolus
4. Fracture of the medial malleolus or rupture of the deltoid ligament

Pronation-Abduction(PA)(5-21 %)

1. Transverse fracture of the medial malleolus or rupture of the deltoid ligament
2. Rupture of the syndesmotic ligaments or avulsion fracture of their insertion(s)
3. Short, horizontal, oblique fracture of the fibula above the level of the joint

Pronation-Eversion{Fxternal rotation)(PER)}(7-19%)

1. Transverse fracture of the medial malleolus or disrupture of the deltoid ligament

2. Disruption of the anterior tibiofibular gament

3. Short, oblique fracture of the fibula above the level of the joint
4. Rupture of the posterior tibiofibular ligament or avulsion fracture of the posterolateral tibia.

Pronation Dorsiflexion(with vertical toading){1%)
I. Fracture of the medial matleolus
2. Fracture of the anterior margin of tibia
3. Supramalleolar fracture of the fibula
4, Transverse fracture of the posterior tibial surface

Table 2. AO Classification of Malleolar Fractures

Type A: Fibula fracture below syndesmosis(Infrasyndesmotic)

Al - isolated
AZ - with fracture of medial malleolus
A3 - with a posteromedial fracture

Type B: Fibula fracture at the level of syndesmosis(Transsyndesmotic)

Bl - isolated
B2 - with medial lesion{malleolus or ligament)

B3 - with a medial fesion and fracture of posterolateral tibia
Type C: Fibula fractare above syndesmosis(suprasyndesmotic)

Ci - diaphyseal fracture of the fibula, simple
C2 - diaphyseal fracture of the fibula, complex
C3 - proximal fracture of the fibula

Title &/

Lauge-Hansen® Danis-Weber 57} @42
ARG EE ovigine AT, Tiled AzAE
of Z@EHe) ¢tPAo] 583 Fadia AjzEle

o]& B/ EF Al WH/seg A/ 3
A &4E I EUEPe s AEEc, o ¥
e 89 &89 rBEiAe 549 F8E <
49 444 3 g FHrle 712E T
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