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ABSTRACT Objective : To explore short-term clinical effect of surgical treatment for ankle fracture with complete rupture of

Operation-effect analysis of 21 patients with ankle fracture and complete rupture of deltoid ligament

deltoid ligament in young and middle-aged patients. Methods : From January 2016 to March 2019,21 young and middle-aged
patients with ankle joint fracture and complete rupture of the deltoid ligament were treated with internal fixation and repair of
the medial deltoid ligament,including 16 males and 5 females,aged from 21 to 52 years old with an average of (38.6+7.3)
years old, the time from injury to operation ranged from 1 to 7 days with an average of (3.8+1.5) days. Fracture healing time
and complications were observed ,changes of medial malleolus clearance before and after operation were compared , American
Orthopaedic Foot and Ankle Society (AOFAS) score was used to evaluate function of ankle joint at 18 months after operation.
Results: Twenty-one patients were followed up from 18 to 26 months with an average of (21.7+1.2) months. The incisions were
healed at stage I ,and fracture healing time ranged from 8 to 12 weeks with an average of (9.5+1.6) weeks. No wound infec-
tion , failure of internal fixation ,and nerve injury occurred. Medial malleoius space decreased from (5.83+0.32) mm before op-
eration to (2.69+0.25) mm after operation. Postoperative AOFAS score at 18 months was 91.43+4.14 |14 patients got excellent
results, 6 good and 1 fair. Conclusion : On the basis of stable fixation of fracture , repair of deltoid ligament could help restoring
the medial anatomy of ankle joint in young and middle-aged patients, and could achieve good short-term clinical effect.
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Fig.1 Patient,female,48-year-old,right ankle fracture (Lauge—Hansen type:supination external rota-
tion injury with IV degree) 1a,1b. Preoperative AP and lateral X-rays showed right lateral malleolus
fracture with widened medial malleolus space 1c. Preoperative CT showed obvious displacement of lat-
eral malleolus fracture and widened medial malleolus space 1d. Intraoperative photo showed complete
rupture of the deltoid ligamente 1e, 1f. Postoperative AP and lateral X-ray at 1 day showed well position
of fracture and well internal fixation,the medial malleolus space recovered 1g. Postoperative AP X-ray
at 1 day after removal of internal fixation showed that the fracture healed well and the medial malleolus
space was normal 1h,1i. Appearaance after removal of internal fixation at 1 day showed that ankle

function recovered well
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