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ABSTRACT: Malleolar fractures are one of the most common lower extremity fractures in 

orthopaedic traumatology. Ankle injuries gain importance because body weight is transmitted 

through it and locomotion depends upon the stability of this joint. Malleolar fractures have varied 

presentations which have given rise to a wide variety of classification systems, of which two are 

in vogue Lauge - Hansens and Danis - Weber classification. As with all intra articular fractures, 

malleolar fractures necessitate accurate reduction and stable internal fixation. When malleolar 

fractures are not reduced accurately they may lead to post traumatic painful restriction of motion 

or osteoarthritis or both.1 Many of the fractures which are stable are treated by conservative 

treatment and have given good result. The other unstable, displaced and open fractures require 

open reduction internal fixation. The superiority of ORIF over closed treatment have been 

thoroughly demonstrated in literature.2 The purpose of this study is to assess the functional 

outcome and results of surgical treatment of malleolar fractures. The treatment options with 

ORIF technique available for malleolar fractures, to attain a proper anatomical alignment and 

stability of the ankle joint, can lead to rewarding outcome for the patient and surgeon. 
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INTRODUCTION: MATERIALS AND METHODS: Twenty patients with fresh unimalleolar, 

Bimalleolar and trimalleolar fractures who attended the Andhra medical college, attached to King 

George hospital between august 2012 to August 2015 were studied. 

All the twenty patients who were brought to the emergency ward were evaluated. Then 

the patients radiographs were taken, anteroposterior, lateral and mortise views of the ankle 

joints. CT scan is taken in indicated cases. On admission to the ward detailed history was taken 

relating to the age, sex, occupation, address, mode of injury, past and associated medical illness. 

Patient’s general condition was assessed and then they were put through a thorough clinical 

examination. Dorsalis pedis and posterior tibial artery pulsations were checked and noted. Active 

and passive movements of ankle joint are noted. 

Analgesics were given and patients were put on a below knee posterior POP slab to 

alleviate pain. Also antibiotics and tetanus toxoid and tetanus immunoglobulins were given as 

needed. 

After the patient was clinically and radiologically diagnosed to have an unstable ankle 

fracture and after meeting the inclusion criteria patients were taken up for open reduction and 

internal fixation. Timing of surgery lasted around 1 to 1½ hours, open reduction and internal 

fixation of the malleolar fractures were performed by tension band wiring, malleolar screw, K- 

wire fixation or semitubular plating with screws. 
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Fixation of Lateral Malleolus with Semi Tubular Plate 

 

 
                                                                               

Fixation of Medial Malleolus with Tension Band Wiring: 
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Fixation of Medial Malleolus with Cc Screws: 

 

 
             

RESULTS AND ANALYSIS: All the fractures were followed until fracture union occurred. Results 

were analysed both clinically and radio graphically. All most all fractures united at the end of 10 

weeks. Functional and radiological results were analyzed using the ankle scoring system of Biard 

and Jackson.3 
 

Composite score No. Patients Percentage 

Excellent(96-100) 15 75% 

Good (91-95%) 3 15% 

Fair (81-90%) 1 5% 

Poor (0-80%) 1 5% 

Table 1:  Composite score 
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DISCUSSION: Prompt operative treatment of displaced ankle fractures decreases morbidity and 

improves functional outcome.4,5,6 The treatment of malleolar fractures with accurate open 

reduction and stable internal fixation using AO method and principles was found to give a high 

percentage of excellent and good results.1 

The mean age of this study was 44.8 years. This finding was similar to observation of 

Baird and Jackson3, Roberts RS7, Beris et al, Lee et al.8 

The major cause of fracture in our study was road traffic accidents in 12 (60%) and in 

7(35%) patients fracture was due to slipping and stumbling. The rest 1(5%) patients had 

fractures due to other causes like fall from height. In the series of Baird and Jackson.3 24 patients 

had fractures due to fall from height and in that of Lee et al8 168 cases were reported due to fall 

from height. 

In the present study Lauge Hansens classification system was used for operative 

evaluation. The most common type of injury was supination external rotation (35%) and 

pronation external rotation (30%) and least common was pronation dorsiflexion. This finding is 

similar to the observation of Roberts RS7 (34%), Baird and Jackson3 (44%), Beris et al1 (33%). 

 

Authors and years Good- Excellent Fair Poor 

Burnwell & Charnley6 102(77.3%) 22(16.7%) 8(6%) 

Colton9 18(70%) 4(15%) 4(15%) 

Beris et al1 105(74.3%) 21(14.6%) 16(11.1%) 

Desouza10 135(90%) 9(6%) 6(4%) 

Our Study 18(90%) 1(5%) 1(5%) 

Table 2: Final Results of this Study Compared with Other Studies 
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CONCLUSION: In or present study of 20 patients with ankle fractures that were unstable, 

displaced or both treated surgically by Open reduction and internal fixation in accordance with AO 

principles. Understanding the mechanism of injury is essential for good reduction and internal 

fixation. The bend of the lateral malleolus should be reproduced when the plate is being used and 

also the fibular length has to be maintained for lateral stability of the ankle. Anatomical reduction 

is essential in all intra articular fractures more so for a weight bearing joint like ankle. Open 

reduction and internal fixation will ensure high standard of reduction besides eliminating the 

chances of loss of reduction since the operative results were satisfactory in 90% of patients. The 

results in our series confirm as have those of other series that Open reduction and Internal 

fication is the treatment of choice for unstable and displaced malleolar fractures. 
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