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Abstract

ZHONG Fenglin'®

Objective: To analyze the causes and preventive strategies of malreduction of complex ankle fractures. Methods:
61 patients with complicated ankle fracture were treated by open reduction and internal fixation in orthopedic department
from January 2016 to January 2019. These patients included 29 males and 32 females, and their mean age was 46. 7 years
old (28~68 years old). According to the three-column classification, all fractures were three-column injuries. Results:12
patients with complex ankle fractures had poor reduction, with a failure rate of 19. 67% , including 2 cases of lateral ankle
shortening deformity, 4 cases of lateral malleolus rotation deformity, and 6 cases of misdiagnosis of syndesmotic disrup-
tion. Conclusion: Complex ankle fractures have characterized by serious injury and the operation is complicated. Anatomic
reduction of the fibular length and rotation are essential for repair of combined tibiofibular injury. Furthermore, the accu-

racy diagnosis and treatment of combined tibiofibular injury are very important to maintain the stability of the ankle and

reduce the traumatic arthritis of the joint in the future.
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