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— Abstract—

Osteochondral Fracture on the Articular Surface of
the Medial Malleolus of the Tibia
— A Case Report—

Jae Do Kang, M.D., Hyung Chun Kim, M.D. and Chi Wook Kyoung, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Pusan, Korea

Osteochondral fracture is common in adolescent and usually occurs in the knee and ankle.
Many authors have written concerning osteochondral fracture of the ankle joint, however,
many of these pertain only to the talus. The author has found an osteochondral fracture of
the articular surface of the medial malleolus within the ankle joint not previously described.
We report a case of this lesion that was treated by arthroscopic osteochondral fragment
removal.
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Fig. 4. Arthroscopic photograph after osteochondral
fragment removal.
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