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Ankle Arthroscopy for Occult Injuries in the
Acute Ankle Fracture

Chong-Hyuk Choi, M.D., Kyu-Hyun Yang, M.D. and Seong-Jin Park, M.D,

Department of Orthopaedic Surgery, Yongdong Severance Hospital,
Yonsei University College of Medicine

ABSTRACT : Purpose : To identify occult intra-articular pathologies in the acute ankle fracture using
arthroscopy and to investigate the factors to predict its possibility of occult injuries that could be occurred.

Materials and Methods :
fractures. Ankle arthroscopy was performed to document the type and anatomical location of occult lesion.
We investigated the correlation between incidence of occult injuries and specific fracture type.

Results : Of fifty ankies, 37 ankles had occult lesion. Twenty five loose bodies including displaced frag-

This prospective study included fifty patients who got operation for the ankle

ments were found and various cartilage lesions were found in 31 ankles. Tibial avulsion fragment by anterior
inferior tibiofibular ligament was occurred in 6 cases. There was no correlation between the incidence of
occult lesion and various factors including age, sex, injury mechanism and fracture type(p>0.05).

Conclusion : The ankle arthroscopy had an effective role for the detection and treatment of occult injuries
and it was difficult 1o predict the occurrence of associated injuries accurately in all of the ankle fractures.

KEY WORDS ; Ankle, Fracture, Occult injury, Arthroscopy
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Fig. 1. Number of lesion in each anatomic location (n=50)*.
*counted number of fesion types in each location.
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Fig. 2. Arthroscopic view of the medial gutter shows a bone frag-
ment that was onginated from the mediat malleolar frac-
ture site(M: medial malleolus, T: medial wall of talus).
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Fig. 3. Arthroscopic view shows cartilage fracture on the anie-
rtor aspect of the talus(Ti: tibial surface, Ta: Talar artic-
ular surface).

Table 1. Number of Lesion in Each Anatomic Location*

Fig. 4. Arthroscopic view of the posteromedial comer of tibial
plafond demonstrates an occult fracture that was not
found on plain films. This fragment located on the pos-
terior margin of the tibial plafond and did not impinge
in the joint(Ti: tibial articular surface, Ta: talus).

Fracture site Tibia Talus MM LM Syndesmosis Unknown

Loose body

bone piece 8 - - - - -
cartilage 6 . 1 - - - 1
osteochondral 5 3 - - - 2 -
Cartilage injury ) 8 14 3 2 - -
Occult fracture - 3 - . - - -
Avulsion injury - 6 = 1 1 - -
Synovial impinge - 2 - - - 1 -

*counted total number of lesions in each location
*medial malleolus, lateral malleolus
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Table 2. Incidence of Occult Lesion in Each Type of Fracture

According to Anatomical Location

M’ MM BP TRI
Fracture site 9 5 6 1
Tibia 6 6 4 1
Talus 7 | 3 1
Medial malleolus 1 2 1 -
Lateral malleolus | | - -
Syndcsmosts 2 - | .
Unknown - | -
Lesion(n=37y* 16 9 10 2
No Lesion(n=13)* 7 3 2 1

*Number of ankles that had occult injuries or not
"laterat malleolar fracture, fimedial malleotar fracture
‘bimalleolar fracture, trimalleotar fracture
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AZ B4, 18N E 9] FaARdA 2AEo] A 3
FHE 25 ANEgen, Gu Feo] AR zAof #A
o Alo| 2 Y5l ASE Baleld R0 FAge A
Yk (Table 1).

B E4e NEE dF F 5 A GAE Lol H
Bto] 4 71 WhE ¥M-g ZAIoch mue Pl 9
§ &afo] 7h3 B9k, 318 F 268(84%PIA A &
o] HZFHo], T2 &4t <% FRG =7} 2ko
w4 1ol 2g ) & iz BAIEH gtole )
Ach(p=0.272). LukA] & A2 7 B} 2 BF
oA ozt B9 Z9E 238 F 16&H00M FA &4de}
BAES 70%0] WEE Bxn, Uiz} 3HE 75%, 3t
FHL 83%, Y FHL 67%9 HEE Eo U7 23
M 713 BL BES nQor} B Yol ©pE Sw &
el BAAQA Aole AAcH(p=0.195) (Table 2).
Lauge-Hansen &%l ©t& FA €49 Bx At

Table 3. Incidence of Occult Lesion in Each Type of Lauge-Hansen Classification

SER* SA' PA! PER*
I 11 im 1w 1 1] [ I I I H 0l Iwv
Fracture site - 4 3 7 - - - 1 - 1 - 2
Tibia - - 4 4 - - - 3 1 | 2 - 2
Talus - 1 3 5 1 - - - - - 1 - |
Medial malleolus - - l 1 - - - 2 - - - - -
Lateral maileolus - 1 - - - - | - - - - - -
Syndesmosis - 2 - t - - - - - - - - .
Unknown - - - - - - - - - - - 1
Leston(n=37) 0 7 6 10 1 1 5 1 1 2 - 3
No Lesion! 0 2 1 3 2 1 1 ] 1 1 -
*Supination-external rotation, 'Supination-adduction, *Pronation-abduction,
‘Pronation-external rotation, Number of ankles that had occult injuries or not
Table 4. Incidence of Occult Lesion in Each Type of AQ Classification
Al A2 A3 Bl B2 B3 Cl C2 C3

Fracture site - 5 - 4 4 6 - 1 |

Tibia - 5 - 2 3 4 - 3 -

Tailus 1 1 - 2 2 5 - 1 -

Medial malleolus - 2 - - 2 - - - -

Lateral malleolus - 1 - 1 - - - - -

Syndesmosis | - - 1 - 1 - - -

Unknown -- - - - - - |

Lesion{(n=37)* 2 9 ~ 7 4 1 - 3 |

No lesions(n=13)* | 3 - 2 l 2 -

*Number of ankles that had occult injuries or not
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