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Treatment of Fractures of the Lateral Malleolus using
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=Abstract=

Purpose: The purpose of this study was to investigate usefulness of locking compression plate (LCP) as an open
reduction technique by evaluating clinical results obtained from the patients with lateral malleolar fracture treated
by internal fixation using LCP after open reduction.

Materials and Methods: Among the patients with lateral malleolar fracture, the 28 patients who were treated by
internal fixation using Locking compression plate after an open reduction and were able to be followed up for
more than 6 months were included in this study. Final postoperative evaluation was done based on the Meyer's
clinical and radiologic evaluation system.

Results: All cases achieved anatomical reduction and fixation of the reduction postoperatively. 28 minutes were
taken meaningly from the incision to the fixation of LCP plate after the anatomical reduction. Everage bony union
time was 8.2 weaks, and the result was excellent in 23 cases (82%), good in 5 cases (17%) and poor result was
abscent according to the criteria of Meyer et al. One case of post traumatic arthritis and one case of superficial
infection on the operation site were found, but non-union, delayed union and malunion were not occurred.

Conclusion: The internal fixation after open reduction using LCP is an effective treatment method in treating lateral
malleolar fracture of the ankle since it offers advantages including easy application and a greater stability due to
its capability of maintaining exact anatomical reduction even though the screw does not penetrate the medial
cortex of fibular to add the stability and rigidity of the fixation.
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Table 1. Classification of ankle fracture

Type Number of cases (%)
Supination—external rotation 21 (75)
Pronation—external rotation 5 17)
Supination—adduction -
Pronation—abduction 2 (7)

Pronaion—dorsiflextion -

Total 28

Figure 1. Preoperative AP (A) and lateral (B) roentgenograms of ankle show trimalleolar ankle fracture(supination-external rotation type).
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Figure 2. Postoperative AP (A) and lateral (B) roentgenograms show the fixation of lateral malleolus with locking compression plate and
fixation of medial malleolus with tension-band wiring, leaving the posterior lip of tibia treated conservatively.
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Table 2. Clinical and radiological results

Result Clinical (%) Radiological (%)

Excellent 23 (82) 25 (89)

Good
Fair
Poor

5 (17) 3 (10)
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