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Table 1. Age distribution

Age Number
10-20 1
20-30 7
30-40 5
40-50 1
50-60 4
Total 18
3. 2ate] @l

9ol Qe g WHEAILZF 1281(66.7%), At
Aol A 2 ety 38 (166% ), 2XE = &4 20,
A% 28 foH(Table 2).

Table 2. Causes of injuries

Etiology No.(%)

Traffic accident 12(66.7%)

Industrial accident 3(166%)

Sport injury 2(11.1%)

Slip down 1( 56%)
4, XjRuh]

Hed SHE v¥y whYor Ry JES
HAF FHAHIF S NS 98z Yy
(Table 3). @Fde] #L #He 57 233
Wi g Aol Ay, AW e hatolA o}

Fatolu gl ZAAHIE o] FolH P
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Fig. 1-2. Supination-adduction type, stage 2 large medial malleolar fragment with transverse fracture line of fibular
at plafonda level.

Fig. 3-4. Anatomical reduction and rigid internal fixation with plate and screws.
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Fig. 5-6. Supination
ture line.

-adduction type, stage 2, large medial malleolar fragment with superiormedially directed frac-

Fig. 7-8. Fixation with tension band technique and screws.
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B2 FHo] Ao WAHA e wet F&H 1

4% (Fig.3) %2 714th 714 (tension band wmng)-%
Ha A s tH(Fig. 7). 9l &3e &4bo] Q&
Ao g veRd Ae-(2d), AW Avdi(anterior
talofibular ligament)$} 4]l th ( calcaneofibular li-

Table 3. Method of treatment

fixation Medial lateral lateral
collateral
method Mal-  mal- Lig
leolus leolus

Plate & 0 12 0
screw

Tension band 0 4 0
Technique

Malleolar 2 0 0
screw(1)

Malleolar 14 0 0
screw(2)

Malleolar 2 0 0
screw(3)

Repair of Lig. 0 0 2

gament) 7} FAll HIHUoH ol £gH
FESIATH HA FHYGFe §
I‘H}Z‘}HO]—% ﬁ’]:é}-l:
2ol 4] F45%
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2710 $EH 52 4
Sol g ol4)
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Table 4. Degree of displacement
(Burwell and Charnley)

g0
ExAo g &d o]
AERSE ez yYaEde
L(malleolar screw)E AM&-&YTH
(Fig. 1, 5) =% o) Muddz uyFE, &%
Agohe) Euisel SEu g A A sk

Mild Slight displacement
Moderate Talar displacement up to half

The width of the ankle mortise
Severe Displacement greater than moderate

Table 5. Degree of displacement

Initial displacement Number
Mild 10
Mlderate 8
Severe 0

Table 6. Reontgenographic criteria used to evaluate the quality of reduction

Bone fragment rating Criteria
Lateral malleolus Good No lateral or medial displacement;
dorsal or ventral displacement<2mm
Fair Lateral displacement<2mm
dorsal displacement> <5mm
Poor Lateral displacement>2mm
dorsal displacement >5mm
Medial malleolus Good No medial or lateral displacement;
dorsal, proximal, or distal displcedment<2mm
Fair No medial or lateral displcaement
dorsal ventral, proxiaml, or distal
displcaement 2-56mm
Poor Displacement same as for fair rating but
larger; also lateral displcemnet, angulation
or rotation
Posterior malleolus Good Proxiam! displacement<2mm
Fair Proxiaml displacement 2-5mm
Poor Proximal displacement>5mm & talus displcement
posteriorly
Reduction of the Fair <2mm wide than normal
syndesmosis Fair >2mm wide than normal

poor

>2mm wide than normal
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Burwell & Charnleyd] 2i3F HhALM &gold Ax
(mild)7} 103, 5% 5(moderate) 7} 8%, % % (se-
vere) &, % ATH(Table 4, 5).
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e 1581(83.3%), @k 168F 1381(81.2%) oA
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Table 7. Quality of reduction

Degree of Medial lateral
Reduction Malleolus Malleolus
Good 15 13
Fair 3 3
Poor 0

Mayero] 9% 913 dohe %E oj4o] 83
% o] cH Table 8, 9). §¥F2) #7) %7 2% ma-
gnusonol &% WALM A, Arthrosis®] FE7F

Table 8. Criteria used in assessment of result

Result Clinical

Excellent No pain with full range
of motion

Good Pain after strenous activity
15° loss of motion

Fair Pain with normal activity
15°-30° loss of motion

Poor Over 30° loss of motion

Constant pain

Table 9. Result of treatment

Result No.(%)

Excellent 15(83% )
Good 2(11%h
Fair 1 6%)

+++9 A%E gled, ++ ALt 1, +
A%71 34, YA e Aol Table 10, 11). %
71X BwY FE Arthrosis®] FE o+ Eold
AABAZ 2R ojH Ak AER AUEALE
Ax, FEHor HTE § 28 s AANRILY
o Fujdd BF fd=Hdor &% ojgewn
A EHe] EWAALE QU

Table 10. Classification of arthrosis

++ + The joint space has almost disappeared.

++ The joint space is only about half as
that of uninjuried side or there is
rather pronounced foraamtion of
spurs and calcific mass(areas of
increased density or sclerosis)

+ Ther is no to slight reduction of the
joint space, no to slight formaton of
deposities(early spur formation) on
the joint margins, and no slight
sclerosis of subchondral bone of
the tibia.

Table 11. Ankle arthrosis

Degree Number
+ 1
+ 4+
++ + 0
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= Abstract =
Surgical Treatment of Supination-Adduction Ankle Fracture
Kwang Soon Song, MD

Department of Orthopedic Surgery, Keimyung University
School of Medicine, Taegu, Kovea

Supination-Adduction ankle fracture is divided into two stages by Lauge-Hansen classification. Supination-
Adduction ankle fracture has short fibular fracture at the plafonda level or rupture of the lateral ligament
structure with large medial malleolar fragment which fracture line direct superiormedially. This ankle fracture
has not ture ligamentous diastasis.

The incidence of true supintion-adduction ankle fracture is relatively rare compare to other types. The
author reviewed the result of 18 patients who were followed from 18 month to 6 years and 3 months during
the period of May, 1984 to April, 1990.

The result obtained from this study were as followings: In supiantion-adduction ankle fracture, anatomical
reduction and rigid fixation by open method provided good result in clinically and radiologically. Long follow
up result of supination-adduction ankle fracture was better than other type of ankle fracture classified by
Lauge-Hansen.

Key Words: Ankle fracture, Surgical treatment



